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ORIGINAL  ARTICLES. 

A CONSIDERATION  OF  PUERPERAL  FEVER  IN  THE,. 

LIGHT  OF  OUR  PRESENT  DAY  KNOWLEDGE.* 

BY  J.  P.  McMAHON,  M.  D. 

MILWAUKEE. 

In  our  consideration  of  puerperal  temperature  we  shall  regard 
only  those  cases  showing  a temperature  above  100 A0  as  being  cases  of 
puerperal  infection,  believing  that  a rise  of  temperature  during  the 
puerperium  which  goes  no  higher  than  100.6°  occurs  as  a result  of 
intestinal  absorption,  absorption  of  fibrin  ferment,  retained  lochia, 
grief,  worry,  etc.,  and  therefore  without  bacterial  invasion ; con- 
sequently it  is  not  of  any  especial  surgical  importance. 

Although  Oliver  Wendell  Holmes  suggested  that  child-bed  fever 
was  a contagious  disease  and  Semmel weiss  demonstrated  its  infectious 
nature  in  Vienna  in  1847,  comparatively  little  has  been  accomplished 
by  general  practitioners  to  reduce  mortality  and  morbidity  in  private 
practice.  The  mortality  of  all  puerperal  women  still  remains  about 
10  per  cent.  The  mortality  in  cases  managed  by  medical  men  in 
private  practice  is  about  1 per  cent.,  while  the  mortality  in  cases  cared 
for  in  lying-in  hospitals  has  been  reduced  to  0.25  per  cent.  Of  these, 
90  per  cent,  give  a history  of  previous  infection  or  were  infected 
during  an  unsuccessful  attempt  at  delivery  before  reaching  the  hos- 
pitals. Thus,  the  mortality  in  cases  following  infection  in  maternity 
hospitals  has  been  reduced  to  0.025  per  cent. 

While  statistics  on  morbidity  following  .cases  of  puerperal  in- 
fection are  lacking,  we  are  all  aware  of  the  fact  that  an  immeasurable 


*Read  before  the  Medical  Society  of  Milwaukee  County,  May  22,  1908. 
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amount  of  chronic  suffering  and  invalidism  follows  in  cases  where 
mortality  is  not  the  termination. 

From  these  facts  it  is  evident  that  much  remains  to  be  done  by 
the  general  practitioner  in  the  way  of  reducing  mortality  and  mor- 
bidity as  well.  The  excellent  results  obtained  in  lying-in  hospitals 
should  serve  the  dual  purpose  of  establishing  absolutely  the  value  of 
observing  the  details  of  modern  surgical  technique  in  every  obstetric 
movement  and  of  stimulating  the  general  practitioner  to  employ  them 
with  greater  diligence  than  he  has  been  accustomed  to.  There  is  no 
good  reason  why  mortality  and  morbidity  should  not  be  as  low  in 
general  practice  as  they  are  in  hospital  practice. 

Etiology  of  Puerperal  Infection  : — The  contributing  causes 
in  the  great  majority  of  cases  may  be  summed  up  in  two  words: 
ignorance  and  negligence.  Ignorance  on  the  part  of  the  midwives 
accounts  for  the  greater  number  of  cases,  and  negligence  on  the  part 
of  medical  men  accounts  for  the  greater  majority  of  the  remaining 
cases. 

Although  bacteriologists  have  found  the  various  bacteria  in  the 
vagina  and  in  the  lower  part  of  the  cervix  in  a goodly  number  of 
primigravida  not  previously  examined  per  vagina,  very  few  of  these 
women  develop  temperature.  Statisticians  estimate  that  the  gonococcus 
is  present  in  the  parturient  canal  in  over  25  per  cent,  of  pregnant 
women,  but  it  rarely  causes  acute  symptoms  during  the  puerperium 
and  almost  never  fatal  ones.  Even  the  streptococcus  was  found  by 
Bumm  to  be  present  in  38  per  cent,  of  a series  of  difficult  labors  in 
which  slides  were  taken  before  labor  was  terminated,  and  of  these 
only  a few  patients  developed  serious  temperature.  The  presence 
of  bacteria  in  the  parturient  canal  of  pregnant  women,  which  morpho- 
logically are  the  same  as  the  ordinary  pathogenic  bacteria  without 
producing  puerperal  symptoms,  has  been  variously  explained.  We  be- 
lieve that  Doderlein’s  findings  in  the  different  characteristics  of  the 
vaginal  secretions  in  different  cases  are  the  most  plausible  yet  ad- 
vanced : namely,  that  normal  secretions  with  a distinctly  acid  reaction 
prevent  the  development  of  pathogenic  bacteria  and  so  attenuates  them 
that  they  become  harmless,  while  in  the  small  percentage  of  cases 
that  are  followed  by  symptoms  of  infection  the  vaginal  secretions 
are  of  a catarrhal  character,  neutral  or  alkaline  in  reaction,  which 
permit  bacterial  development.  Thus  Bumm’s  dictum  "Puerperal 
fieber  ist  Wund-fieber:  Wund-Fiebcr  ist  Wund-Vergiftung,”  still 

obtains.  (“Puerperal  fever  is  wound  fever.  Wound  fever  is  wound 
poisoning.’’)  The  pathogenic  bacteria  are  introduced  at  the  time  of 
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delivery  when  the  secretions  and  excretions  in  the  utero-genital  canal 
are  alkaline  and  thus  afford  an  excellent  medium  for  bacterial  develop- 
ment. 

Bacteriology  of  Puerperal  Infection: — The  streptococcus 
pyogenes  is  responsible  for  80  per  cent  of  the  fatal  cases. 

The  staphylococcus  aureus  is  nearly  always  present  on  the  skin 
and  lower  part  of  the  vagina. 

The  staphylococcus  albus  is  always  present  about  the  vaginal 
orifice. 

The  gonococcus  is  present  in  about  50  per  cent,  of  the  genital 
canals. 

The  bacillus  diphtheriae  is  not  infrequently  found  to  be  the  sole 
cause  in  puerperal  infection. 

The  diplococcus  pneumoniae  may  cause  it. 

The  bacillus  coli  communis  is  particularly  potent  in  increasing 
the  virulence  of  a mixed  infection  and  can  of  itself  produce  fatal 
lesions. 

The  two  anaerobic  bacilli,  bacillus  of  malignant  edema  and 
bacillus  aerogenes  capsulatus,  are  prone  to  develop  in  retained  lochia, 
placenta,  membranes,  and  blood  eoagula. 

The  bacillus  typhosus  was  isolated  by  Williams  from  a smear 
taken  from  the  genital  canal  of  a women  with  a high  puerperal  tem- 
perature. 

Saprophytic  Bacteria  : The  morphology  of  the  bacteria  that  cause 
the  clinical  phenomena  known  as  Sapremia  has  long  been  an  unsettled 
question.  Latterly  the  bacteria  that  caused  sapremia  are  coming  to  be 
regarded  morphologically  the  same  as  those  causing  pyogenic  puer- 
peral lesions.  At  least  we  are  not  able  to  distinguish  them  at  the 
present  time.  Burkhardt  maintains  that  there  are  two  varieies  of 
streptococci — streptococcus  pyogenes  and  streptococcus  saprogenes.  He 
does  not  explain  why  bacteria  that  are  the  same  from  a morphologic 
standpoint  cause  septicemia  or  bacteremia  in  one  patient  and  sapre- 
mia in  another  patient.  The  pathogenic  saprophytes  are  characterized 
by  the  fact  that  they  thrive  in  an  alkaline  medium  in  anaerobic  sur- 
roundings and  on  putrid  or  dead  animal  tissues  such  as  retained 
cotyledons,  membrane,  the  superficial  layer  of  the  endometrium  and 
lochia.  They  produce  butyric  and  alcoholic  fermentation,  from  which 
they  derive  their  oxygen.  As  a by  product  there  are  formed  ptomains 
and  toxins  which  when  absorbed  cause  a rise  of  temperature  and  other 
clinical  phenomena.  Since  the  clinical  symptoms  known  as  sapremia 
are  due  to  the  absorption  into  the  circulation  of  ptomains  and  toxins 
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produced  by  the  development  of  bacteria  on  passively  resistant  putrid 
or  dead  tissue,  which  bacteria  are  morphologically  the  same  as  those 
that  cause  septicemia  or  bacteremia  in  other  cases,  it  is  suggested  that 
such  limitation  of  bacterial  invasion  to  the  above  mentioned  passively 
resistant  structures  is  due  to  the  vis  naturae  resistantiae  of  the  sapre- 
mic  patient.  The  natural  resistance  of  her  healthy  vagina  and  uterus 
to  deeper  bacterial  invasion  is  the  determining  factor  between  septi- 
cemia and  sapremia. 

Pathology  : — The  pathologic  changes  following  puerperal  infec- 
tion vary  even  in  the  severest  forms  from  the  slightest  to  the  most 
pronounced  lesions,  from  a mere  pseudo-diphtheritic  coating  of  a peri- 
neal or  vaginal  tear,  to  more  or  less  necrosis  in  the  whole  genital 
canal.  The  changes  found  in  the  uterus  itself  are  the  most  constant. 

Puerperal  Endometritis : — The  pathologic  change  in  the  endo- 
metrium may  be  of  a most  superficial  character  or  involve  the  whole 
endometrium. 

Superficial  endometritis  follows  infection  with  bacteria  (usually 
streptococci)  of  considerable  virulence  in  a patient  of  low  resistance. 
The  bacteria  in  this  class  of  cases  promptly  overcome  the  resistance 
offered  by  the  individual  patient  and  enter  the  blood  and  lymphatic 
vessels  of  the  uterus  and  thence  get  into  the  general  circulation,  pro- 
ducing bacteremia  and  peritonitis  before  they  have  had  time  to  bring 
about  much  of  a change  in  the  uterine  lining.  The  coating  of  the 
endometrium  is  a smooth,  yellowish,  false  membrane  slightly  adherent 
to  the  subjacent  tissue. 

Putrid  Endometritis : — In  cases  where  the  patient’s  system 
possesses  greater  resistance  or  the  bacteria  are  of  a lesser  virulence 
the  process  is  slower  and  it  remains  localized.  The  layer  of  necrosis 
which  rests  on  a layer  of  round  cell  infiltration  is  thicker,  due  to 
retained  placenta  and  membrane,  and  to  a deeper  necrosis  of  the  endo- 
metrium itself.  In  addition  there  are  a greater  number  of  phagocy- 
tes, leucocytes  and  myriads  of  bacteria  in  a serum  which  contains  gas 
bubbles  and  emits  a putrid  odor.  If  the  uterus  be  the  site  of  a mixed 
infection  with  the  colon  bacillus  the  discharge  of  serum  is  more  pro- 
fuse and  emits  a more  disagreeable  odor.  On  inspection  and  to  the 
sense  of  touch  the  uterine  cavity  seems  rough  and  boggy-like.  The 
uterine  walls  are  thin  and  flabby.  This  variety  usually  responds  to 
treatment  but  it  may  go  on  to  and  invade  the  uterine  walls  and  para- 
uterine structures. 

Puerperal  Parametritis  is  the  result  of  infection  which  overcomes 
the  resistance  offered  in  the  uterus  and  reaches  the  cellular  tissue 
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about  the  uterus  by  way  of  the  blood  and  lymph  vessels — more  espe- 
cially the  latter.  An  inflammatory  reaction  immediately  supervenes 
in  the  para-uterine  tissue.  Serum  concentrated  with  leucocytes  is 
poured  into  the  cellular  tissue,  and  in  addition,  a proliferation  of  the 
fixed  connective  tissue  cells  takes  place.  There  may  be  minute 
hemorrhages  into  the  cellular  tissue.  This  para-uterine  inflammation 
ends  in  resolution  or  suppuration  depending  upon  whether  the  phago- 
cytes overcome  the  bacteria  or  the  bacteria  overcome  the  phagocytes. 
In  the  latter  case  the  inflamed  area  undergoes  liquefactive  necrosis 
with  resultant  abscess  or  multiple  abscess  formation.  The  usual  site 
of  the  abscess  or  abscesses  is  in  the  folds  of  the  broad  ligament  or 
ligaments.  Extension  of  infection  from  the  abscesses  has  a decided 
tendency  to  produce  phlebitis  which  extends  down  the  limbs  pro- 
ducing phlebo-cellulitis.  Secondary  abscesses  may  appear  any- 
where and  especially  around  the  kidneys.  Pelvic  abscesses  occasionally 
evacuate  themselves  by  rupturing  into  the  vagina,  bladder  or  rectum, 
or  by  coming  to  the  surface  above  Poupart’s  ligament.  Not  infre- 
ouently  they  rupture  into  the  peritoneal  cavity  causing  fatal  perito- 
nitis. 

Salpingitis  rarely  occurs  as  a result  of  the  extension  directly  into 
the  Fallopian  tubes.  Infection  reaches  the  tubes  by  way  of  the  lym- 
phatic vessels  and  produces  catarrhal  or  purulent  salpingitis. 

Oophoritis  follows  puerperal  infection  more  frequently  than  sal- 
pingitis does.  The  inflammation  is  usually  on  the  surface  of  the 
ovary.  If  it  invade  the  parenchyma,  abscess  formation  follows. 

Puerperal  Peritonitis : — As  pointed  out  above,  in  infection  with 
bacteria  of  maximum  virulence  in  a patient  of  minimum  resistance, 
the  change  in  the  peritoneum  may  be  the  only  appreciable  lesion 
present.  The  bacteria  in  these  cases  reach  the  peritoneum  by  means 
of  the  lymphatic  channels  and  produce  a general  peritonitis.  If  there 
be  excessive  tympanites,  the  condition  is  usually  due  to  a mixed  in- 
fection with  the  bacillus  aerogenes  capsulatus.  The  uterus  itself  may 
be  distended  with  gas  produced  as  a result  of  the  gasogenic  properties 
of  this  bacterium,  giving  rise  to  the  condition  known  as  tympanites 
uteri  or  pliysomctra.  The  pathogenic  properties  of  the  bacillus  aero- 
genes  capsulatus  in  puerperal  infection  have  recently  been  studied  and 
the  following  characteristics  noted : — a certain  amount  of  depression 
and  devitalization  of  the  system  is  necessary  to  permit  of  its  develop- 
ment; it  is  anaerobic,  in  fact  it  cannot  live  in  circulating  blood  because 
of  the  oxygen  contained  in  it;  it  is  principally  saprogenic.  It  gr«ws 
rapidly  in  blood  after  death,  owing  to  the  disappearance  of  oxygen; 
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it  produces  gas,  and  often  it  enlarges  the  body  to  twice  its  normal 
size.  Finally,  it  may  be  present  in  tissue  without  the  active  evolu- 
tion of  gas.  Clinically,  it  frequently  invades  the  uterus  during  an 
abortion,  immature  or  premature  delivery  or  during  the  puerperium, 
and  occasionally  it  produces  fatal  purulent  peritonitis.  The  atrium 
of  infection  may  be  a slight  wound  in  or  about  the  perineum. 

In  a small  percentage  of  cases  the  peritoneum  is  infected  by  the 
rupture  of  a parametritic  or  ovarian  abscess,  or  by  the  escape  of  pus 
from  a ruptured  Fallopian  tube.  Peritonitis  produced  in  this  way 
runs  a rapidly  fatal  course.  Death  occurs  in  from  two  to  four  days. 
Peritonitis  of  a low  grade  due  to  extension  by  contiguity  of  tissue 
remains  local  constituting  a pelvic  peritonitis. 

Depending  upon  the  character  of  the  inflammation  we  distinguish 
fibrinous  or  plastic  and  exudative  or  serous  peritonitis. 

In  fibrinous  peritonitis  the  general  peritoneum  is  injected  and 
a semi-solid,  yellowish  lymph,  full  of  streptococci  and  other  bacteria, 
is  deposited  upon  the  peritoneal  surfaces.  This  deposit  glues  the 
intestines  more  or  less  together. 

In  a serous  form  of  peritonitis  there  is  an  actual  escape  of  serum 
with  little  cellular  matter  into  the  peritoneal  cavity.  The  amount 
varies  from  30  to  2000  c.c.  It  may  remain  serous,  coagulate  or 
become  purulent.  The  fluid  is  of  a grayish  or  brown  color  and  emits 
a putrid  odor.  The  virulence  of  the  infection  determines  the  amount 
of  fluid  that  will  escape.  The  bowels  are  usually  distended  with  gas 
and  are  in  a state  of  paresis.  Localized  peritonitis  usually  ends  in 
resolution.  General  peritonitis  invariably  terminates  fatally. 

Bacteremia  is  a condition  wherein  the  bacteria  circulate  in  the 
blood  vessels. 

Recently  the  blood  changes  in  puerperal  infection  have  been 
studied  somewhat  in  detail  at  the  Massachusetts  General  Hospital  and 
the  following  conclusions  announced:  The  changes  in  the  red  cells 
and  hemoglobin  are  quite  constant  and  characteristic.  The  diminution 
in  the  number  of  red  cells  is  greater  than  in  any  other  infectious 
disease.  This  diminution  commences  to  take  place  within  a few  hours 
after  the  onset.  The  degree  of  diminution  is  an  index  to  the  virulence 
of  the  infection.  In  eleven  cases  observed  there,  in  women  who  had 
no  previous  anemia  or  no  excessive  loss  of  blood  during  or  after 
delivery,  the  average  erythrocytes  was  3,500,000  per  c.m.  Hemoglobin 
is  proportionately  reduced.  Leucocytosis  is  physiologic  up  to  the 
third  to  fifth  day  of  the  puerperium.  After  that  a leucocytosis  of 
any  degree  is  present  only  in  virulent  infections.  When  exudation 
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occurs  leucocytosis  promptly  disappears  due  to  the  fact  that  the  bac- 
teria have  overcome  for  the  time  being  the  patient’s  resistive  re- 
sources. 

Septicemia  designates  a condition  in  which  the  bacteria  and  their 
toxins  are  distributed  through  the  tissues  of  the  body  by  the  lymph 
and  blood  vessels  in  such  quantities  and  of  such  destructive  properties 
that  they  entirely  overpower  the  natural  resistance  of  the  body  in 
which  they  are  found.  Septicemia  is  usually  followed  by  a more 
serious  condition  known  as  pyemia. 

Pyemia  defines  a condition  characterized  by  the  development  of 
bacteria  in  the  blood  stream,  along  the  course  of  which  they  produce 
new  suppurative  foci  in  the  form  of  purulent  emboli  and  metastatic 
abscesses.  Any  one  of  the  last  three  conditions  implies  a more  or  less 
systemic  invasion  which  usually  terminates  fatally.  Besides  the 
above  mentioned  lesions  produced  as  a result  of  puerperal  infection, 
there  may  be  any  one  of  the  following:  pleurisy,  pneumonia,  lung 
abscess,  endocarditis,  pericarditis,  purulent  arthritis  and  pus  condi- 
tions of  the  kidneys,  liver,  spleen,  brain  and  its  meninges. 

Symptoms: — All  cases  of  puerperal  infection  have  certain  symp- 
toms in  common,  which  when  carefully  interpreted  bring  us  to  a more 
or  less  correct  clinical  diagnosis  upon  which  treatment  must  neces- 
sarily depend.  These  symptoms  refer  themselves  chiefly  to  the 
presence  of:  (1)  chill  or  chills;  (2)  the  degree  of  temperature;  (3) 
frequency  of  the  pulse;  (4)  to  the  arrest  of  involution  of  the  uterus, 
and  (5)  character  of  the  lochia.  The  symptoms  in  a given  case  are 
dependent  upon  the  character  and  extent  of  the  lesions  present,  and 
upon  these  we  recognize  septic  or  putrid  puerperal  infection.  Either 
one  may  remain  local.  Usually,  however,  the  bacteria  or  their  toxins 
and  ptomains  invade  or  are  absorbed  into  the  circulation,  giving  rise 
to  a further  classification  of  symptoms  known  as  Puerperal  Septice- 
mia and  Sapremia. 

Symptoms  common  to  both  clinical  varieties  and  their  interpreta- 
tion : 

(1)  Chill  or  Chills: — A chill  or  chills  coming  on  the  third  or 
fourth  day  of  the  puerperium  without  any  premonitory  symptoms, 
save  possibly  languor,  suggest  sapremia.  A chill  coming  on  the 
second  or  third  day  preceded  by  malaise  and  followed  by  headache  is 
presumptive  of  septicemia.  Invasion  of  the  parametrium  is  followed 
by  another  chill  in  from  four  to  six  days.  A chill  coming  on  the  fifth 
to  seventh  day  following  the  initial  chill  and  lasting  from  ten  to  twen- 
ty minutes  invariably  means  pelvic  peritonitis.  A chill  coming  on 
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during  the  puerperium  and  lasting  from  one-half  to  two  hours  indi- 
cates general  peritonitis. 

(2)  Temperature.  A rise  of  temperature  to  101°  or  102°  within 
a few  hours  after  the  initial  chill  and  followed  by  an  irregular  tem- 
perature curve  indicates  sapremia.  A rise  of  temperature  immediately 
after  the  initial  chill  to  102 — 1°  where  it  remains  for  some  time, 
invariably  indicates  septicemia. 

(3)  Pulse.  A pulse  of  low  tension  only  slightly  increased  in 
frequency  and  not  at  all  in  keeping  with  the  elevation  of  temperature 
is  found  in  sapremia.  A pulse  of  100 — 110  is  the  average  found  in 
septic  endometritis,  increasing  to  110 — 20  in  local  or  pelvic  peri- 
tonitis. A puerperal  pulse,  small  and  wiry  with  a frequency  of 
120 — 10  accompanied  by  rapid  shallow  respirations,  indicates  general 
peritonitis. 

(4)  Arrest  of  involution  of  the  uterus.  This  occurs  in  the  septic 
and  putrid  infection.  In  sapremia  the  uterine  walls  are  thin  and 
flabby.  Pain  and  tenderness  are  almost  entirely  lacking.  In  septic 
infection  the  uterus  is  sensitive  to  pressure  and  painful  to  palpation. 

(5)  Character  of  the  lochia.  A lochial  discharge  markedly  in- 
creased in  amount  and  of  a decidly  sanguineous  character  containing 
shreds  of  membrane,  pieces  of  placenta,  often  gas  bubbles,  which  may 
be  seen  and  sometimes  heard,  and  emitting  a disagreeable  odor,  is 
pathognomonic  of  sapremia.  A lochial  discharge  diminished  in  amount 
on  the  first  and  second  day  of  temperature  increasing  again  on  the 
third  and  fourth  day,  quite  bloody,  containing  pus  with  little  or  no 
odor,  characterizes  a septic  infection.  Absence  of  odor  is  particularly 
characteristic  of  a streptococcus  infection. 

In  addition  to  the  symptoms  common  to  all  cases  of  puerperal 
infection  there  are  special  symptoms  which  indicate  special  pathologic 
changes. 

In  diphtheritic  infection  the  characteristic  false  membrane  is 
present,  grayish  at  first,  later  becoming  yellowish  or  a dark  brown. 
It  is  attached  to  the  underlying  tissue  and  when  removed  exposes  a 
bleeding  surface.  The  Klebs-Loeffler  bacillus  is  demonstrable. 

In  superficial  circumscribed  perineal  or  vaginal  infections,  in- 
spection shows  that  the  areas  are  covered  with  a thin  yellowish  false 
membrane  as  is  the  uterus  in  superficial  endometritis.  In  putrid 
endometritis  examination  of  the  uterine  cavity  reveals  it  to  be  full  of 
debris,  rough  and  boggy  to  the  touch;  the  uterine  walls  are  thin. 

Physical  examination  in  parametritis  reveals  a sensitive  uterus 
with  tumefaction  in  one  of  either  broad  ligaments.  It  may  be  in  both. 


McMAHON:  PUERPERAL  FEVER. 


9 


The  retro-uterine  cul  de  sac  is  distended.  The  uterus  is  found  on  the 
side  opposite  the  broad  ligament  tumefaction  and  is  somewhat  fixed. 
There  is  pain  in  the  back  and  the  limbs  due  to  pressure  of  the  exudate 
on  the  sacral  nerves.  Parametritis  usually  ends  in  resolution  with  a 
drop  of  temperature  at  the  end  of  the  third  week.  If  suppuration  be 
the  termination  the  temperature  usually  drops  to  normal  and  remains 
there  for  three  or  four  days  when  a rise  recurs  with  an  afternoon 
chill.  The  pulse  becomes  small  and  rapid,  which  indicates  that  ab- 
sorption of  pus  has  commenced.  Vaginal  examination  now  reveals  a 
soft  swelling  which  fluctuates.  This  abscess  may  evacuate  into  the 
vagina,  bladder  or  rectum  with  a disappearance  of  the  chills  and 
prompt  fall  of  temperature.  Should  the  abscess  evacuate  itself  into 
the  peritoneal  cavity  a general  peritonitis  supervenes  and  death 
follows. 

Puerperal  salpingitis  rarely  exists  alone  though  it  is  possible  for 
the  tubes  to  become  infected  by  extension  directly  from  the  uterine 
cavity.  Bi-manual  examination,  where  salpingitis  exists  alone,  finds 
a fullness  on  one  or  both  sides  and  some  pain.  Rarely  the  tubes  can 
be  outlined. 

Oophoritis  is  determined  principally  by  persistent  pain.  Occa- 
sionally the  inflamed  ovary  can  be  differentiated  from  the  tube. 

Besides  the  symptoms  common  to  all  puerperal  infections  a 
patient  with  puerperal  peritonitis  has  considerable  thirst,  bowels 
are  constipated  first,  later  they  become  loose.  Hiccough  and  vomiting 
are  usually  troublesome  symptoms.  Tympanites  causes  abdominal 
pain,  the  limbs  are  drawn  up.  Respirations  are  shallow  and  the  face 
presents  an  anxious  expression.  Somnolence  followed  by  delirium 
announce  the  fatal  stage. 

Bacteremia,  septicemia  and  pyemia  may  be  considered  as  ad- 
vanced cases  of  general  peritonitis  and  their  general  symptoms  are 
quite  the  same. 

In  bacteremia  and  septicemia  pyogenic  cocci  and  other  bacteria 
are,  of  course,  found  in  the  blood. 

It  is  well  to  make  smears  from  the  lochia  and  from  perineal 
ulcers,  particularly  where  there  is  any  suspicion  of  a true  diphtheritic 
infection.  It  must  be  remembered,  however,  that  the  demonstration 
of  any  other  bacteria  in  the  lochia  is  of  no  special  diagnostic  or 
therapeutic  value,  save  possibly  that  a demonstration  of  the  presence 
of  the  streptococcus  alone  is  a stronger  indication  for  the  administra- 
tion of  anti-streptococcic  serum.  Puerperal  women  infected  with  the 
streptococcus  often  recover  and  those  infected  with  staphylococci  some- 
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times  die.  Septicemia  and  sapremia  cannot  be  differentiated  by  the 
use  of  the  microscope. 

Prognosis  : — An  immediate  or  remote  prognosis  in.  any  form  of 
puerperal  infection  is  difficult  if  not  impossible  to  make  at  the  outset. 
Both  depend  in  quite  a measure  upon  the  character  of  the  treatment 
employed,  or  probably  it  would  be  better  to  say,  upon  the  diligent 
avoidance  of  over  treatment  particularly  of  a manipulative  nature. 
Patients  suffering  from  the  putrid  variety  usually  recover,  while  those 
suffering  from  the  septic  variety  frequently  succumb.  Those  who 
do  recover  from  the  septic  form  are  often  chronic  sufferers  if  not 
chronic  invalids.  Many  require  a celiotomy  after  recovering  from 
the  acute  symptoms. 

Treatment  : — Prophylaxis.  The  progress  made  in  preventing 
puerperal  infection  is  far  in  advance  of  the  progress  made  in  merito- 
rious treatment.  But  there  still  remains  considerable  to  be  done  in 
the  way  of  prophylaxis.  Approximately  99  per  cent,  of  the  total 
mortality  of  puerperal  infection  is  traceable  to  midwifery,  to  say 
nothing  of  the  morbidity  for  which  it  is  responsible.  Poor  midwifery 
not  only  causes  suffering  and  death  of  mothers  but  of  infants  as  wrell. 
Dr.  0.  H.  Foerster  of  this  city  has  had  thirty-two  cases  of  Pemphigus 
Neonatorum  in  his  practice,  which  were  directly  traceable  to  infection 
by  midwifes.  Four  of  these  occurred  in  the  practice  of  one  midwife, 
two  in  the  practice  of  another.  The  other  twenty-six  were  isolated 
cases  occurring  in  the  practice  of  various  midwives  throughout  the 
city.  Five  of  these  thirty-two  cases  proved  fatal.  Thus  it  is  evident 
that  both  mothers  and  children  are  victims  of  this  vicious  practice. 
The  total  number  of  births  in  Milwaukee  last  year  was  slightly  over 
nine  thousand.  Of  these  births  over  half  were  managed  by  midwives. 

According  to  the  statistics  gathered  elsewhere,  10  per  cent,  or 
900  of  these  mothers  must  have  died.  Of  this  number,  99  per  cent, 
was  due  to  midwife  infection,  making  a total  of  about  eight  hundred 
and  ninety-one  mothers  sacrificed  in  one  year  at  the  hands  of  mid- 
wifes. 

And  until  the  medical  profession  shall  have  brought  about  a more 
careful  regulation  if  not  a complete  extermination  of  this  sect  of 
surgical  pretenders,  we  shall  not  have  discharged  our  full  duty  to 
mankind  and  especially  that  part  of  womankind  who  are  prospective 
mothers.  Then,  and  not  until  then,  may  we  be  considered  obstetric 
doctors  in  the  fullest  sense  of  the  term.  The  management  of  a labor 
is  a surgical  procedure  and  none  but  those  trained  in  general  medicine 
and  surgery  should  be  permitted  to  undertake  it. 
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The  proper  hygiene  of  the  patient  is  also  an  important  factor  in 
the  prevention  of  puerperal  infection.  She  should  be  kept  in  the  open 
air  and  under  the  direct  rays  of  the  sun  as  much  as  possible  during 
the  gestation  period.  During  the  last  two  weeks  she  should  have  daily 
general  baths.  The  vulva  should  be  shaved  with  a safety  razor  a 
couple  of  days  before  the  expected  delivery.  After  shaving,  the  vulva 
should  be  bathed  with  bichloride  solution  two  or  three  times  a day. 
Complete  evacuation  of  the  rectum  is  very  important  in  preventing 
a colon  infection.  Out  of  a series  of  77  consecutive  deliveries  in  the 
Maternity  Hospital  in  this  city,  there  was  but  one  case  of  infection 
and  that  was  with  the  bacillus  coli  communis  in  a patient  who  entered 
the  hospital  in  labor  and  whose  bowels  moved  freely  during  a some- 
what protracted  delivery. 

The  obstetrician  himself  should  follow  the  minutest  details  of 
modern  surgical  technique.  It  is  safer  to  wear  gloves.  Vaginal 
examinations  should  be  limited  to  a minimum  in  all  cases. 

After  delivery,  perineal  ulcers,  abrasions,  and  lacerations,  should 
be  coated  over  with  silver  nitrate.  Lacerations  should  be  repaired, 
and  if  infection  follows  the  sutures  should  be  immediately  removed 
to  allow  free  drainage.  Ergot  is  efficacious  in  preventing  absorption 
of  toxins  and  migration  of  bacteria  and  infective  thrombi.  We  see 
no  objection  to  its  routine  administration. 

Active  treatment  should  in  all  cases  be  of  a conservative  nature. 
Having  diagnosed  diphtheritic  infection,  anti-diphtheritic  serum 
should  of  course  be  given. 

The  first  thing  to  decide  is  the  advisability  of  entering  the  cavity 
of  the  uterus.  The  decision  can  be  made  only  by  a most  careful 
interpretation  of  the  clinical  symptoms  present,  which  in  the  great 
majority  of  cases  will  enable  the  careful  observer  to  differentiate 
between  sapremia  and  septicemia.  If  the  symptoms  indicate  the 
putrid  variety  the  uterine  cavity  should  be  gently  explored  with  the 
finger  which  will  confirm  or  reject  the  diagnosis  made.  Having 
established  the  presence  of  sapremia,  the  finger,  or  if  need  be  a dull 
wire  curette,  is  employed  to  remove  the  debris  from  the  uterine  cavity. 
Follow  this  by  a copious  intra-uterine  douche  of  normal  salt  solution. 
Bichloride  and  formalin  solutions  are  no  more  efficacious  and  may  be 
harmful.  Dry  the  uterine  cavity  and  then  swab  it  out  with  a 95  per 
cent,  phenol  followed  by  alcohol.  This  latter  precaution  will  take 
care  of  the  bacteria  that  remain,  and  which  may  assume  septic  pro- 
portions later  on.  Place  a wick  of  gauze  up  to  the  fundus  to  stimulate 
uterine  contractions.  Place  the  patient  in  bed  in  a half-sitting  posture 
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and  recovery  will  invariably  follow.  Occasionally  a second  irrigation 
of  the  uterine  cavity-  is  necessary  where  the  uterus  is  inclined  to  he 
retroposed.  Retained  lochia  in  a retroflexed  uterus  may  cause  tem- 
perature as  late  as  the  fourteenth  day.  If  diarrhea  be  present  it 
should  be  controlled  but  not  arrested.  Normal  salt  solution  ad- 
ministered subcutaneously  or  per  rectum  is  beneficial  in  diluting  and 
aiding  in  the  elimination  of  toxins  and  ptomains.  In  intractable  cases 
of  sapremia  due  to  an  adherent  placenta  and  diagnosed  by  the  con- 
tinuance of  symptoms  with  no  bacteria  in  the  blood,  vaginal  hysterec- 
tomy may  have  to  be  performed. 

If,  on  the  other  hand,  a careful  consideration  of  the  symptoms 
indicates  the  existence  of  a septic  infection,  the  treatment  should  he 
quite  different.  So  far  as  local  treatment  is  concerned,  it  should  be 
entirely  expectant.  In  fact,  local  treatment  should  be  expectant  in 
any  case  for  a day  or  two  if  necessary  to  differentiate  between  septice- 
mia and  sapremia. 

Having  diagnosed  the  condition  as  septicemia,  the  patient  should 
bp  kept  absolutely  quiet,  in  the  open  air  and  under  the  direct  rays 
of  the  sun  for  as  many  hours  of  each  day  as  is  possible.  (The  more 
modern  lying-in  institutions  are  so  constructed  that  the  roofs  are  used 
for  this  purpose.  New  York  Lying-In  Hospital  has  2744  square  feet 
of  its  roof  appropriated  for  this  purpose.  In  the  center  of  this  space 
there  is  a solarium  for  use  in  inclement  weather.  I have  seen  cases  of 
puerperal  infection  with  a temperature  of  106°,  and  in  which  no  other 
treatment  save  enforced  feeding  was  employed,  recover  after  10 — 14 
days’  exposure  on  the  roof  of  that  institution.)  The  administration 
of  drugs  is  of  secondary  importance.  Enforced  feeding  should  be 
prescribed  and  normal  salt  solution  administered  hypodermically  and 
per  rectum  in  doses  of  500  c.c.  repeated  every  four  to  six  hours. 
Radiate  excessive  temperature  by  means  of  ice  bags,  cold  applications 
and  sponge  baths.  Pain  should  be  controlled  as  it  is  exhausting. 

The  value  of  anti-streptococcic  serum  is  still  a question.  Any 
benefit  it  may  exert  is  in  the  way  of  increasing  the  opsonins  in  the 
blood  thereby  rendering  the  bacteria  in  a condition  that  they  are  more 
readily  taken  up  by  the  phagocytes  rather  than  by  neutralizing  bacte- 
rial toxins.  Recent  experiments  carried  on  in  Germany  demonstrate 
that  while  anti-streptococcic  serum  possesses  marked  power  to  prevent 
bacterial  multiplication  it  is  lacking  in  curative  properties.  There- 
fore, it  is  of  value  only  in  the  initial  stages  of  infection.  This  fact 
probably  explains  the  difference  betwen  benefit  and  failure  reported 
by  different  observers  in  the  use  of  anti-streptococcic  serum.  All 
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recognize  the  necessity  of  the  early  administration  of  anti-diphtheritic 
and  anti-tetanic  sera.  Since  anti-streptococcic  serum  exerts  no  delete- 
rious effect,  we  think  it  should  be  used  when  the  first  symptoms  of  any 
form  of  puerperal  infection  presents  itself,  if  it  is  going  to  be  used 
at  all. 

Prof.  W.  D.  Frost  of  the  University  of  Wisconsin  recently 
treated  a case  of  puerperal  infection  with  Dr.  Keenan  of  Madison  by 
the  use  of  vaccine  injections  with  a view  to  increasing  the  opsonic 
index.  The  patient  had  passed  into  the  condition  of  pyemia.  Three 
injections  of  50,000,000  germs  each  were  given.  The  patient  re- 
covered. 

Hofbauer  recently  reported  a second  series  of  cases  treated  by 
the  administration  of  nuclein  with  a view  to  producing  an  artificial 
leucocytosis.  In  some  of  his  cases  the  temperature  dropped  by  crisis 
and  in  others  by  lysis. 

All  cases  should  be  observed  most  closely  and  occasional  vaginal 
examinations  made  to  determine  the  presence  of  excessive  pelvic 
exudates  or  pelvic  abscesses.  Either  of  these  should  be  evacuated  and 
vaginal  drainage  maintained.  Multiple  uterine  abscesses  are  an  indi- 
cation for  a vaginal  hysterectomy.  Acute  puerperal  peritonitis  due  to 
the  rupturing  of  a pelvic  abscess  constitutes  an  indication  for  imme- 
diate abdominal  and  vaginal  drainage.  Acute  puerperal  peritonitis 
following  extension  of  the  infection  by  the  ljunphatics  may  in  selected 
cases  be  successfully  coped  with  by  a celiotomy.  In  pyosalpinx  follow- 
ing puerperal  infection  the  tubes  should  be  removed  when  the  patient 
has  recuperated  and  when  nature  has  had  time  to  securely  wall  off 
the  pus.  Finally,  in  conservative  surgical  and  medical  treatment  of 
puerperal  septicemia  here  and  abroad  the  mortality  is  about  5 per 
cent. 

Forms  of  treatment  useless  or  harmful : 

1.  Repeated  douching  by  antiseptic  solutions  in  puerperal  sep- 
ticemia can  neither  remove  all  the  bacteria,  nor  affect  the  dangerous 
ones  chemically. 

2.  Intravenous  injection  of  a formalin  solution  is  a dangerous 
practice. 

3.  Intravenous  injection  of  silver  salts  is  of  no  direct  benefit 
and  is  not  devoid  of  danger. 

4.  Removal  of  thrombosed  pelvic  veins  has  not  been  followed 
by  any  uniformly  good  results. 

5.  Hysterectomy  for  puerperal  infection  to  be  of  benefit  would 
have  to  be  done  before  symptoms  of  infection  are  discernible. 
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6.  Purging  with  salines  is  an  attack  upon  the  resistive  fluids 
of  the  body  and  weakens  the  patient. 

7.  Curettage  especially  with  a sharp  curette  is  not  only  fruitless 
but  positively  harmful.  It  is  as  ridiculous  to  attempt  to  remove  all 
the  streptococci  from  the  uterine  cavity  and  uterine  vessels  by  any 
form  of  curette  as  it  would  be  to  expect  water  to  run  up  hill.  It. 
leaves  a raw  surface  to  admit  more  bacteria.  Besides,  the  bacteria 
that  are  dangerous  have  gotten  well  into  the  pelvic  veins  and  lym- 
phatics long  before  our  attention  is  called  to  the  infection  at  all  and 
the  rough  handling  of  the  uterus  incident  to  curettage  is  apt  to 
liberate  infected  thrombi  in  the  uterus  and  pelvic  vessels  which  will 
produce  a bacteremia. 

Jackson’s  Buies  to  kill  a Woman,  suffering  from  Puerperal  In- 
fection are: 

1.  Use  all  the  salts  you  can  get  her  to  take. 

2.  Poison  her  with  strychnine. 

3.  Use  curette  and  intra-uterine  douche. 

4.  If  she  is  still  alive  do  a celiotomy. 

Acknowledgement  is  here  made  of  the  extreme  courtesy  extended 
by  Dr.  Foerster  in  furnishing  and  permitting  the  use  of  the  data  on 
infant  infection  by  midwifes,  which  data  forms  a part  of  an  as  yet 
unpublished  paper  of  his  own  writing. 


PROGNOSIS  IN  THE  RECOVERABLE  PSYCHOSES.* 

BY  ARTHUR  W.  ROGERS,  M.  D. 

MILWAUKEE. 

The  presentation  of  a paper  before  a body  of  medical  men  in- 
volves more  consideration  than  a first  glance  would  indicate.  It 
occurs  to  us  that  the  first  requirements  should  be  the  selection  of  a 
subject  of  interest  to  all.  However,  the  natural  tendency  to  specialism 
tempts  us  into  technical  discourses  lacking  in  interest  to  the  general 
body.  Hence  we  find  our  medical  societies  drifting  involuntarily  into 
sectional  work.  The  surgeons  have  their  sessions,  the  internists  meet 
together,  or  occasionally  we  have  an  evening  where  the  alienist  dis- 
courses on  abstruse  psychological  subjects  and  morbid  mental  states, 
forcing  upon  our  minds  the  thoughts  of  cozy  firesides  at  home.  Pos- 
sibly this  fact  sustains  some  relationship  to  the  meager  attendance  at 
our  meetings. 

*Read  before  the  Milwaukee  Medical  Society,  March  10,  1008. 
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In  prognosis  of  the  recoverable  insanities  we  surely  have  a sub- 
ject of  the  utmost  importance  to  every  physician.  It  ils  the  general 
practitioner  who  is  constantly  called  in  to  pass  on  the  incipient  cases 
of  insanity,  and  in  no  form  of  sickness  is  error  more  readily  made 
with  greater  resultant  harm  to  physician  and  greater  disaster  to 
patient.  In  this  effort  no  attempt  has  been  made  to  present  anything 
new  or  original,  the  theme  being  suggested  by  several  well  recognized 
facts,  viz.:  the  universal  ignorance  of  laymen  concerning  mental  dis- 
orders and  their  despair  of  recovery  in  such  conditions;  the  lack  or 
total  absence  of  facilities  for  teaching  psychiatry  in  our  medical 
schools ; the  great  amount  of  work  being  done  and  the-  great  strides 
made  by  this  department  of  medicine  rendering  it  impossible  for  the 
ordinary  man  to  keep  pace  with  the  literature;  and  the  fact  that  a 
goodly  number  of  our  profession  show  to  some  extent  the  established 
fallacies  of  the  layman. 

When  the  difficulties  of  this  subject  are  rehearsed,  when  men  of 
mature  years  and  extensive  experience  approach  it  with  temerity,  we 
do  not  feel  presumptuous  in  our  attempt  to  bring  together  a few  facts, 
which,  coupled  with  personal  experience,  may  serve  to  clarify  the  gen- 
eral understanding  of  prognosis  in  the  psychoses.  Those  at  all  familiar 
with  this  subject  will  at  once  recognize  that  our  time  is  inadequate 
to  permit  of  more  than  a general  consideration ; however,  we  shall 
confine  our  remarks  to  those  forms  of  mental  disease  most  commonly 
brought  to  the  attention  of  the  general  practitioner.  It  is  not  our  pur- 
pose to  follow  any  special  classification,  but  to  include,  so  far  as  is 
possible,  the  types  of  insanity  for  consideration  under  two  heads : 
those  of  mental  depression  or-meTancholia,  and  those  of  mental  exalta- 
tion or  madia,  el'minating  at  once  t/pys  dne  to  organic  changes  in 
nerve  tissues.  ’ 

'The  question  most  commonly  addressed  to  the _ alienist  is,  will  the 
patient  recover?  and, if  so,  hew  long. a time  will  be  reejuired?  This 
question  is  prompted  by  the  shock  and  despair  of  those  witnessing  the 
development  of  a psychosis,  by  necessary  or  unnecessary  fears  of  such 
a condition,  or  by  the  prolonged  expenditure  of  funds  attendant  upon 
their  treatment.  IIoW  is  this  question  to  be  answered?  Permit  me 
to  outline  briefly  the  difficulties  involved  in  attempting  to  make  an 
intelligent  or  reliable  reply.  The  great  number  of  elements  entering 
into  the  forming  of  an  accurate  opinion  concerning  prognosis  seems 
to  render  this  a most  difficult  task.  The  lack  of  a uniform  and 
scientific  classification  of  mental  disease  is  confusing.  Etiology  is  all 
important  and  right  here  we  are  confronted  by  a serious  obstacle, 
since  frequently  the  patient  is  unable  or  unwilling  to  correctly  set 
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forth  his  condition,  while  the  relatives  and  friends  often  deliberately 
mislead  one  by  incorrect  statements  or  by  the  suppression  of  import- 
ant facts.  It  is  absolutely  essential  that  a correct  record  of  all  here- 
ditary facts  and  influences  be  secured  as  well  as  a complete  history 
of  the  individual  from  birth  to  the  inception  of  the  malady  in  ques- 
tion. Such  a recital  should  include  a description  of  temperament  and 
all  mental  states  normal  to  the  individual.  Having  secured  the  above 
facts  we  are  prepared  to  consider  the  immediate  causal  factor  and 
proceed  to  the  diagnosis  which  is  of  first  importance  in  reaching  any 
prognostic  conclusion.  What  physician  feels  competent  to  gather  all 
the  above  facts  and  pass  on  his  patient’s  condition  at  the  first,  second 
or  even  third  interview  ? The  answer  to  this  question  is  found  in  the 
establishing  of  psychopathic  wards  in  many  of  our  most  progressive 
general  hospitals  where  the  patient  can  be  under  continuous  observa- 
tion. Surely  this  plan  is  infinitely  superior  to  confinement  in  our 
city  jails  or  rushing  the  unfortunate  individual  off  to  a county  or 
state  asylum.  We  now  come  to  the  burden  of  our  paper,  viz. : the 
prompt  removal  of  every  case  of  acute  insanity  from  the  environment 
in  which  it  developed  to  one  in  which  control  is  possible  and  where  a 
■continuous  study  of  symptoms  can  be  made.  We  maintain  that  this 
is  not  only  essential  to  the  making  of  an  early  and  correct  diagnosis 
and  prognosis,  and  will  be  the  means  of  frequently  preventing  sui- 
cides, homicides  and  other  unfortunate  accidents,  as  well  as  to  greatly 
enhance  the  individual’s  chances  of  recovery.  To  some  this  statement 
may  savor  of  extravagance,  so  it  may  be  well  to  explain  it  somewhat. 
In  no  department  of  medicine  is  the  subject  of  prognosis  so  import- 
ant as  in  states  of  mental  unbalanccntetit.  What  is  more  serious  than 
a disturbance  of  the  mental  faculties?  It  is  not  only  the  individual 
who  is  concerned  but  his  entire  family  and  his  posterity.  There  is 
the  unreasonable  sense  of  disgrace  in  their  condition,  the  'anxiety  of 
friends;  one  of  the  family,  frequently  its  hepd,  is  placed  out  of  com- 
mission, his  earning  capacity  not  only  stopped  but  be ' becomes  a 
source  of  great  expenditure  for  a varying  length  of  time.  His  life 
and  those  about  him  may  be  jeopardized  by  the  nature  of  his  delu- 
sions. These  facts,  coupled  with  the  endless  possibility  of  legal  com- 
plications involving  the  taking  of  life  by  the  state,  incarceration,  or 
great  financial  losses,  surely  justifies  almost  any  statement  one  may 
make  concerning  the  seriousness  of  such  conditions. 

Following  these  general  considerations  we  shall  now  endeavor  to 
take  up  in  some  detail  the  subject  of  prognosis  as  applied  to  the 
recoverable  forms  of  insanity  and  those  in  which  there  is  absence  of 
organic  nerve  lesion. 
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Prognosis  in  mental  diseases  involves  three  separate  questions : 
1st.  Does  the  existing  disease  endanger  life?  2nd.  If  life  be  con- 
tinued, whether  and  to  what  extent  may  recovery  from  mental  de- 
rangement be  hoped  for?  3rd.  What  are  the  prospects  of  recurrence? 
The  first  question,  “does  the  attack  endanger  life?”  we  will  pass  over 
hastily  since  we  are  more  interested  in  the  fate  of  those  wrho  survive. 
Suffice  it  to  6ay  that  we  may  apprehend  a fatal  termination  in  those 
cases  accompanied  by  profound  delirium,  marked  agitation,  continu- 
ous high  temperature,  refusal  of  food  and  complete  disregard  for 
personal  habits.  Death  by  suicide  we  are  not  considering  and  where 
the  acute  attack  merges  into  a chronic  form,  life  may  be  prolonged 
for  many  years  and  death  not  be  the  immediate  result  of  the  mental 
condition.  It  has  been  said  that  the  normal  ratio  of  mortality  is 
tripled  in  mental  diseases. 

In  an  effort  to  secure  accurate  information  as  to  the  termination 
of  the  acute  insanities,  we  are  at  once  confronted  with  serious  ob- 
stacles. We  must  of  necessity  have  recourse  to  those  hospitals  whose 
numbers  are  large,  otherwise  our  deductions  must  be  formed  upon 
very  insufficient  data;  but  it  is  very  difficult  to  follow  the  fortunes  of 
all  those  who  are  discharged  from  a large  asylum  and  to  speak  with 
accuracy  of  the  subsequent  history  of  their  life  and  death.  The 
various  methods  of  classifications  in  vogue,  the  possible  errors  in  diag- 
nosis, the  different  ideas  as  to  what  recovery  signifies,  and  the  ever 
unreliability  of  statistics,  all  operate  against  the  accuracy  of  prognosis. 

Proceeding  to  our  second  question:  If  life  be  continued,  whether 
and  to  what  extent  may  recovery  from  mental  derangement  be  hoped 
for,  we  come  to  the  chief  purpose  of  this  paper.  We  are  frequently 
asked : do  people  suffering  from  insanity  ever  completely  recover  ? 
Our  reply  is  an  emphatic  yes.  Clauston  (page  292)  says,  “there  is  no 
doubt  that  a man  may  fully  and  completely  recover  from  attacks  of 
insanity.  They  may  leave  not  a trace  behind  them  in  any  shape  or 
form.  I could  point  to  hundreds  of  men  and  women  who  have  been 
insane,  and  who  now  do  their  work  as  well  as  ever  they  did.  It  is  a 
grave  injustice  to  regard  all  men  who  have  been  insane  as  tainted  and 
unfit  to  hold  appointments  of  trust,  though  this  is  unfortunately  a 
common  prejudice.  There  is  a risk,  no  doubt,  but  it  would  be  indeed 
a terrible  thing  if  mental  diseases  were  regarded  as  necessarily  imply- 
ing an  incurable  mental  deficiency  or  a relapse  some  day.”  Those 
cases  are  by  far  more  numerous,  however,  where  the  leading  symptoms 
disappear  but  the  individual  retains  a slight  feebleness  of  intellect. 
No  bone  once  broken  is  as  firm  as  before  the  fracture,  no  lung  tissue 
once  scarred  by  the  lesions  of  pneumonia,  pleurisy  or  tuberculosis 
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again  functionates  the  same,  but  we  do  not  question  the  recovery.  So 
nerve  cells  naturally  manifest  some  permanent  impairment  resulting 
from  the  profound  shock  accompanying  most  acute  mental  disturb- 
ances. This  does  not  necessarily  indicate,  however,  that  the  intel- 
lectual faculties  are  any  the  less  alert  or  less  able  to  perform  their 
duties  or  that  the  individual  is  a less  valuable  member  of  society. 
Such  impairment  lies  mostly  in  the  subject’s  lessened  power  of  resist- 
ance and  a tendency'  to  recurrence  of  the  affection,  necessitating 
greater  consideration  in  the  individual’s  habits  of  life.  We  often  ob- 
serve in  these  patients  an  unnatural  irritability  and  moodiness,  and 
marked  eccentricities  which,  however,  do  not  incapacitate  them  for 
following  busy  and  useful  lives. 

We  shall  now  speak  of  prognosis  in  general  and  later  specifically. 
Concerning  the  general  considerations,  we  would  say  that  a “gradual 
slow  development  of  the  disease  generally  denotes  that  it  will  be  slow 
in  its  course  and  difficult  to  cure,  while  a sudden  onset  with  rapidly 
developing  acute  symptoms  is,  as  a rule,  more  favorable.  On  the 
other  hand,  however,  recoveries  which  take  place  gradually  are  gen- 
erally more  permanent  than  rapid  cures  which  are  seldom  lasting. 
Irregular  alterations  and  violent  displays  are  always  more  favorable 
than  a prolonged  continuance  of  the  same  symptoms:  likewise  rapid 
changes  in  the  false  beliefs  is  much  more  favorable  than  a tendency 
for  the  delusions  to  become  fixed  or  systematized.  Absence  of  pro- 
longed hallucinations  of  hearing,  taste  or  smell,  no  visceral  delusions, 
no  picking  of  the  skin,  or  pulling  out  the  hair,  no  long  continued  inat- 
tention to  the  calls  of  nature  and  no  dirty  habits  are  all  signs  of  a 
favorable  prognosis.  Nymphomania  in  young  persons  has  a rather 
favorable  prognosis,  but  when  it  appears  later  in  life,  at  the  climacte- 
ric period,  it  rarely  admits  a cure.  The  various  conditions  arising 
from  sexual  superexcitation  in  men  of  advanced  years  are  equally 
grave  in  a prognostic  point  of  view;  they  generally  proceed  to  de- 
mentia.” 

The  causes,  exciting  or  predisposing,  and  the  mental  disease  have 
a prognostic  value.  It  is  apparent  that  an  obviously  removable  cause 
tends  towards  a favorable  outcome,  hence  the  primary,  idiopathic 
affections  of  the  brain  are,  generally  speaking,  much  more  serious 
than  the  secondary  or  sympathetic.  It  is  equally  clear  that  insanity  at 
an  early  age  is  more  frequently  cured  than  when  it  occurs  in  advanced 
years.  Still,  cases  of  recent  insanity  occurring  in  individuals  50-G0 
years  of  age  frequently  turn  out  favorably.  The  burden  of  opinion 
inclines  to  a greater  percentage  of  recoveries  among  women  than  men. 
Griesenger,  page  453,  says  that  “the  natural  disposition,  acquired 
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peculiarities  of  character,  the  degree  of  strength  of  mind,  the  ease  or 
difficulty  with  which  the  patient  yields  to  the  malady  or  to  the  curar 
tive  influences,  are  points  of  the  greatest  value  in  prognosis.  Diseases 
which  have  been  gradual  in  their  development,  occurring  in  persons 
who  have  been  remarkable  from  youth  upwards  for  their  excessive 
capriciousness,  their  originality  of  taste  and  eccentricity  of  character, 
are  serious  in  ever}7  point  of  view.  Equally  unfavorable  are  cases 
originating  after  long  and  painful  emotions,  years  of  vexation,  pro- 
longed suspense,  between  hope  and  doubt  ended  by  disappointment.” 
In  insanity  resulting  from  inveterate  drunkenness,  the  prognosis  is 
most  unfavorable,  and  it  early  assumes  the  character  of  mental  weak- 
ness. EVen  moderate  intemperance  is  conducive  to  an  extraordinary 
tendency  to  relapse.  Prolonged  onanism  and  other  sources  of  great 
physical  exhaustion  are  most  unfavorable  where  mental  improvement 
moves  pari  passu  with  the  physical.  Griesenger  says : “The  external 
circumstances  and  relations  of  life  of  the  patient  greatly  influence  the 
prognosis  where  effective  treatment  is  limited  by  poverty  or  other 
untoward  circumstances;  and  where  the  obstinacy  or  prejudice  of 
relatives  prevents  timely  interference,  or  where  removal  from  those 
scenes  of  life  is  rendered  impossible  in  the  midst  of  which  the  malady 
arose,  and  from  whence  it  constantly  derives  new  vigor,  no  false  illu- 
sions need  be  built  regarding  the  possibility  of  cure;  nothing  can 
here  be  expected  from  nature,  whose  efforts  are  then  rendered  in- 
effectual.” 

The  great  subject  of  heredity  and  the  part  it  plays  in  the  trans- 
mission of  insanity  will  be  disposed  of  by  reciting  two  quotations. 
Clauston  says:  “The  effect  of  a strong  and  direct  hereditary  predis- 
position is  not,  as  is  commonly  believed,  sufficient  to  lessen  the  chances 
of  recovery,  especially  in  the  first  attack.  On  the  contrary,  hereditary 
cases  are  often  very  curable,  but  relapses  are  more  probable.  A brain 
so  predisposed  is  more  readily  upset  by  slight  causes.”  Griesenger 
(page  453)  remarks:  “Regarding  eases  of  hereditary  insanity,  there 
is  a preconceived  and  all  but  universal  opinion  that  the  prognosis  is 
absolutely  hopeless;  hence  the  frequent  neglect  of  the  necessary  thera- 
peutic measures.  But  the  number  of  such  cases  that  have  been  suc- 
cessfully treated  are  sufficient  to  establish  the  fact  that  hereditary 
taint  does  not  constitute  a case  incurable.” 

We  do  not  intend  to  tax  you  with  a mass  of  statistics,  but  it  is 
very  interesting  to  compare  the  figures  of  Griesenger  (page  455), 
taken  from  three  of  the  largest  German  hospitals  for  the  insane  in 
1807  with  those  of  Blanford  derived  from  English  hospitals  in  1886, 
and  Clauston  from  the  institutions  of  Scotland  in  1898.  Griesenger 
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reports  a percentage  of  recoveries  varying  from  31  to  33.  Blanford 
(page  250)-  53.6  per  cent.,  and  Clauston  (page  124)  54  per  cent. 
Please  observe  that  these  figures  are  taken  from  hospital  records  in- 
cluding all  types  of  insane  cases  admitted.  If  it  were  possible  to 
secure  accurate  figures  concerning  the  great  number  of  cases  treated 
at  home  this  percentage  would  be  greatly  increased — one  author  plac- 
ing it  as  high  as  75.  The  range  from  31  per  cent,  to  54  per  cent,  in 
1898  is  surely  a worthy  tribute  to  the  work  being  done  for  this  unfor- 
tunate class  of  patients. 

The  relationship  between  recover}"  and  the  duration  of  the  malady 
is  of  great  interest  and  importance.  Griesenger  (page  451)  gives 
these  figures : The  number  discharged  as  recovered  in  those  ad- 
mitted within  the  first  three  months  of  the  disease  amounted  to  80 
per  cent.,  the  first  6 months  68  per  cent.,  after  two  years’  illness  18 
per  cent.,  after  a duration,  of  4%  years  only  11  per  cent.  The  hope, 
therefore,  of  complete  recovery  becomes  dim  if  no  appreciable  step 
towards  improvement  takes  place  within  a year.”  Examples,  how- 
ever, are  not  infrequent  of  recoveries  after  6-10,  even  20  years  of  ill- 
ness. This  occurs  more  frequently  among  women,  in  whom  a favor- 
able influence  is  exerted,  sometimes  by  the  climacteric  period.  After 
all,  the  prognostic  sign  is  the  appearance  of  remission  and  intermission 
of  the  knowledge  on  the  part  of  the  patient  of  the  nature  of  his 
malady.  From  this  point  of  returning  self  consciousness  recovery  is 
usually  rapid. 

Our  third  question,  as  noted  above,  deals  with  the  possibility  of 
recurrence  following  recovery  from  the  initial  attack  of  insanity. 
Jacobi  (Griesenger,  page  457)  estimates  that  of  100  recoveries  25  are 
readmitted.  It  has  been  said  (Blanford,  page  250)  that  “in  round 
numbers  of  10  people  attacked  by  insanity,  five  recover,  and  five  die, 
sooner  or  later,  during  the  attack.  Of  the  five  who  recover,  not  more 
than  two  remain  well  during  the  rest  of  their  lives,  the  other  three 
sustain  subsequent  attacks,  during  which  at  least  two  of  them  die.” 
This  gloomy  picture  is  greatly  modified  by  the  long  intervals  which 
often  occur  between  the  attacks,  during  which  intervals  of  mental 
health  in  many  cases  of  from  10  to  20  years’  duration — the  individual 
has  lived  in  all  the  enjoyments  of  social  life. 

We  shall  now  turn  our  attention  to  prognosis  in  some  of  the 
specific  forms  of  mental  disease.  It  is  safe  to  state  that  the  various 
forms  of  mental  depression — or  melancholia — and  all  forms  of  in- 
sanity present  the  most  favorable  prospects  for  recover}".  We  may 
consider  as  unfavorable  signs  of  slow  (Clauston,  page  125)  “gradual 
onset,  particularly  if  developing  in  middle  life;  fixed  delusions,  espe- 
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daily  visceral  and  organic;  gradual  decay  of  bodily  vigor,  like  a 
premature  old  age;  persistent  loss  of  nutritive  energy  and  body 
weight;  persistent  hallucinations,  a growth  of  hair  on  the  face  in 
women,  persistent  refusal  of  food,  persistence  of  muscular  expressions 
of  mental  pain  such  as  wringing  the  hands,  etc.,  persistent  suicidal 
tendency  of  much  intensity.  No  natural  sense  of  fatigue.”  Clauston 
(page  125)  says,  “that  out  of  the  last  1,000  cases  of  melancholia  ad- 
mitted to  Morningside  Asylum,  54  per  cent,  have  recovered.  The 
liability  to  relapse  after  recovery  is  here  represented  by  the  number 
of  previous  attacks,  which  had  existed  in  about  one-third  of  all  the 
cases.  Almost  never  pronounce  a patient  incurable  while  depression 
lasts.”  We  have  witnessed  several  complete  recoveries  after  four  to 
seven  years  of  profound  melancholia  with  refusal  of  food  for  weeks 
at  a time,  and  marked  suicidal  tendencies.  We  again  cite  Clauston 
(page  125)  as  to  the  duration  of  melancholia:  “Of  540  cases  that 

terminated  in  recover}7  50  per  cent,  recovered  within  3 months,  75 
per  cent,  under  six,  87  per  cent,  under  12  months,  leaving  only  13 
per  cent,  who  took  more  than  a year  to  recover.” 

In  states  of  mental  exaltation,  or  mania,  we  find  many  of  the 
same  signs  as  in  melancholia,  indicative  of  a favorable  or  an  un- 
favorable outcome,  and  in  addition  may  be  mentioned  as  unfavorable 
symptoms  extreme  and  increasing  exhaustion  of  the  patient  in  spite 
of  proper  treatment;  persistently  dirty  habits,  an  utter  and  persistent 
deterioration  in  the  facial  expression,  persistent  and  complete  perver- 
sion of  the  natural  affections,  tastes,  habits,  and  appetites,  develop- 
ment of  a typhoid  condition. 

The  records  of  various  hospitals  in  this  country  and  Europe  show 
a complete  recovery  from  states  of  mania  ranging  from  50  to  60  per 
cent.  Of  all  forms  of  insanity  puerperal  mania  claims  the  highest 
ratio  of  curability.  The  more  common  termination  for  these  maniacal 
cases,  however,  is  a partial  recovery  in  which  the  patient  becomes 
rational  and  fit  for  work,  but  exhibiting  a change  of  character  or 
affection,  eccentricity,  want  of  mental  inhibition,  lack  of  fixity  of 
purpose  or  an  inability  to  get  on  with  people.  This  is  unfortunately 
a by  no  means  uncommon  result  of  an  attack  of  any  kind  of  insanity, 
but  more  especially  of  an  attack  of  mania.  Death  occurs  in  about 
5 per  cent,  of  these  cases  from  exhaustion  or  causes  traceable  directly 
tc  the  disease.  Dementia  supervenes  in  about  30  per  cent.  The  dura- 
fi’on  of  the  ordinary  cases  of  mania  is  somewhat  shorter  than  melan- 
cholia, uncomplicated  cases  running  3 to  4 months.  Unless  after 
several  months  we  observe  a tendency  for  the  substitution  of  fixed 
delusions  for  the  exaltation  we  must  apprehend  a prolonged  attack 
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or  an  oncoming  chronic  condition.  At  times  the  excited  state  grad- 
ually or  even  abruptly,  gives  place  to  one  of  depression  and  tlu?n  we 
have  to  consider  the  possibility  of  a developing  maniac-depressive 
psychosis.  Alternating  insanity,  or  the  “folie  circulaire”  of  the 
French,  offers  a very  gloomy  prognosis.  The  younger  the  patient  in 
whom  insanity  develops  the  greater  the  tendency  to  periodic  altera- 
tion, remission  and  relapse.  Heredity  plays  a most  important  part 
here,  and  of  this  Clauston  (page  242)  says:  “I  have  never  met  with 
a single  case  that  could  be  called  typical  folie  circulaire  where  there 
was  not  hereditary  predisposition  to  insanity.”  A fewr  of  these  eases 
begin  with  depression,  and  fully  90  per  cent,  are  ushered  in  bv  an 
attack  of  maniacal  exaltation.  The  majority  begin  in  early  life,  the 
phenomenon  finding  its  acme  in  the  cases  of  adolescent  insanity. 

Clauston  draws  five  conclusions  from  his  experience  with  these 
cases  of  alternating  mental  exaltation  and  depression : 1st,  its  utter 

uncertainty;  2nd,  recovery  cannot  be  looked  for  at  the  climacteric 
period  in  many  cases;  3rd,  about  20  per  cent,  may  be  expected  to  settle 
down  into  a sort  of  quiet,  comfortable,  slightly  enfeebled  condition 
in  the  senile  period  of  life ; 4th,  in  my  experience  very  few  indeed  be- 
came demented;  5th,  the  tendency  to  death  is  very  slight.  We  observe 
from  these  conclusions  that  absolute  recovery  in  cases  of  alternating 
insanity  is  rare,  and  unless  the  alternating  habit  does  cease,  it  is  late 
in  life.  One  author  reports  five  such  cases  out  of  40.  Here  the  alter- 
nation ceased  after  GO.  The  patients  were  left  in  a condition  of  mind 
that  might  be  reckoned  legal  sanity,  though  in  all  there  was  some 
mental  enfeeblement  and  a want  of  spontaneity  and  of  volitional 
power. 

Practically  all  of  the  recoverable  insanities  may  be  included 
among  the  varieties  of  mania  and  melancholia,  and  we  desire  to  call 
your  attention  griefly  to  two  more  pathological  mental  conditions. 
In  “dementia  praecox”  any  statement  relating  to  prognosis  must  be 
most  guarded.  This  condition  is  not  of  great  interest  to  the  general 
practitioner  because  of  the  difficulty  of  diagnosis,  unless  the  disease 
is  well  advanced.  Onset  and  development  are  so  slow  that  diagnosis 
is  practically  impossible  until  the  patient  has  been  under  observation 
for  several  months.  Practically  all  of  these  cases  require  hospital 
care,  hence  it  usually  falls  to  the  lot  of  the  specialist  to  pass  on  the 
prognosis.  There  still  exists  some  confusion  as  to  classification  and 
symptomatology  of  this  condition,  hence  statistics  as  worked  out  are 
not  very  reliable.  Clauston  (page  290)  says  “that  much  more  than 
half  of  all  the  terminal  dementias  follows  the  insanity  of  adolescence.” 
Paton  (page  401)  says:  “According  to  ICraepclin  8 per  cent,  of  the 
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hebephrenic  anil  13  per  cent,  of  the  catatonic  patients  recover  suffi- 
ciently to  resume  their  ordinary  occupations  at  home.”  Paton  (page 
401)  remarks  that  there  are  no  cases  on  record  in  which  a complete 
recovery  has  occurred  after  the  disease  has  developed  far  enough  to 
make  an  accurate  diagnosis  possible. 

A brief  statement  regarding  paranoia.  We  do  not  include  this 
among  the  acute  insanities,  and  surely  recovery  is  a rare  termination; 
however,  such  cases  have  been  reported.  Recovery  is  practically  pre- 
cluded by  the  fact  that  it  develops  in  those  brains  possessing  a strong 
potentiality  for  mental  disease  through  hereditary  predisposition  to 
the  psychoses,  and  by  its  slow  evolution  anil  the  absence  of  an  acute 
stage.  We  are  all  interested  in  this  type  of  insanity  because  it  fur- 
nishes most  of  the  cranks,  regicides,  homicides  and  the  class  most 
dangerous  to  society.  Most  of  these  patients  live  for  years,  succumb- 
ing to  some  intercurrent  disease.  The  termination  is  dementia. 

From  the  above  considerations  we  deduce  the  following  conclu- 
sions : 

1.  The  records  of  the  large  hospitals  for  the  insane  in  this  coun- 
try and  Europe  show  a percentage  of  recoveries  from  all  forms  of  in- 
sanity ranging  from  50  to  GO  per  cent.  If  statistics  were  limited  to 
recoverable  cases,  and  if  those  cases  treated  at  home  were  included, 
this  would  be  augmented  to  nearly  75  per  cent. 

2.  The  percentage  of  complete  recoveries  has  been  greatly  in- 
creased as  a result  of  more  scientific  methods  of  diagnosis  and  treat- 
ment. 

3.  That  contrary  to  popular  prejudice  inherited  insanity  is  far 
from  a hopeless  condition,  many  patients  recovering,  but  recurrence 
is  made  more  probable. 

4.  That  the  prime  essential  for  recovery  in  the  psychoses  is  that 
the  patient  come  under  proper  treatment  early.  Fully  50  per  cent, 
of  those  recovering  began  treatment  in  the  first  three  months  of  the 
disease. 

5.  That  statements  concerning  prognosis  in  any  type  of  in- 
sanity should  always  be  guarded,  and  no  definite  opinion  offered  until 
ample  time  has  passed  for  careful  study  and  observation  of  the  patient. 
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REPORT  OF  A CASE  OF  TRANSPOSITION  OF  ABDOMINAL 

VISCERA. 

BY  FRED  V.  WATSON,  M.  D. 

ANTIGO,  WIS. 

The  patient,  a girl  aged  18,  has  always  enjoyed  good  health,  but 
was  never  considered  strong.  She  has  one  sister  aged  14  and  one 
brother  aged  5,  all  enjoying  good  health.  Parents  also  are  healthy. 
Patient  sought  relief  from  acute  colicky  pains  in  the  umbilical  region. 
Examination  revealed  the  heart  on  the  right  side.  Its  sounds  were 
normal.  Liver  dullness  was  on  the  left  side.  Temperature  101°, 
pulse  110,  nausea,  tenderness  upon  pressure  in  the  umbilical  region. 
A diagnosis  of  acute  catarrhal  appendicitis  was  made.  The  attack 
lasted  four  or  five  days  when  symptoms  subsided.  They  recurred  in 
about  six  weeks.  This  time  the  pain  radiated  more  to  left  of  um- 
bilicus with  tenderness  extending  up  into  the  left  hypochondriac 
region.  Operation  was  done  under  ether.  The  abdomen  was  opened 
in  the  median  line,  and  upon  searching  for  the  appendix  it  was  found 
neither  in  the  right  nor  left  iliac  fossa,  but  in  the  left  hypochondriac 
region  posterior  to  the  cecum.  It  was  necessary  to  extend  the  original 
abdominal  opening  about  three  inches  to  the  left  of  the  umbilicus, 
and  even  then  it  was  with  difficulty  that  the  cecum  was  delivered. 
The  appendix  was  in  an  acute  inflammatory  condition,  and  after  re- 
moval was  found  to  contain  a well  preserved  apple  seed  which  no 
doubt  was  the  cause  of  the  first  attack  six  weeks  previously.  Patient 
made  a good  recovery. 

The  abdominal  organs  were  found  transposed,  with  a nondescent 
of  the  cecum  of  the  fetal  type  in  which  the  appendix  was  the  narrow 
lower  end  of  the  conic  cecum,  the  apex  of  the  cone  being  continued 
into  the  appendix. 

In  searching  the  literature  on  this  subject,  I have  been  able  to 
find  but  one  recorded  case  similar  to  this  one.  Lennander  reports  the 
case  of  a boy  sixteen  years  of  age  in  whom  the  cecum  and  the  appenr 
dix,  which  latter  was  nine  inches  long,  were  found  in  the  left  hypo- 
chondriac region  lying  against  the  spleen. 
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SCOPOLAMINE  ANESTHESIA.* 

BY  FREDERICK  A.  STRATTON,  M.  D., 

MIIiWATTKEE. 

My  paper  on  this  subject  is  not  intended  to  defend  this  method 
of  anesthesia,  nor  in  any  way  to  make  light  of  the  danger  which  always 
attends  new  and  untried  methods  of  producing  complete  narcosis,  but 
for  the  purpose  of  bringing  up  for  discussion  a question  which  has 
been  the  subject  of  considerable  controversy  for  the  past  few  years. 

Ever  since  ether  and  chloroform  were  put  to  use  as  anesthetics 
the  medical  profession  has  sought  for  a drug  which  would  possess  the 
powers  of  these,  without  the  distressing  irritating  qualities  of  the 
former,  and  the  depressing  effect  upon  the  heart  of  the  latter. 

As  yet  none  have  been  found  that  are  as  uniformly  safe  and 
effective  as  ether,  which  has  a record  of  having  been  given  in  several 
thousand  cases  without  a single  death ; and  therefore  to  prove  an  anes- 
thetic to  be  as  safe  as  ether,  it  will  have  to  be  given  a very  long  and 
thorough  trial. 

Among  the  many  drugs  tried  in  the  past  few  years,  have  been 
Ethyl  Chlorid  and  Bromid,  wThich  possessed  the  desirable  qualities  of 
producing  surgical  anesthesia  in  a very  few  minutes,  but  which  were 
found  after  a short  trial  to  be  absolutely  unsafe,  being  much  more 
depressive  than  chloroform,  and  causing  a large  percentage  of  deaths. 
Nitrous  oxid  also  is  only  valuable  for  short  anesthesia  and  to  begin 
ether  anesthesia. 

Since  the  advent  of  these  there  have  been  the  spinal  method  of 
introducing  cocaine  or  eucaine  into  the  spinal  canal ; producing  anes- 
thesia by  the  subcutaneous  injection  of  magnesium  salts,  and  very 
recently  anesthesia  by  electricity,  all  of  which  methods  have  proven 
unsafe,  and  are  not  being  generally  used. 

The  practice  of  using  drugs,  usually  alkaloids,  in  conjunction  with 
ether  and  chloroform  to  modify  the  effects  of  these  anesthetics,  and 
to  eliminate  to  some  extent  the  irritating  effects  and  the  nausea  and 
vomiting  which  frequently  follow,  is  not  a new  one,  and,  in  fact,  now 
there  are  few  surgeons  who  do  not  use  morphine,  hyoscine,  or  some 
other  drug  before  or  during  the  anesthetic. 

Scopolamine  was  first  used  in  this  way  with  the  belief  that  it 
quieted  the  patient  and  relieved  to  some  extent  the  nervous  apprehen- 
sion, and  also  the  nausea  and  vomiting.  Within  the  last  couple  of 
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years  it  has  been  used  with  morphine  alone  to  produce  anesthesia  in 
obstetrical  cases,  and  major  surgical  operations. 

Scopolamine,  as  described  by  Bartholow,  is  an  alkaloid  obtained 
from  the  root  of  Scopolia  Atropoinoides,  a member  of  the  Solanaceae. 
H.  C.  Wood  states  that  scopolamine  and  hyoscine  are  identical  and  this 
has  undoubtedly  been  proven  to  be  the  case.  The  old  authors  gave  the 
origin  of  these  two  alkaloids  from  different  drugs,  but  Wood  asserts 
that  the  U.  S.  P.  definition  admits  of  either  of  them  being  made  from 
any  plant  belonging  to  the  Solanaceae,  provided  it  answers  to  certain 
chemical  tests,  which  tests  are  precisely  the  same  for  scopolamine  as 
for  hyoscine. 

The  preparation  used  is  the  hydrobromate  and  the  dose  is  1/200 
to  1/60  of  a grain.  The  action  is  somewhat  similar  to  atropine  in 
some  respects,  it  causing  dilatation  of  the  pupil  and  dryness  of  the 
mucous  membranes,  but  acting  in  an  opposed  manner  on  the  cerebral 
cortex — instead  of  excitement,  inducing  a quiescent  state  of  mind  and 
disposing  to  sleep.  On  the  cardiac  and  respiratory  functions  it  acts 
differently  from  atropine;  instead  of  increased  action  of  the  heart  and 
more  frequent  respirations  it  lessens  both,  and  in  overdoses  causes 
death  by  paralysis  of  respiration. 

The  reports  on  the  use  of  this  method  are  very  contradictory,  some 
claiming  that  they  have  used  it  in  a large  series  of  cases,  with  no  fatal 
results,  and  others  claiming  the  exact  opposite.  Dr.  Wood,  in  Amer- 
ican Medicine,  1906,  gave  a history  in  some  detail  of  the  reported 
cases  up  to  that  time.  In  1,988  cases  there  were  reported  23  deaths, 
9 of  which  were  attributed  to  the  anesthetic.  There  were  also  868 
cases  in  which  the  anesthetic  was  unsatisfactory,  and  in  a number  of 
cases  besides  these,  no  attempt  was  made  to  produce  complete  anes- 
thesia without  the  use  of  ether  or  chloroform.  Wood  thinks  that  in 
view  of  the  fact  that  there  were  9 deaths  in  2,000  cases  this  is  a dan- 
gerous method.  He  also  thinks  that  the  scopolamine  action  is  sub- 
sidiary to  the  morphine,  and  that  it  is  the  large  dose  of  the  latter  drug 
that  does  the  work. 

Another  writer  who  speaks  unfavorably  of  the  method  is  Steffen, 
in  a paper  reviewing  the  history  of  its  use  in  Leopold’s  clinic  where 
it  was  tried  in  about  300  cases  in  1906.  The  final  verdict  of  his  expe- 
riences is  as  follows:  The  method  used  in  obstetrical  cases  does  not 
produce  the  desired  results;  it  cannot  be  regarded  as  harmless  for 
mother  and  child,  and  it  is  not  to  be  recommended  in  private  practice, 
as  the  by-effects  which  arc  liable  to  develop  make  it  necessary  that 
medical  aid  can  be  summoned  at  any  moment. 

The  by-effects  he  mentioned  were:  weakness  of  labor  pains  in  4 
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cases,  making  version  necessary  in  one  and  forceps  in  3,  abdominal 
straining,  vomiting  and  tormenting  nausea,  interference  with  vision, 
delirium,  increased  sensitiveness.  In  five  cases  the  children  were 
scarcehr  breathing  and  four  were  in  asphyxia — all  of  which  he  attrib- 
uted to  the  anesthetic. 

On  the  other  hand,  the  reports  of  manv  surgeons  and  obstetricians 
who  have  tried  the  method  arc  very  favorable,  and  some  of  these  claim 
that  the  reason  others  have  been  so  unsuccessful  is  that  they  have  used 
the  method  in  selected  cases,  where  ether  was  contraindicated  on  ac- 
count of  diseased  kidneys  or  pulmonary  trouble,  and  consequently  the 
mortality  was  large. 

Ivreiter,  writing  from  Graser’s  clinic  at  Erlangen,  extols  the  ad- 
vantages of  Scopolamine-Morphine,  using  a few  drops  of  chloroform. 
He  asserts  that  the  lack  of  danger — the  dosage  being  so  small,  the 
very  few  drops  of  chloroform  gt  ether  required,  and  the  reduction  of 
secretions  under  the  influence  of  scopolamine,  are  not  the  least  of  its 
advantages.  He  thinks  it  may  materially  reduce  the  number  of  cases 
of  post-operative  pneumonia,  and  recommends  the  method  particularly 
for  long  protracted  operations,  even  for  much  debilitated  subjects,  add- 
ing his  testimony  that  “it  is  the  most  humane  technic  up  to  date.” 

In  Ivronig’s  clinic  at  Freiburg,  Scopolamine-Morphine  has  been 
used  extensively  in  labor  cases,  the  technic  being  described  in  a paper 
by  Gauss,  as  used  in  1,000  cases.  The  drugs  are  given  in  gradually 
increasing  amounts  until  the  patient  dozes  without  knowledge  or 
memory  of  what  is  going  on,  but  without  the  profound  sleep  of  general 
anesthesia.  At  first  1/200  gr.  of  scopolamine  is  given  with  14  gr.  of 
morphine,  and  later  a second  dose  of  scopolamine  without  moqthinc. 
The  total  is  generally  about  1 /TOO  of  scopolamine  and  % gr.  morphine, 
but  sometimes  a litt'o  more  is  required.  The  patient’s  power  of  per- 
ception is  the  test  for  dosage  and  this  is  determined  bv  briefly  showing 
her  some  object  at  half-hour  intervals  and  asking  her  if  she  remembers 
its  having  been  shown  before. 

The  aim  is  to  keep  the  patient  so  drowsy  that  the  powers  of  per- 
ception are  lost  while  she  is  still  conscious  to  a certain  extent. 

Hr.  Bertha  Van  Hoosen  is  using  this  method  in  Chicago  at  the 
present  time,  and  has  now  a record  of  nearly  2,000  cases,  without  a 
fatal  result.  Her  method  is  as  follows:  1/100  grain  of  scopolamine 

and  14  grain  of  morphine  are  given  hypodermically  2%  hours  before 
operation,  and  repeated  every  hour,  the  last  dose  being  given  just 
before  the  patient  is  brought  to  the  table.  A few  drops  of  chloroform 
are  given  to  complete  anesthesia.  The  patient  may  or  may  not  be  in- 
sensible when  put  on  the  table.  The  face  is  expressionless  and  the 
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muscles  relaxed,  respirations  slow,  pulse  full  and  slow,  pupils  are  con- 
tracted when  anesthesia  is  complete. 

Some  pain  seems  to  he  felt  when  cutting  through  the  parietal 
peritoneum  and  during  violent  manipulation,  but  a few  drops  of  chlo- 
roform quiets  them  immediately. 

The  patient  may  help  himself  onto  the  table  and  drop  off  to 
sleep.  The  sleep  usually  lasts  from  one  to  eight  hours  after  the  opera.- 
tion.  There  is  seldom  any  nausea  and  vomiting  or  pain. 

The  special  indications  for  the  method  are : 

1.  Where  ether  is  contraindicated. 

2.  Operations  on  head,  face  and  neck. 

3.  Operations  in  which  post-operative  excitement  is  to  be  particu- 
larly avoided,  and  when  a skilled  anesthetist  is  not  available. 

A method  which  is  reported  upon  so  favorably  is  surely  worthy 
of  discussion. 

Discussion. 

Dr.  G.  J.  Kaummeimeii  : I had  been  attracted  by  what  I had  read  of 

this  method  and  had  begun  to  try  it,  but  we  run  across  so  many  cases  of 
idiosyncrasy  that  we  must  look  for  trouble.  My  mother  was  a sufferer  from 
paralysis  agitans  and  took  1/100  grain  of  hyoseine  every  day  for  six  months, 
but  after  that  it  seemed  to  lose  its  effect  and  I gave  her  one  dose  hypoder- 
mically. This  caused  the  development  of  an  acute  mania  which  kept  me 
up  all  night. 

I tried  the  method  in  two  labor  eases  and  in  one  the  patient  was  wildly 
delirious  for  four  hours.  In  another  patient  with  an  abscess  of  the  perineum, 
delirium  lasting  two  hours  occurred. 

Dr.  J.  A.  Bach  : I have  seen  it  stated  that  the  delirium  is  due  to  im- 

purities in  the  drug. 

Dr.  I.  D.  Mishoff:  I have  used  this  combination  in  three  obstetrical 

cases  and  I think  it  acted  favorably,  but  in  one  case  the  child  was  almost 
dead  when  it  arrived,  although  it  revived  later  and  is  doing  very  well.  In 
two  cases  there  was  much  hemorrhage.  Both  were  considerably  lacerated 
and  the  hemorrhages  from  these  were  very  severe.  Whether  the  drugs  had 
anything  to  do  with  this  I do  not  know.  The  patients,  however,  had  no  pain 
although  t hoy  were  conscious.  One  of  the  patients  was  a woman  35  years  of 
age,  having  her  first  child ; she  was  in  labor  24  .hours  and  it  was  ended  by 
the  use  of  forceps,  and  her  condition  may  have  been  due  to  that. 

Dr.  McNaughton:  Three  or  four  weeks  ago  there  was  a discussion  in 

the  Journal  A.  M.  A.  in  regard  to  the  question  of  the  identity  of  hvoscine 
and  scopolamine.  Abbott  had  stated  that  the  bad  effects  sometimes  seen 
were  due  to  the  presence  of  atrosime  and  apoatropine  in  the  scopolamine  and 
that  the  use  of  pure  hyoseine  avoided  these  dangers.  But  the  Council  of 
Pharmacy  maintained  that  hyoseine  and  scopolamine  were  identical. 

Dr.  D.  Hopkinson:  I have  tried  the  method  in  three  cases,  using  Ab- 

bott's H.  M.  C.  tablets.  In  one  case  a tablet  was  given  2 hours  before  opera- 
tion and  the  next  dose  one  hour  before,  and  the  patient  did  not  regain  con- 
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seriousness  for  six  hours.  There  was  no  delirium,  and  no  pain  at  the  site  of 
operation.  The  second  ease  was  one  of  rectal  fistula  and  there  was  no  pain 
afterwards.  The  third  case  did  not  result  in  any  anesthesia,  delirium  came 
on  and  chloroform  had  to  be  given.  Instead  of  anesthesia  hyperesthesia  was 
present.  This  may  have  been  due  to  an  idiosyncrasy  as  the  patient  was  very 
nervous  and  hyperesthetic  before  it  was  given.  The  same  tablets  were  used 
in  all  these  cases.  Many  surgeons  always  use  1/100  grain  of  liyoscine  before 
operating  and  most  of  their  eases  show  an  absence  of  pain  and  vomiting 
afterwards. 

Dr.  A.  W.  Rogers:  1 have  used  hyoscinc  hydrobromide  to  quiet  acute 
delirium  in  paresis  or  acute  mania  or  in  melancholia  agitata,  and  as  a mor- 
phine cure  and  in  an  experience  of  ten  years  of  its  use  I have  known  of  only 
one  ease  in  which  it  caused  trouble.  That  was  in  the  case  of  a woman  who 
was  in  the  habit  of  taking  daily  50  grains  of  morphine,  1 grain  cf  cocaine, 
and  about  a quart  of  whiskey.  When  we  had  cut  out  the  whiskey  and  cocaine 
and  had  reduced  her  to  *4  grain  of  morphine  a day  I tried  giving  her  a dose 
of  liyoscine  hydrobroniide  although  she  had  told  me  she  could  not  take 
hyoscinc.  After  I had  given  it  to  her  she  showed  marked  excitement  and 
became  delirious  and  I had  to  sit  up  all  night  with  her.  I am  now  using  it 
in  three  cases  of  paralysis  agitans  by  the  mouth,  as  it  is  not  convenient  to 
give  it  hypodermically.  It  almost  always  acts  as  a sedative,  and  I have 
repeated  it  in  three  or  four  hours  and  have  seen  no  bad  effects. 

Dr.  J.  II.  Sure:  1 had  an  unpleasant  experience  with  a patient  in  the 

country  with  herpes  to  whom  I gave  1 100  grain  of  liyoscine  hvdrobromide. 
She  slept  well  that  night,  and  the  next  afternoon  just  as  I was  about  to  take 
the  train  I gave  her  another  dose.  She  became  so  delirious  that  I had  to 
stay  until  the  next  day.  She  was  a blonde  and  I have  since  read  that  blondes 
are  more  sensitive  to  liyoscine  than  people  with  a dark  complexion. 

The  article  referred  to  in  the  Journal  A.  .1/.  A.  showed  that  liyoscine 
and  scopolamine  are  identical. 

Dr.  A.  M.  Bouden  : In  the  case  of  a young  man  17  years  who  was  in- 

jured four  weeks  ago  receiving  severe  injuries  of  the  forearm  and  hand  with 
extensive  tearing  of  the  tissues,  ether  was  given  without  liyoscine  with  a 
very  satisfactory  result.  This  morning,  before  a second  operation,  he  was 
given  1/100  grain  of  liyoscine  and  became  very  delirious  before  the  time  came. 
Ether  had  to  be  given  and  he  was  very  unmanageable. 

Dr.  F.  A.  Stratton  (closing)  : The  controversy  Dr.  Sure  and  Dr.  Mc- 

Naughton  mentioned  arose  from  the  fact  that  Abbott  was  advertising  his 
combination  and  declared  that  it  contained  none  of  the  impurities  which 
were  mentioned. 

I had  a patient  who  was  operated  on  twice.  The  first  time  she  did  not 
get  the  liyoscine  and  after  the  operation  she  had  intractable  vomiting  for 
two  days.  Later  she  had  a second  operation  for  the  removal  of  a lipoma  and 
this  time  liyoscine  was  given.  After  the  second  operation  no  vomiting 
occurred. 
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EDITORIAL  COMMENT. 

LAST  CALL  FOR  THE  ANNUAL  MEETING  OF  THE  STATE  SOCIETY. 

Having  on  several  previous  occasions  called  attention  to  the  many 
excellent  features  of  the  coining  Annual  Meeting,  there  remains  but 
the  need  to  again  emphasize  these  in  the  hope  that  by  so  doing  we 
may  secure  the  attendance  of  those  who  are  lukewarm  and  who  require 
a little  additional  encouragement  and  stimulus. 

1.  The  program  (printed  in  full  in  this  issue  of  the  Journal) 
is  without  question,  of  a very  high  order — we  believe  it  to  be  the  very- 
best  that  has  ever  been  offered  our  Society. 

2.  The  special  addresses  in  Medicine  and  Surgery  are  on  sub- 
jects of  great  interest,  and  by  men  of  wide  reputation. 

3.  The  hospital  clinics  (see  schedule)  offer  excellent  instruction 
to  all  because  of  the  large  material  at  command.  The  inauguration  of 
this  feature,  supplementing  the  regular  program,  ought  to  prove 
exceedingly  attractive  to  visiting  physicians. 

4.  The  social  features  include  the  customary  Smoker  by  the 
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Milwaukee  Medical  Society — a most  enjoyable  gathering,  serving  ex- 
cellently in  bringing  out  a spirit  of  good  fellowship  in  the  Society; 
and  a complimentary  banquet  tendered  the  visiting  physicians  by  the 
local  fraternity. 

We  urge  you  to  help  make  this  the  largest  in  attendance — as  it 
will  be  the  best  in  scientific  interest — of  any  annual  meeting  ever  held 
by  this  Society.  Let  us  not  look  upon  the  two  or  three  days  devoted 
to  these  sessions  altogether  as  a holiday.  Rather  let  us  believe  that 
we  are  devoting  a few  days  to  post-graduate  work;  it  is  a duty  we 
all  owe  ourselves,  and  to  those  who  put  their  trust  in  us,  to  take  every 
easily  available  opportunity  to  “brush  up,”  to  give  and  take  experience, 
to  remain  up-to-date  in  the  profession.  By  actively  joining  in  the 
work,  we  can  prevent  our  becoming  fossilized,  and  to  achieve  this  it 


is  essential  that  those  of  us  who  are  inclined  to  get  into  a lethargic 
state  of  professional  work,  rout  ourselves  out  of  this  unproductive 
condition,  and  fall  into  line  with  others  who  are  more  aggressive  and 
more  progressive. 

Last  call  for  the  G2nd  Annual  Meeting  of  the  State  Medical 
Society ! 

A NEW  FEATURE  OF  THE  1908  MEETING. 

In  response  to  a demand  which  has  been  widespread,  the  Program 
Committee  has  provided  a schedule  of  clinics  in  surgery,  clinical  medi- 
cine and  gynecology  to  be  given  just  preceding  and  following  the  reg- 
ular program  of  the  society.  Physicians,  especially  those  in  the  country 
districts,  will  thus  be  given  the  benefit  of  a post-graduate  course  in 
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connection  with  their  visit  to  Milwaukee.  It  is  to  he  hoped  that  this 
new  departure  will  be  well  received,  that  a large  number  of  the  mem- 
bers will  avail  themselves  of  the  opportunity  and  that  in  future  meet- 
ings the  clinical  program  will  come  to  lie  anticipated  by  the  visiting 
members  as  eagerly  as  is  the  formal  program.  So  arrange  your  work 
so  as  to  spend  either  the  day  before  the  meeting  or  the  day  after,  or 
both,  in  attending  these  clinics.  If  a sufficient  number  of  physicians 
are  interested,  a trip  will  be  made  to  the  new  Blue  Mound  Sanato- 
rium for  Tuberculosis. 


THE  A.  M.  A.  MEETING. 

From  ever)’  standpoint  the  meeting  recently  held  in  Chicago  may 
be  considered  to  have  been  an  unprecedented  success.  The  Chicago 
physicians  outdid  themselves  in  their  efforts  to  provide  enter- 
tainment for  the  record-breaking  number  in  attendance.  The  scientific 
sessions  were  without  exception  very  well  attended ; the  programs 
were  made  up  of  excellent  material,  and  if  the  sections  we  found  it 
possible  to  attend  may  be  taken  as  a criterion,  we  may  say  that  the 
discussions  attested  the  value  and  interest  of  the  papers  themselves. 
Certain  it  is  that  no  dissenting  voice  was  heard  in  the  verdict  that 
the  recent  meeting  was  the  most  successful  ever  held  by  the  American 
Medical  Association. 

PUBLIC  HEALTH  A POLITICAL  ISSUE. 

The  Journal  is  in  receipt  r/f  a copy  of  the  platform  upon  which 
the  Honorable  Francis  F.  McGovern  proposes  to  conduct  his  candi- 
dacy for  the  office  of  United  States  Senator  from  Wisconsin.  It  is  a 
strong  progressive  document  and  one  which  should  be  of  special  inter- 
est to  physicians  on  account  of  the  declaration  in  favor  of  a National 
Department  of  Public  Health.  On  this  important  question  Mr.  Me 
Govern  takes  a stand  which  is  in  line  with  the  best  thought  of  the 
times.  Ho  says:  “We  have  become  a great  industrial  nation,  with 
millions  of  our  citizens  employed  upon  farms  and  in  factories,  forests, 
shops  and  mines.  Our  city  population  has  multiplied  with  wonderful 
rapidity  until  there  are  millions  of  schools.  These  conditions  have 
made  questions  touching  the  public  health  of  the  very  highest  import- 
ance. I believe  all  existing  national  public  health  agencies  should 
be  organized  into  a single  national  health  department,  presided  over 
bv  a member  of  the  President’s  cabinet,  and  having  supervision  of 
all  matters  relative  to  the  health  of  the  entire  American  people.”  Such 
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enlightened  views  on  matters  relating  to  public  health  are  rarely  ex- 
pressed by  candidates  for  public  office,  and  when  they  are  so  expressed 
they  should  be  endorsed  and  commended  by  physicians  everywhere. 


NEWS  ITEMS  AND  PERSONALS. 


Married.  Dr.  Alfred  L.  Kastner,  of  Milwaukee,  to  Miss  Matilda  Hoffman, 
of  Milwaukee,  on  June  10th. 

Dr.  Curtis  A.  Evans,  of  Milwaukee,  to  be  married  to  Miss  Xellie  Schwartz- 
burg,  of  Milwaukee,  on  June  24th. 

The  Oconomowoc  Health  Resort,  now  in  course  of  erection  at  Xashotah, 
is  being  built  of  reinforced  concrete,  and  will  be  absolutely  fireproof.  It 
will  be  ready  for  occupancy  on  October  first. 

Dr.  C.  B.  Cody,  one  of  the  oldest  physicians  of  Sheboygan  County,  died 
at  St.  Xicliolas  hospital,  Sheboygan,  of  diabetes  on  June  3rd.  Dr.  Cody  was 
70  years  of  age,  and  was  graduated  from  the  medical  department  of  the 
University  of  Michigan  in  1805. 

Tne  Medical  Era’s  Gastro-lntestinal  Editions.  The  Mcilicnl  Era,  St. 
Louis,  Mo.,  will  issue  its  annual  series  of  Gastro-intestinal  editions  during 
July  and  August.  In  these  two  issues  will  be  published  between  40  and  50 
original  papers  of  the  largest  practical  worth,  covering  every  phase  of  dis- 
eases of  the  Gastro-intestinal  canal.  Sample  copies  will  be  supplied  readers 
of  this, Journal. 

Dr.  V.  H.  Bassett,  pathologist  of  the  Milwaukee  County  Hospital,  former- 
ly Professor  of  Bacteriology  and  Pathology  at  the  Wisconsin  College  of 
Physicians  and  Surgeons,  has  resigned  his  present  position,  having  been 
appointed  Bacteriologist  to  the  Sanitary  Board  at  Savannah,  Georgia. 

The  position  came  to  Dr.  Bassett  in  successful  competition  with  30  others, 
he  having  taken  the  highest  average  in  the  examination.  During  the  several 
years  he  has  been  in  Milwaukee,  Dr.  Bassett  has  proved  himself  as  exception- 
ally capable,  and,  though  his  leaving  Milwaukee  is  greatly  regretted,  he  is  to 
be  congratulated  upon  this  promotion  to  a position  of  great  responsibility. 

Dr.  U.  O.  B.  Wingate,  of  Milwaukee,  Professor  of  Xervous  and  Mental 
Diseases  at  the  Wisconsin  College  of  Physicians  and  Surgeons,  desires  to 
announce  his  association  as  medical  director  of  the  Peerless  Springs  Hotel 
and  Sanatorium,  at  Fox  Lake,  Wisconsin,  sixty-five  miles  north  of  Milwaukee 
on  the  St.  Paul  Railroad.  The  building  is  of  stone  construction,  fire  proof, 
equipped  with  all  modern  appointments  and  appliances  for  thorough,  scientific 
care  and  treatment  of  nervous  and  mild  mental  diseases,  and  convalescent 
cases. 

Dr.  Wingate  will  be  at  his  Milwaukee  office,  suite  818  Majestic  Building, 
for  consultations,  from  11  A.  M.  to  3 P.  M.  Fridays  and  by  appointment. 
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WASHINGTON,  SEPT.21-OCT.  12,1908 


MORE  PROGRESS 

The  following  cities  have  been  added  to  the  honor  list  of  Wiscon- 
sin Municipalities  since  the  May  Journal  went  to  press:  Waupun  18, 
Fox  Lake  9,  New  Richmond  10,  Medford  10,  Ellsworth  9,  Columbus 
12,  Marion  8,  Elkhart  Lake  7,  Oakfield  5,  La  Crosse  80,  New  Auburn 
7,  Fall  Creek,  4,  Kilbourn  City  9,  West  Salem  9,  Maiden  Rock,  7, 
Bruce  8,  Friendship  0,  Kendall  8,  Cashton  8,  Black  Earth  7.  Lodi 
9,  Wautoma  9,  Iola  9.25,  Galesville  9,  White  Fish  Bay  8,  Steuben  5, 
Green  Lake  6,  Union  Grove  7.  May vi lie  9,  Racine  85,  Slmllsburg  (5, 
Fremont,  7.  Mattoon  9,  New  Holstein  8,  Wauwatosa  18,  Merrill  54. 
Milwaukee’s  contribution  has  been  increased  $527.00. 

MEMBERSHIP  IN  THE  CONGRESS. 

The  transactions  of  the  International  Congress  on  Tuberculosis 
will  easily  be  worth  the  cost  of  active  membership — $5.00.  Three 
large  volumes  will  probably  be  required  and  it  will  be  the  aim  to  have 
them  cover  the  entire  field  of  tuberculosis.  Presumably  the  volumes 
will  not  lie  obtainable  except  by  members,  to  whom  they  will  be  deliv- 
ered free  of  cost. 

It  is  the  ambition  of  the  American  Committee  of  arrangements 
to  have  the  membership  greater  than  it  ever  has  been  before.  To 
accomplish  this,  each  state  has  been  apportioned  a certain  number  of 
memberships.  The  number  set  opposite  Wisconsin  is  400.  Don’t  you 
want  to  join  the  Wisconsin  “400?’’  Remember  that  the  transactions 
alone  will  be  worth  the  membership  fee — medals,  the  honor  of  mem- 
bership, and  the  opportunity  of  assisting  in  financing  this  gigantic 
undertaking  will  be  yours  without  cost.  The  secretary  of  the  Wis- 
consin Committee  will  be  very  glad  to  forward  you  application  blank 
and  such  particulars  as  he  can. 
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THE  STATE  MEDICAL  SOCIETY  OF  WISCONSIN. 

ORGANIZED  1841. 


Officers  1907-1908. 

W.  E.  GROUND,  Superior,  President. 

B.  M.  Caples,  Waukesha,  Herman  Gasser,  Piattville 

1st  Vice-President  2d  Vice-President. 

E.  S.  HAYES,  Eau  Claire,  3rd  Vice-President. 

CHAS.  S.  SHELDON,  Madison,  Secretary.  S.  S.  HALL,  Ripon,  Treasurer. 

A.  T.  HOLBROOK,  Milwaukee,  Assistant  Secretary. 


Councilors. 

TERM  EXPIRES  1911.  TERM  EXPIRES  1908. 


1st  Dist.,  H.  B.  Sears,  - • Beaver  Dam 

2nd  Dist.,  G.  Windesheim,  - - Kenosha 

TERM  EXPIRES  1912. 

3rd  Dist.,  F.  T.  Nye,  - - - Beloit 

4th  Dist.,  W.  Cunningham,  - Platteville 

TERM  EXPIRES  1913. 

5th  Dist.,  J.  V.  Mears,  - - Fond  du  Lac 

6th  Dist.,  C.  J.  Combs,  - - Oshkosh 


7th  Dist.,  Edward  Evans,  - La  Crosse 
8th  Dist.,  T.  J.  Redelings,  - - Marinette 

TERM  EXPIRES  1909. 

9th  Dist.,  D.  L.  Sauerhering,  - Wausau 
10th  Dist.,  E.  L.  Boothby,  - - Hammond 

TERM  EXPIRES  1910. 

1 1th  Dist.,  J.  M.  Dodd,  - Ashland 

12th  Dist.,  A T.  Holbrook,  Milwaukee 


NEXT  ANNUAL  SESSION,  MILWAUKEE,  1908. 

The  Wisconsin  Medical  Journal,  Official  Publication. 

SOCIETY  PROCEEDINGS. 

THE  ANNUAL  MEETING. 

The  Program  is  now  complete  and  appears  in  this  number  of  the 
Journal.  This  year  it  will  be  sent  to  the  members  only,  about  a 
week  before  the  meeting.  It  is  most  satisfactory  in  the  subjects 
chosen  and  in  the  personel  of  the  writers,  and  reflects  great  credit  on 
the  Chairman  of  the  Committee,  Dr.  Stoddard.  We  are  very  fortun- 
ate in  securing  Dr.  Andrews  of  Chicago,  who  gives  the  Annual  Address 
in  Surgery.  This  will  be  given  on  Thursday  morning,  while  Dr. 
Cannon  of  Boston  gives  the  Address  in  Medicine  on  Friday  morning. 
jSTo  member  of  the  Society  should  miss  hearing  either  of  these  dis- 
tinguished members  of  the  profession. 

The  scientific  work  of  the  Society  alone  should  be  a sufficient 
inducement  for  a full  attendance,  but  we  owe  it  to  our  profession, 
as  an  organized  body  of  medical  men,  to  come  together  once  a year 
to  renew  our  acquaintance  and  bind  more  firmly  the  ties  which  should 
unite  us.  But  we  owe  it  to  ourselves  as  well,  since  our  best  growth 
is  not  gained  by  working  alone  all  our  lives,  but  by  meeting  our  pro- 
fessional brothers  as  often  as  possible,  by  the  interchange  of  ideas  and 
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the  cultivation  of  goodfellowship.  We  appreciate  more  fully  that 
we  are  an  integral  part  of  a great  profession,  with  common  aims  and 
mutual  interests.  We  come  back  to  our  own  work  with  more  liberal 
views  and  a fresh  inspiration.  Come  to  Milwaukee  then  on  the  24th 
and  stay  till  the  last  paper  is  read  on  Friday  morning.  It  will  be 
time  well  spent  and  you  will  do  better  work  when  you  go  home. 

MEETING  OF  HOUSE  OF  DELEGATES 

The  first  meeting  of  the  House  of  Delegates  will  be  held  in  the 
Rooms  of  the  Milwaukee  Medical  Society  on  Tuesday  evening  at  7 :30. 
This  important  body  represents  the  collected  authority  of  the  53 


CHILDREN'S  FREE  HOSPITAL. 

219  Tenth  St. 

component  County  Societies,  and  for  all  business  perhaps  constitutes 
the  State  Societv.  If  it  is  to  be  in  reality  a representative  bodv. 
every  delegate  should  be  in  his  place  at  the  first  meeting  on  Tuesday 
evening.  To  properly  consider  the  reports  from  the  various  councilors 
and  officers,  and  plan  for  the  next  year’s  work,  we  need  a whole  eve- 
ning. Ho  member  should  accept  the  appointment  as  a delegate  unless 
he  is  able  and  willing  to  devote  the  necessary  time  to  transact  prop- 
erly the  business  of  the  Society.  At  this  meeting  we  wish  to  hear 
also  from  as  many  of  the  County  Secretaries  as  possible  and  discuss 
the  details  of  organization.  In  accordance  with  this  idea  the  county 
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secretaries  are  cordially  invited  to  be  present.  It  would  unquestion- 
ably add  to  the  effectiveness  of  the  organization  if  they  were  made 
members  of  the  House  of  Delegates  ex  officio,  and  that  an  amendment 
to  the  Constitution  be  adopted  to  carry  out  the  plan.  It  would  add 
a body  of  men  who  are  most  actively  engaged  in  maintaining  the 
organization,  and  who  are  best  fitted  by  their  experience  to  plan  for 
its  successful  management.  The  county  secretaries  are  the  most 
important  factors  in  the  whole  work  and  they  should  be  brought  as 
closely  in  touch  as  possible  with  the  governing  body. 
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ST.  MARY’S  HOSPITAL. 

North  and  Terrace  Aves. 

Do  not  forget  the  “Smoker”  at  the  Rooms  of  the  Milwaukee 
Medical  Society  on  Wednesday  evening,  nor  the  Banquet  on  Thursday 
evening  at  the  Plankinton  House.  These  are  the  only  purely  social 
functions  and  let  us  make  the  most  of  them. 

There  is  a call  for  further  contributions  to  the  Pathologic 
Exhibit.  Send  to  Dr.  J.  L.  Yates,  Eagles’  Club  House,  137  Second 
Street,  properly  labeled  and  explained ; specimens  illustrative  of  pa- 
pers in  the  program  are  especially  desired.  The  clinics  will  be  empha- 
sized this  year.  The  full  program  is  given  in  this  issue.  Come 
early  and  attend  as  many  as  possible.  While  more  distant  clinical 
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centers  are  claiming  the  attention  of  so  many  of  us,  we  should  remem- 
ber that  we  have  plenty  of  excellent  clinical  material  in  our  own  state, 
with  just  as  good  men  as  there  are  anywhere  to  demonstrate  it.  “Let 
us  stand  by  our  own.” 

“To  an  unprejudiced  observer”  it  seems  as  if  this  should  be  the 
largest  and  most  satisfactory  Annual  Meeting  in  the  history  of  the 
Society.  To  secure  this,  however,  we  must  all  be  on  hand  promptly, 
faithfully  attend  the  sessions,  enter  into  the  discussions  with  enthu- 
siasm, maintain  order  and  quiet  in  the  vestibules,  and  in  all  ways  make 
it  our  own  meeting,  for  the  success  of  which  all  are  willing  to  make 
positive  and  personal  effort. 


HAXOVKR  HOSPITAL. 

Ilanover  and  Madison  Sts. 

THE  COUNTY  RETURNS 

To  date,  46  of  the  53  county  societies  have  sent  in  their  annual 
reports  with  a membership  of  1,220  for  1908.  Omitting  Milwaukee, 
the  net  loss  in  45  counties  is  85  as  compared  with  the  total  member- 
ship of  1907.  This  was  1494.  It  remains  therefore  to  secure  274 
new  members  before  the  Annual  Meeting  to  equal  the  1907  record. 
To  make  up  the  deficit  we  should  get  90  from  Milwaukee,  20  from 
Ashland,  28  from  Jefferson,  16  from  Lincoln,  16  from  Portage,  18 
from  Wood.  There  are  three  remaining  societies  hard  to  estimate 
and  which  need  urgent  attention.  They  are  Kewaunee-Door  in  the 
6th  District,  Price-Taylor-Rusk  in  the  9th,  and  Ozaukee  in  the  12th. 
In  these  counties  it  will  be  necessary  for  the  respective  councilors  to 
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go  and  effect  an  organization  personally  if  we  are  to  maintain  our 
53  societies  intact.  If  we  make  good  from  the  counties  first  named, 
as  compared  with  1907,  it  leaves  86  to  be  made  up  from  the  three 
societies  last  named  and  from  those  which  have  already  reported. 
With  proper  effort  by  all  concerned,  it  seems  entirely  practicable  to* 
make  up  this  deficit  before  the  24th.  Outside  of  Milwaukee  there  are 
112  “delinquents,”  a majority  of  whom  we  ought  to  reclaim.  Every 
county  secretary  should  go  carefully  over  the  non-membership  list 
once  more,  and  be  “not  weary  of  well-doing”  till  thorough  and  per- 
sistent effort  has  secured  every  man  whom  it  is  possible  to  get.  At 
present  only  11  counties  show  a gain  over  1907 — 28  have  lost,  while 
7 are  the  same.  C.  S.  S. 


MT.  SIXAI  HOSPITAL. 

Fourth  and  Walnut  Sts. 

REPORT  OF  COMMITTEE  OF  ARRANGEMENTS 

The  Eagles’  Club  House  on  Second  Street  near  Grand  Avenue, 
has  been  secured  as  the  place  of  meeting. 

Th  rooms  will  be  apportioned  as  follows : 

First  floor:  Registration  and  Bureau  of  Information. 

Second  floor : General  Assembly  in  Eagles’  Hall.  House  of  Dele- 
gates in  Bast  Room.  Pathological  Exhibit  in  East  room. 

Third  floor:  Commercial  Exhibit. 

The  following  entertainment  has  been  provided : 

Wednesday  evening,  June  24,  Smoker  given  by  the  Milwaukee 
Medical  Society,  in  their  rooms  in  the  Goldsmith  Building. 

Thursday  evening,  June  25th.  Banquet  (“informal”)  at  the  Plan- 
kinton  House,  tendered  complimentary  to  the  visiting  physicians  by 
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the  Milwaukee  doctors.  The  following  program  has  been  arranged 
for  the  Banquet : 

Toast  Master,  l)r.  W.  A.  Gordon. 

1.  “Milwaukee,”  Hon.  D.  S.  Bose. 

2.  “The  Wisconsin  Doctor,”  Dr.  W.  E.  Ground. 

3.  Music,  by  the  Saw  Bones  Choir. 

4.  “A  Delusion,  Expert  Testimony,”  Dr.  Hugo  Philler. 

5.  “The  Social  Worker,”  Key.  H.  H.  Jacobs, 

G.  Music,  by  the  Saw  Bones  Choir. 

7.  “The  Doctor  in  Public  Life,”  Dr.  W.  A.  Evans. 

8.  Music,  by  the  Saw  Bones  Choir. 

Xote.  The  Saw  Bones  Choir  will  be  out  in  full  force  under  the 
leadership  of  their  irresponsible  chorister.  Dr.  C.  S.  Sheldon. 

W.  B.  Hill,  M.  I). 
Chairman  Arrange, m fnt  Committee. 


IILI'K  MOUXI)  TUBERCULOSIS  SANATORIUM. 
Interior  of  Cottage. 
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PROGRAM 

SIXTY-SECOND  ANNUAL  MEETING 

OF  THE 

STATE  MEDICIAL  SOCIETY  OF  WISCONSIN 

AT  MILWAUKEE,  JUNE  24,  25,  26 

COMMITTEES. 

Progbam  Committee;  Charles  H.  Stoddard,  Milwaukee,  Ed- 
ward Evans,  La  Crosse,  and  the  Secretary. 

Committee  of  Arrangements  : W.  B.  Hill,  Cliainnan,  D.  Hop- 
kinson,  G.  A.  Bailing,  W.  F.  Malone,  H.  Greenberg,  F.  Pfister. 

Local  Committee  on  Medical  Legislation:  E.  W.  Hayes,  Ed- 
ward Evans,  W.  H.  Washburn. 

Committee  on  Prevention  and  Cure  of  Tuberculosis:  C. 
A.  Harper,  G.  E.  Seaman,  J.  M.  Beffel,  M.  P.  Ravenel,  C.  H.  Stod- 
dard. 

Committee  on  Public  Policy  and  Legislation  : A.  W.  Gray, 
Isaac  G.  Babcock,  0.  H.  Foerster. 

Delegates  to  American  Medical  Association:  W.  T.  Sarles, 
Sparta,  B.  M.  Caples,  Waukesha,  L.  II.  Pelton.  Waupaca. 

Alternates  : John  Lyman,  Eau  Claire.  II.  V.  Wiirdemann,  Mil- 
waukee, Gustav  Windesheim. 


1.  Papers  nre  limited  to  twenty  minutes,  leaders  of  discussion  ten 
minutes,  and  members  taking  part  in  general  discussion,  live  minutes  each. 
No  member  shall  speak  more  than  once  in  each  discussion  except  by  permis- 
sion of  the  Society. 

2.  Papers  must  l>e  typewritten  and  handed  to  the  Secretary,  after  read- 
ing, for  publication  in  the  Journal. 

3.  Alterations  made  in  papers  after  they  are  in  type,  as  well  as  all 
drawings  and  illustrations,  will  be  made  at  the  expense  of  the  author. 

4.  Upon  his  arrival  at  the  meeting  each  meml)er  will  register  at  the 
Office  of  Registration  and  Credentials,  and  receive  a badge  and  Certificate  of 
Membership.  Office  open  at  9.00  A.  M.,  Wednesday. 

5.  The  House  of  Delegates  will  hold  its  first  meeting  at  the  rooms  of  the 
Milwaukee  Medical  Society,  Goldsmith  Building,  Tuesday  evening,  at  7.30 
o’clock. 

C.  The  first  meeting  of  the  Council  will  be  held  Wednesday,  June  25th, 
at  12.00  o’clock. 
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ORDER  OF  PROCEEDING S. 

TUESDAY,  JUNE  23,  -7.30  P.  M.  - 

Meeting  of  the  House  of  Delegates,  at  the  Rooms  of  the  Milwau- 
kee Medical  Society,  Goldsmith  Building.  The  order  of  business  will 
be  as  follows: 

1.  Roll  call. 

2.  Report  of  Delegates  to  the  American  Medical  Association. 

3.  Report  of  Chairman  of  Committee  on  Medical-  Defense. 

4.  Report  of  Councilors. 

5.  Report  of  Treasurer. 

6.  Report  of  Secretary. 

7.  Election  of  two  delegates  to  the  American  Medical  Association. 
Election  of  Committee  on  Scientific  Work. 

Election  of  Committee  on  Public  Policy  and  Legislation. 

Election  of  Councilors,  3d  and  4th  Districts. 

Election  of  Committee  on  Nominations  (10). 

8.  Miscellaneous  Business. 

WEDNESDAY,  JUNE  24. 

MORNING  SESSION,  11.00  O'CLOCK. 

Call  to  order  by  the  President — W.  E.  Ground. 

Invocation — Rev.  W.  W.  Perry. 

Address  of  Welcome — Mayor  Rose. 

Response  by  the  President  of  the  Society — W.  E.  Ground. 

Report  of  Committee  of  Arrangements — W.  IP.  Hill,  Chairman. 
Report  of  Program  Committee — C.  IP.  Stoddard,  Chairman. 
Report  of  Chairman  of  Council — E.  L.  Boothby. 

AFTERNOON  SESSION,  2.00  O'CLOCK. 

1.  President’s  Annual  Address.  W.  E.  Ground,  Superior. 

2.  The  Etiology  of  Rheumatism  and  its  Relationship  to  Chorea. 
II.  E.  Wolf,  La  Crosse. 

3.  Chorea.  G.  PI.  Fellman,  Milwaukee. 

The  relation  of  Chorea  to  rheumatism  is  such  that  we  may  safely 
assume  that  the  causative  factor  of  Chorea  is,  most  frequently,  the 
same  as  that  of  rheumatism.  That  in  the  treatment  of  Chorea,  rest, 
proper  diet  and  hygienic  measures  accomplish  as  much  as  the  use^of 
drugs. 

Discussion  opened  by 
L.  Boorse,  Milwaukee. 

A.  W.  Myers,  Milwaukee. 
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4.  Causes  of  the  Production  of  Monsters.  C.  If.  Bardeen,  Madison. 

20  per  cent,  of  all  pregnancies  result  in  abortion  of  which  over  one-half 
are  normal  embryos;  about  7 per  cent  result  in  abortion  of  patholo- 
gical embryos;  0-10  per  cent,  of  births  at  term  produce  monsters. 
Over  50  per  cent  of  abortions  in  first  month  are  of  pathological  ova. 
Most  explanations  of  unscientific  experiments  on  ova  during  early 
cleavage  stage  result  in  production  of  monsters.  External  stimuli 
may  have  similar  effect,  but  human  monstrosities  mainly  due  to 
conditions  of  uterine  wall  preventing  proper  imbeding  and  nutrition 
of  ovum.  A study  of  the  nature  and  causes  of  these  conditions  and 
their  prevention  is  important. 

5.  The  After  Care  of  Obstetrical  Cases  in  a Country  Practice.  M. 
V.  DeWire,  Sharon. 

Circumstances  and  surroundings  of  average  patient  in  the  country. 
Preparation  and  assistance  available.  After  care  as  practiced  by  the 
writer  both  for  normal  cases  and  those  showing  complications.  Con- 
clusions. 

Discussion  opened  by 

B.  .1.  Bill,  Genoa  Junction. 

J.  C.  Reynolds,  Lake  Geneva. 

G.  Some  Phases  of  the  Practice  of  Medicine  of  Today.  Walter  S. 
Lincoln,  Dodgeville.- 

The  low  esteem  in  which  practice  of  medicine  is  held.  Some  causes 
for  this  condition.  Great  advances  of  modern  surgery.  Passing  of  old 
empiricism  as  result  of  new  sciences  following  perfection  of  micros- 
cope. Hypnotism  and  allied  phenomena.  Contemptuous  attitude  of 
surgeons  to  purely  medical  resources.  Professional  jealousies  and  the 
commercial  spirit  of  the  age.  Medical  nihilism,  greatest  cause  of  all. 
Remedies  for  this  condition.  Conclusion. 

Discussion  opened  by 

J.  V.  Mf.ars,  Fond  du  Lac. 

J.  R.  Barnett,  Neenah. 

ANNUAL  SMOKER  AT  ROOMS  OF  THE  MILWAUKEE 
MEDICAL  SOCIETY  AT  8.00  P.  M. 

1 

i 

THURSDAY.  JUKE  25. 

.MORNING  SESSION,  9.00  O’CLOCK. 

7.  The  Present  Status  of  Medical  Expert  Testimony  on  Insanity. 
A Plea  for  Corrective  Legislation.  F.  C.  Studley,  Milwaukee. 
An  inquiry  into  the  reason  why  medical  expert  testimony  is  in  such 
disrepute  where  the  plea  of  insanity  is  made  in  the  defense  of  crime. 
The  replies  of  eminent  alienists  and  jurists  to  a circular  letter  em- 
bodying their  opinions  on  this  subject.  A plea  for  self  purification 
and  for  corrective  legislation. 
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Discussion  opened  by 

W.  A.  Gordon,  Winnebago. 

U.  0.  B.  Wingate,  Milwaukee. 

W.  Becker,  Milwaukee. 

8.  Chronic  Atiriculo- Ventricular  Heart-Block  in  the  Dog.  Jos. 
Erlanger,  Madison. 

Auriculo-ventricular  heart-block  defined.  Its  relation  to  Stokes-Adams 
disease.  The  cause  of  auriculo-ventricular  heart  block  as  determined 
by  experiments  on  animals.  The  cause  of  auriculo-ventricular  heart- 
block  in  man.  The  reproduction  of  chronic  auriculo-ventricular  heart- 
block  (Stokes-Adams  Disease)  in  animals.  Discussion  of  chances  of 
recovery. 

9.  The  Administration  of  Oxygen  for  Post-anesthetic  Nausea  and 
Vomiting.  E.  P.  Peairs,  Milwaukee. 

Post-anesthetic  nausea  and  vomiting,  frequency  of  occurrence,  its 
causes.  Effect  of  anesthetics.  Measures  usually  eanployed  for  pre- 
vention or  relief.  Use  of  oxygen.  Effects  upon  respiration  when 
oxygen  is  increased  or  decreased.  Report  of  100  cases  following 
chloroform,  ether,  nitrous  oxide  and  oxygen.  Conclusions. 

Discussion  opened  by 

W.  T.  Nichols,  Milwaukee. 

A.  J.  Puls,  Milwaukee. 

10.  The  Eadical  Cure  of  Inguinal  Hernias.  F.  Gregory  Connell, 
Oshkosh. 

A comparison  of  the  anatomical  relations  of  the  inguinal  canal; 
under  normal  conditions,  and  with  the  presence  of  an  oblique  inguinal 
hernia.  With  a brief  consideration  of  the  steps  necessary  to  repro- 
duce the  normal,  in  case  of  hernias.  (With  diagrams.) 

Discussion  opened  by 

H.  A.  Sifton,  Milwaukee. 

C.  R.  Bardeen,  Madison. 

11.  Pathology  and  Clinical  History  of  three  cases  of  Actinomycosis 
with  apparently  direct  Contagion.  Louis  Falge,  Manitowoc. 

History,  Pathology,  Symptoms  and  course  of  three  cases  of  Actinomy- 
cosis hominis  and  the  possibility  of  direct  contagion. 

Discussion  opened  by 

M.  P.  Ravenel,  Madison. 

J.  F.  Pritchard,  Manitowoc. 

12.  Annual  Address  in  Surgery.  Dr.  E.  Wyllys  Andrews,  Prof,  of 
Surgery,  Northwestern  University  Medical  School,  Chicago,  111. 
“Inguinal  Hernia”. 
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PROGRAM  OF  CLINICS. 

A new  feature  has  been  inaugurated  for  the  1908  meeting  in  a 
series  of  clinics  to  be  given  in  connection  with  the  regular  program 
of  the  Society.  It  is  hoped  that  it  will  prove  of  sufficient  interest  to 
become  a permanent  part  of  the  program  of  future  meetings. 

TUESDAY,  JUNE  23,  9.00  O'CLOCK. 

At  St.  Joseph’s  Hospital — Surgical  Clinic. 

TUESDAY  AFTERNOON,  2.00  (/('LOCK. 

Trinity  Hospital — Surgical  and  Medical  Clinics. 

FRIDAY,  JUNE  27,  3.00  O’CLOCK. 

At  Milwaukee  County  Hospital* — Medical  Clinic. 

SATURDAY,  JUNE  2S,  9.00  O’CLOCK. 

At  Milwaukee  County  Hospital* — Gynecological  Clinic. 

'Take  Wells  St.  cars  leaving  Grand  Ave.  and  West  Water  St.  at  15  and 
45  minutes  past  the  hour. 

THURSDAY,  JUNE  25. 

VETER  NOON  SESSION,  2.00  O’CLOCK. 

13.  Ophthalmia  Neonatorum.  S.  11.  Boyce,  Madison. 

A specific  infectious  disease,  which  can  lx?  prevented  by  proper  care 
on  part  of  the  obstetrician.  Cause  of  one-quarter  of  all  cases  of 
blindness.  Since  blind  children  become  a burden  to  the  state,  it  is 
our  duty  to  enact  laws  to  prevent  this  disease.  Proper  treatment  of 
* cases  which  come  to  us  as  physicians. 

Discussion  opened  by 

G.  E.  Seaman,  Milwaukee. 

C.  A.  Harper,  Madison. 

14.  Carcinoma  of  the  Breast.  C.  \V.  Oviatt,  Oshkosh. 

Present  status  of  our  knowledge  of  the  origin  of  cancer.  Influence 
of  sex,  age  and  race  in  the  development  of  the  disease.  A short  re- 
view of  t he  pathology  of  the  several  varieties.  Importance  of  early 
diagnosis  and  treatment.  A tumor  of  t he  breast  should  be  regarded 
as  a surgical  disease.  The  place  for  X-Ray  treatment,  if  used  at  all, 
is  after  the  radical  operation  and  never  before  in  operable  cases. 
Essentials,  technic  and  results  of  the  modern  radical  operation. 
Discussion  opened  by 

Wit.  Mackie,  Milwaukee. 

J.  M.  Dodd,  Ashland. 
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15.  Anaphylaxis.  Ivarl  W.  Smith,  Madison. 

Anaphylaxis  in  regard  to  immunity,  a review  of  substances  used  to 
produce  anaphylaxis,  the  relation  of  anaphylaxis  to  deaths  due  to  use 
of  antitoxin — causes  of  anaphylaxis. 

1G.  Routes  of  Invasion  in  Tuberculosis.  M.  P.  Raven-el,  Madison. 

The  alimentary  tract  a frequent  portal  of  entry.  The  bacillus  able 
to  pass  through  the  Intact  mucous  membrane  without  producing  a 
lesion  at  the  point  cf  entrance.  Bacilli  pass  into  the  blood,  thence 
to  the  lungs.  Infection  through  the  alimentary  tract  especially  fre- 
quent in  children.  Milk  from  tuberculous  cows,  a frequent  source  of 
infection,  does  not  enable  us  to  state  the  exact  proportion  of  cases  of 
tuberculosis  due  to  this  cause,  but  it  is  considerable.  Tuberculosis  can 
be  communicated  by  contact,  such  as  kissing,  soiled  hands,  etc.  These 
modes  of  infection  play  a comparatively  small  part  in  the  dissemina- 
tion of  the  disease. 

17.  Early  Diagnosis  of  Pulmonary  Tuberculosis.  T.  H.  Hay,  Ste- 
vens Point. 

Vital  importance  in  relation  to  cure.  Advantages  of.  before  bacilli  are 
found  in  sputum.  Value  of  general  systemic  and  physical  signs. 
Other  means  of  diagnosis. 

18.  Rural  Tuberculosis.  Fred  Johnson,  North  Freedom. 

Tuberculosis  common  among  Indians,  negroes,  etc.,  but  little  mention 
is  made  of  its  ravages  in  country  districts.  Poor  sanitary  condition 
in  agricultural  communities. 

19.  Tuberculosis.  N.  L.  Howison,  Menomonie. 

History,  cause,  prevention  and  treatment. 

Discussion  opened  by 

C.  A.  Harper,  Madison. 

H.  E.  Deariiolt,  Milwaukee. 

ANNUAL  BANQUET  AT  THE  PLANKINTON  HOUSE,  AT 

8:00  P.  M.  (Complimentary  to  Visiting  Physicians.) 

FRIDAY,  JUNE  27. 

22.  Open  Air  Treatment  of  Pneumonia.  Arthur  J.  Patek,  Milwau- 
kee. 

Introduction.  History  of  the  Open  Air  Treatment.  General  considera- 
tion showing  its  elficiency  in  other  infectious  diseases.  Special  men- 
tion of  the  treatment  in  Pneumonia.  Report  of  one  case  in  detail 
in  order  to  indicate  the  method  employed  in  combating  the  usual 
symptoms,  complications  and  emergencies.  Conclusions. 

Discussion  opened  by 

L.  F.  Jermain,  Milwaukee. 

R.  Elmergreex,  Milwaukee. 

20.  Poliomyelitis.  H.  A.  Jegi.  Galesville. 

The  epidemic  in  Trempealeau  County,  Wis.,  between  August  20  an! 
October  20.  Case  histories.  Age.  Treatment. 
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Discussion  opened  by 

Gustav  Winbesheim,  Kenosha. 

21.  The  Medical,  Ethical  and  Forensic  Aspects  of  Criminal  Abor- 
tion. Wilhelm  Becker,  Milwaukee. 

The  various  methods  employed  by  physicians,  midwives  and  the  laity 
to  bring  on  abortions.  Relative  degrees  of  the  various  methods. 
Remote  and  immediate  factors  leading  up  to  the  practice  of  abortions. 
Responsibility  of  the  medical  profession.  The  midwife  aided  by  the 
doctor.  The  difficulty  of  legal  conviction.  The  abortion  trust.  History 
of  development  of  abortion. 

Discussion  opened  by 

Mr.  Franz  Eschweiler,  Milwaukee. 

Rev.  H.  H.  Jacobs,  Milwaukee. 

23.  The  Pathology  of  Accessory  Pancreas.  V.  H.  Bassett,  Mil- 
waukee. 

24.  Annual  Address  in  Medicine.  Dr.  Walter  B.  Cannon,  Prof,  of 
Physiology,  Harvard  Medical  School,  Boston,  Mass. 

“Some  Practical  Applications  of  Becent  Studies  in  the  Physi- 
ology of  the  Digestive  System.” 


DODGE  COUNTY  MEDICAL  SOCIETY 

A special  meeting  of  the  Dodge  County  Medical  Society  held  at  Beaver 
Dam,  May  18th,  to  avoid  holding  a meeting  the  same  week  of  the  A.  M.  A. 
meeting  at  Chicago,  was  called  to  order  by  the  president,  Dr.  W.  E.  Hallock, 
with  twenty  members  present. 

The  following  new  members  were  taken  into  the  society:  Drs.  A.  A. 

Hoyer,  of  Randolph,  R.  G.  Raymond  of  Brownsville  and  B.  C.  Tamutzer  of 
Beaver  Dam. 

The  report  of  the  Board  of  Censors,  regarding  the  charges  against  one 
of  the  members,  was  presented  and  the  society  refused  to  accept  the  report, 
but  considered  the  charges  as  a whole  and  finally  decided  to  censure  the' 
member. 

The  following  papers  were  read  and  discussed: 

Reduction  of  Fractures  of  the  Lower  Extremity,  by  Geo.  W.  Dewey, 
M.  D.,  Burnett;  Some  Recent  I nrestigations  Regarding  the  Etiology  of  Pneu- 
monia, by  W.  C.  Reineking,  M.  D.,  Horicon;  Professional  Ideals,  by  E.  M. 
McDonald.  M.  D..  Beaver  Dam,  Dunning  Hospital  for  Terminal  Tuberculosis, 
by  W.  H.  Watterson,  M.  D.,  Fox  Lake. 

The  next  meeting  will  be  held  at  Juneau,  the  second  Monday  of  July. 

Geo.  W.  Dewey,  M.  D.,  Secretary. 
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GRANT  COUNTY  MEDICAL  SOCIETY. 

I lie  Grant  County  Medical  Society  held  its  regular  meeting  at  Montfort, 
- Iay  21,  1908.  The  meeting  was  called  to  order  by  the  Vice-president,  Dr.  .1. 
H.  Fowler.  The  following  members  were  present:  l)rs.  .1.  Octtiker  W. 

Cunningham,  IT  Gasser,  F.  S.  Tutttey,  J.  Godfrey,  J.  McGovern,  Ed.  Mae 


RIVERSIDE  SAXITAU I CM. 
Keefe  and  l’rospect  Aves. 


Donald,  J.  E.  Donnell,  F.  O.  Brunckhorst,  E.  A.  Ketterer,  C.  A.  Cooper,  J.  H. 
Fowler  and  M.  B.  Glasier.  Dr.  M.  P.  Ravenel  of  Madison,  and  Dr.  T.  S. 
Lawler  of  Cobb,  were  guests  of  the  Society.  Dr.  J.  Oettiker  read  an  inter- 
esting and  practical  paper  on  Diphtheria,  Treatment  of  a Case,  which  was 
followed  by  general  discussion. 


Till:  MII.WAI  KKK  SAMTARIIM 


for  Nervous  and  Menial  Diseases.  Wauwatosa. 


SUITE. 

WITH  OR  WITHOUT  PRIVATE  BATH. 


Dr.  M.  P.  Ravenel.  Professor  of  Bacteriology  in  the  College  of  Medicine, 
Madisos,  Wis.,  and  a great  authority  on  tuberculosis,  gave  a most  excellent 
address  on  Tuberculin,  its  Ises  in  tin  Diagnosis  and  Treatment  of  Tuberculo • 
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sisJ.  The  Society  extended  to  Dr.  Ravenel  a vote  of  thanks  for  his  very 
interesting  and  instructive  address. 

Resolutions  on  the  death  of  Dr.  T.  L.  Edwards,  of  Cuba  City,  were 
offered  by,  a committee,  and  approved  by  the  Society. 

The  good  attendance,  the  interest  shown  in  the  program,  and  the 
plans  for  the  remaining  meeting  of  the  year,  indicate  that  this  Society  is  in 
a prosperous  condition. 

The  next  regular  meeting  will  be  held  at  Lancaster,  September  10.  1908. 

M.  B.  Gi.asjei!,  M.  D.,  Secretary 


BOOK  REVIEWS. 

Handbook  of  Human  Physiology.  Nagel,  W.,  Prof.,  Berlin,  in  con- 
junction with  man}'  collaborators.  Volume  IV,  792  pp.,  with  132  illustra- 
tions and  two  plates.  Braunschweig.  Friedrich  Vieweg  und  Sohn.  1908. 
24M.  $0.00. 

This  volume  contains  the  physiology  of  the  nervous  and  muscular 
systems  commencing  with  A.  Tschermak’s  elaborate  treatise  on  the 
physiology  of  the  brain.  After  an  introduction  on  the  general  function 
of  the  brain,  the  observations  after  removal  of  the  brain  in  different 
classes  of  vertebrates,  and  in  human  monstrosities  without  brain,  are  set 
forth,  showing  that  in  general  the  lack  of  functions  increases  with  the 
higher  degrees  of  organization.  Then  the  phenomena  after  removal  of 
one  hemisphere  are  described  with  general  conclusions.  The  historical 
remarks  at  the  head  of  the  chapter  on  the  functional  division  of  the 
cortex  of  the  brain  point  out  that  the  first  progress  in  the  localization 
was  the  clinical  observation  of  Broca  on  the  disturbances  of  speech 
dependent  on  lesions  of  the  3rd  frontal  gyrus,  in  1803.  The  results  of 
experimental  irritation  of  the  cortex  are  discussed,  with  special  considera- 
tion of  the  places  of  irritation  for  the  various  muscles  and  the  vegetative 
sphere  in  different  animals,  especially  dog  and  monkey,  and  in  man 
during  operations  on  the  brain,  with  checking  effects,  followed  by  an 
appendix  on  sleep.  The  “experimental  lesions  of  the  cortex  of  animals” 
deal  with  the  motor  and  sensitive  zones,  the  cortical  fields  of  the  higher 
senses,  and  the  phenomena  of  restitution  and  compensation.  Then  the 
dates  of  localization  from  the  pathology  of  the  human  brain  and  from 
the  defects  of  higher  psychic  functions  receive  a very  detailed  discourse, 
of  which  we  mention  the  analysis  and  localization  of  the  functions  of 
speech,  writing,  reading,  with  diagrams,  tables  and  schemata  for  better 
illustration,  of  the  musical  faculties,  mindblindness  and  the  relations  of 
certain  parts  of  the  brain  to  the  intellect.  The  next  chapter  presents 
the  technic  and  histologic  structures  of  the  cortex  aand  the  morphology 
and  physiology  of  the  conducting  paths  of  the  brain,  concluding  with 
a resume  on  the  dates  of  localization. 

In  the  now  following  physiology  of  the  spinal  cord  and  medulla 
oblongata,  O.  Langendorff  gives  an  introduction  on  the  significance  of  the 
central  apparatus,  the  peculiarities  of  the  grey  substance,  the  ganglion 
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the  technic  and  histologic  structures  of  the  cortex  and  the  morphology 
of  fibrillae.  Although  recent  observations  may  necessitate  certain  cor- 
rections of  the  prevailing  views  on  neurons,  L.  sees  no  sufficient  reason 
to  abandon  it,  and  brings  further  arguments  in  its  favor,  especially  from 
the  study  of  reflex  phenomena.  Under  “general  central  functions’’  82 
pages  are  devoted  to  a splendid  expose  of  the  reflex  phenomena,  con- 
sidering in  detail  their  characteristics,  reflex  centers,  their  creation  and 
cells  and  the  doctrine  of  the  neurons  and  its  opponents,  and  the  hypothesis 
conditions,  i.  e.  irritations  and  their  methods,  etc.,  followed  by  chapters 
on  central  irradiation  of  excitation,  automatism,  spinal  and  bulbar  coordi- 
nations, trophic  signification  of  the  central  organs.  Here  L.  emphasizes 
that  the  physiologic  experiment  does  not  warrant  the-  assumption  that 
the  cerebrospinal  central  organ  exerts  specific  trophic  influences  upon 
the  peripheral  tissues,  as  muscles,  skin,  etc.,  which  in  nervous  diseases 
are  much  more  likely  owing  to  paralysis  of  sensation,  coincident  vaso- 
motor disturbances  and  in  some  cases  to  neuritis. 

The  very  able  essays  on  general  physiology  of  the  striped  muscles  by 
M.  von  Frey  and  of  the  smooth  muscles  by  R.  du  Bois-Reymond,  show 
the  great  changes  and  progress  within  the  last  three  decades. 

In  the  section  on  special  movements  and  physiology  of  the  joints  by 
R.  du  Bois-Redmond  the  laws  of  mechanics  are  applied  to  the  movements 
of  the  body.  First  the  body  as  a whole  is  considered  during  rest,  then 
in  free  motion  and  against  resistances,  The  different  kinds  of  articula- 
tions and  their  motions,  standing,  walking  and  the  various  positions  of 
the  body  connected  with  these  are  treated  in  detail  in  many  subdivisions 
too  numerous  to  be  mentioned. 

The  remaining  103  pages  are  occupied  by  the  physiology  of  the  vocal 
organs  by  W.  Nagel.  N.  shows  on  how  many  branches  of  science  and 
arts,  especially  philology,  phonetics  in  the  widest  sense  would  have  to 
draw.  He  therefore  confined  himself  to  the  physiology  of  the  vocal 
organs  and  vocal  sounds,  throwing  only  futile  sidelights  on  speech  in  a 
stricter  sense.  In  some  general  thoughts  on  the  construction  of  the  vocal 
apparatus  stress  is  laid  on  the  minimal  differences  in  the  formation  of 
the  vocal  organs  themselves  of  man  and  animals  in  comparison  to  the 
immense  differences  in  the  development  of  the  central  functions  of 
speech  between  them,  illustrating  the  close  connection  between  the  high 
perfection  of  the  human  brain  and  the  possession  of  speech,  which  on 
the  other  hand  gives  the  possibility  to  the  attainment  of  higher  intellect. 
In  the  special  part  the  movements  of  the  larynx,  palate,  pharynx,  tongue, 
lips,  their  positions  in  producing  certain  sounds,  and  an  acoustic  analysis 
of  the  thus  produced  sounds  are  very  thoroughly  presented,  with  numer- 
ous illustrations,  e.  g.  photogravures  of  the  vocal  cords  in  singing  fal- 
setto and  chest  tones,  curves  and  tables. 

After  this  perfunctory  glance  at  the  plenitude  of  knowledge  that 
forms  the  foundation  of  medicine,  embodied  in  this  volume,  it  is  scarcely 
necessary  to  say  of  what  inestimable  value  such  a great  work  will  be  to 
the  physician.  The  external  appearance  is,  in  concordance  with  the  con- 
tents, of  the  superior  quality  peculiar  to  the  publications  of  the  renowned 
firm.  C.  Zimmermann. 
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THE  IDEAL  IN  MEDICINE,* 

BY  WILLIAM  EDWIN  GROUND,  M.  D., 

SUPERIOR,  WIS. 

To  be  selected  to  preside  over  the  deliberations  of  this  body  of 
distinguished  medical  men  and  women  is  a great  honor,  and  I fully 
realize  more  now  than  ever,  my  incapacity  to  do  justice  to  the  require- 
ments. Owing  to  ill  health  during  the  most  of  the  past  year  I have 
not  been  able  to  keep  in  touch  with  the  workings  of  the  Society  nor 
to  lend  the  help  that  I should  have  rendered.  For  my  shortcomings 
I am  extremely  sorry,  but  hope  to  be  able  to  recompense  the  Society 
in  the  future,  for  I am  not  one  of  those  who  believe  in  receiving  and 
not  giving.  We  owe  a duty  to  our  medical  societies  that  cannot  be 
ignored  with  impunity. 

Following  a well  established  and  rather  ancient  custom,  the  pre- 
siding officer  makes  his  formal  bow  to  his  constituents  and  gives  the 
best  excuse  he  can.  These  addresses  have  been  upon  even'  conceiv- 
able subject.  Some  are  grave  and  others  are — not  frivolous  perhaps — 
but  less  grave.  Some  are  learned  and  give  evidence  of  much  thought, 
while  others  smack  of  the  ordinary.  Some  are  devoted  to  technical 
subjects  and  others  to  general  considerations.  Of  these  classifications 
I feel  compelled  to  place  myself  in  the  last.  I shall  attempt  nothing 
grave  nor  learned,  and  I shall  conform  to  a very  general  subject.  In 
fact,  were  I capable  of  delivering  a profound  discourse  I doubt  if  I 
would.  It  would  not  be  right  to  begin  the  repast  with  the  most  hearty 
dishes.  So  it  occurred  to  me,  as  best,  to  limit  what  I have  to  say  to 

*President’s  Address,  delivered  at  the  63d  Annual  Meeting  of  the  State 
Medical  Society  of  Wisconsin,  Milwaukee,  June  24,  1908. 
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things  not  profound  nor  yet  technical,  but  nevertheless  scientific  and 
very  simple. 

Every  age,  every  year,  every  month — vea,  every  day  and  hour 
lias  its  problems.  Sufficient  unto  the  day  is  the  evil  thereof,  and  I 
may  add — the  good,  for  while  we  should  plan  for  the  future  we  should 
not  live  in  the  future,  but  concentrate  upon  the  work  in  hand  now. 
There  are  a few  things  that  are  particularly  timely  for  us  as  sani- 
tarians and  physicians,  for  no  longer  are  we  to  be  designated  as  merely 
drug  givers,  but  as  scientists  having  for  our  special  business  the  pre- 
vention and  cure  of  diease,  and  the  maintenance  of  the  health  and 
lives  of  the  human  family;  and  anything  that  contributes  to  this  end 
we  are  justified  in  using.  In  fact,  we  are  to  be  teachers  rather  than 
doctors — teaching  our  patients  how  to  live  and  to  avoid  disease  rather 
than  to  cure  the  disease  after  it  is  once  established ; to  prevent  wrecks 
rather  than  clear  up  after  them. 

“To  be  scientific,”  says  Sir  Oliver  Lodge,  “does  not  mean  to  be 
infallible,  but  it  means  being  clear  and  honest,  and  as  exact  as  we 
know  how  to  he.  In  difficult  investigations  pioneers  have  always  made 
some  mistakes;  they  have  no  immediate  criterion  or  infallible  touch- 
stone to  distinguish  the  more  true  from  the  less  true,  but  if  they 
record  their  results  with  anxious  care  and  scrupulous  honesty  and 
painstaking  precision,  their  mistakes  are  only  less  valuable  to  the 
next  generation  than  their  partially  time  generalizations.  Sometimes 
it  turns  out  after  a century  or  so,  that  mistakes  made  by  early  pio- 
neers were  no  such  thorough  errors  as  had  been  thought,  that  they 
had  an  element  of  truth  in  them  all  the  time,  as  if  discoverers  were 
endowed  with  a kind  of  prophetic  insight  whereby  they  dimly  glimpsed 
theories  and  truths  which  it  would  take  several  generations  of  workers 
to  disencumber  and  bring  clearly  to  light,” 

As  far  back  as  we  have  any  record  of  human  endeavor,  eras  have 
been  devoted  to  different  classes  of  investigation,  determined  by  what 
was  ripe  for  that  particular  period. 

In  Elizabeth’s  time  we  had  geographical  exploration,  followed  by 
inquirv  into  astronomy.  In  the  early  part  of  the  nineteenth  century 
optics  and  chemistry,  then  heat  and  geology  were  in  the  ascendency, 
while  toward  the  latter  portion  biology  and  electricity  dominated. 

When  biology  became  the  phase  of  investigation,  scientific  medi- 
cine received  a great  impetus,  and  the  result  has  been  a revolution  in 
the  prevention  and  cure  of  disease.  Many  diseases  have  been  practi- 
cally obliterated  and  all  have  been  mitigated  to  a greater  or  lesser 
extent.  True,  almost  all  discoveries  have  been  initiated  by  the  evi- 
dence of  direct  experience  afforded,  until  a working  theory  could  be 
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established.  Even  to-dav  it  seems  easier  to  adopt  empiricism  and 
observation,  rather  than  have  a reason  for  every  step  we  take.  But 
as  science  is  not  belief  but  investigation,  an  unqualified  statement  is 
received  with  disfavor,  and  a theory  more  or  less  in  keeping  with  the 
results  obtained  is  necessary,  although  we  may  have  to  change  it  or 
lav  it  aside,  for  a month,  a year,  a decade,  or  perhaps  a century,  only 
to  be  resurrected  and  found  to  contain  much  of  truth. 

As  physicians  and  sanitarians  we  realize  the  enormous  work  ac- 
complished by  scientific  medicine,  but  that  the  general  public  does 
not  is  acutely  apparent.  This  is  evidenced  by  the  many  flippant  criti- 
cisms that  are  being  flung  at  medicine.  Our  self-constituted  critics 
say  medicine  is  not  an  exact  science,  that  we  as  practitioners  sometimes 
make  mistakes,  that  we  are  often  empirical,  that  we  have  given  too 
many  drugs,  and  the  like.  But  before  we  condemn  any  man  for  his 
misdeeds,  we  must  ask  ourselves  what  we  would  do  if  we  had  that 
man's  brain.  The  individual  that  cannot  see  the  blessing  being  con- 
ferred upon  the  human  race  by  conscientious  scientific  medicine  to-day 
certainly  has  a deformed  or  a disordered  brain,  provided  of  course  he 
take  the  time  or  trouble  to  become  informed;  in  the  latter  case  ignor- 
ance is  the  foundation.  Lack  of  instruction  from  the  proper  source 
is  responsible  for  the  many  fads  and  fancies  that  are  promulgated 
from  time  to  time  as  panaceas  for  all  ills.  We  recognize  that  the  ideal 
has  not  yet  been  obtained  in  medicine,  but  that  honest  self-sacrificing 
effort  to  that  end  is  being  constantly  prosecuted  is  so  evident  as  to 
need  no  confirmation.  These  same  critics  would  probably  not  criticise 
say  our  modem  methods  of  transportation  and  denounce  the  whole 
system  of  railways,  because  forsooth  fifty  years  ago  it  was  not  efficient, 
and  because  accidents  sometimes  happen.  Would  they  do  without  tele- 
phones because  the  system  is  not  perfect?  These  same  critics  do  not 
seem  to  realize  that  in  many  instances  their  absolute  existence  is  due 
to  medical  science.  The  advances  and  the  precision  of  scientific  medi- 
cine are  as  marked  as  that  of  any  other  science,  and  when  it  comes 
to  results  obtained,  it  stands  alone.  We  have  only  to  recall  within 
our  own  time  the  elimination  of  smallpox,  cholera,  and  yellow  fever 
from  many  localities,  and  the  mitigation  of  diphtheria,  typhoid  and 
tuberculosis  all  over  the  civilized  world,  so  that  these  diseases  are  now 
but  mere  shadows  of  their  former  selves,  and  little  to  be  dreaded. 

All  this  without  making  reference  to  what  surgery  has  done, 
through  biology,  anesthesia,  and  antiseptics.  Who  is  building  the 
Panama  canal  ? Not  the  engineers,  but  the  practical  sanitarian,  owing 
to  discoveries  made  by  the  brain  and  heroes  of  medicine.  The  mechan- 
ical part  of  the  great  undertaking  had  been  worked  out  long  ago,  and 
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it  remained  for  Col.  William  C.  Gorgas,  commissioner  to  the  canal 
zone,  to  transform  what  was  such  a hot-bed  of  disease  that  work  could 
not  be  carried  on  there  to  any  advantage,  to  a locality  that  compares 
favorably  to  conditions  of  healthfulness  here.  Most  of  the  sickness 
that  exists  there  now  is  malaria  and  that  is  fast  being  stamped  out. 
Yellow  fever  and  plague  have  been  eradicated  during  the  last  year 
or  two. 

The  air  of  mysticism  that  has  been  thrown  around  medicine,  the 
semi-secrecy  that  was  supposed  to  characterize  our  society  deliberations 
by  not  permitting  the  presence  of  reporters  or  laymen,  have  also  con- 
tributed largely  to  public  misinformation  regarding  our  proceedings. 
Many  even  to-day  consider  our  associations  as  a sort  of  trades-labor 
union,  where  we  boost  fees  and  strangle  competition.  In  this  com- 
mercial age  it  seems  hard  to  conceive  of  a body  of  sane  men  striving 
to  apparently  kill  their  only  visible  source  of  livelihood.  I doubt  if 
many  of  the  cults  and  pathies  would  long  endure,  were  our  transac- 
tions freely  open  to  the  public.  The  charlatan  is  onlv  too  eager  to 
proclaim  his  real  or  imaginary  accomplishments  to  the  world,  and  of 
these  things  the  people  are  freely  informed.  Of  course,  in  the  end 
right  will  prevail,  and  scientific  medicine  will  go  steadilv  on.  gaining 
more  and  more  the  favor  of  those  who  really  know,  and  witnessing  the 
death  of  one  superstition  after  another.  This  time  will  be  hastened 
just  in  proportion  to  the  freedom  with  which  we  teach  the  masses 
what  we  are  actually  trying  to  accomplish.  I am  far  from  being  one 
of  those  who  thinks  to  belittle  ethics,  but  the  sooner  everybody  under- 
stands that  the  ideal  physician  is  the  true  custodian  of  the  individual 
and  public  health,  the  sooner  will  the  intelligence  cease  being  insulted 
by  the  claims  of  the  pretender  and  the  quack.  Nothing  but  turning  on 
the  light  will  accomplish  this.  I do  not  pretend  to  sav  nor  affect  to 
believe  that  everything  that  is  said  by  those  high  in  the  councils  of 
medicine  is  to  be  considered  law  and  gospel.  It  frequently  happens 
that  these  sages  when  uttering  truths  also  utter  partial  truths,  and 
the  latter  receive  the  maximum  attention.  An  instance  of  this  was 
given  a few  years  ago,  regarding  the  age  of  efficiency  in  human  en- 
deavor: that  men  after  forty  accomplish  nothing  worthy  of  the  name 
and  at  sixty  were  worse  than  useless.  I cannot  imagine  a public  utter- 
ance more  harmful  nor  farther  from  the  truth — as  every  one  knows 
who  looks  into  the  matter  at  all.  An  attempt  to  point  out  the  excep- 
tions to  Osier’s  fixed  ideas  would  consume  the  entire  time  of  this 
meeting.  Still  I am  not  sure  but  what  we  would  be  doing  humanity 
an  incalculable  benefit  if  we  were  to  make  the  discussion  of  the  accom- 
plishments of  men  even  after  sixty  a special  order  of  business. 
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The  extent  of  the  harm  which  has  been  done  by  these  statements 
is  appalling.  His  words  came  like  a death  sentence  to  thousands  and 
left  despair  in  the  hearts  of  tens  of  thousands. 

I have  looked  this  subject  up  very  carefully  since  Osier’s  dictum 
went  out;  have  investigated  the  personnel  of  the  makers  of  epochs,  in 
history',  science,  literature,  statesmanship  and  war,  and  almost  without 
exception  they  were  men  above  forty  and  most  were  above  fifty  and 
sixty. 

Many  able  papers  have  been  written  lately  showing  the  utter 
fallacy  of  Osier’s  fixed  ideas  as  applied  to  the  practical  test.  The  most 
thorough  analysis  of  the  subject  has  been  made  by  our  very  able  med- 
ical lexicographer.  Dr.  W.  A.  X ewm an  Dorland,  in  the  Century  maga- 
zine for  April  of  this  year.  Osier,  although  a great  pathologist,  is 
evidently  not  a great  philosopher. 

From  existing  in  the  fairyland  of  nothingness  and  given  to  vag- 
eries,  the  mind  is  the  most  potent  of  potentialities ; let  a mind  become 
thoroughly  depreciated  and  the  end  is  in  sight. 

The  ideal  physician  is  more  than  a doctor  of  pathology : he  is  a 
cheerful,  courageous,  optimistic  man,  with  no  dogma  to  uphold,  but 
follows  science  wherever  it  may  lead.  At  the  shrine  of  truth  only 
will  he  bow  not  with  submissive  reverence,  but  with  simplicity  and 
intelligence.  Xot  with  blind  mysticism,  but  intellectualism  and  faith 
in  the  recognition  of  truth  wherever  found,  whether  in  high  places  or 
in  low,  for  it  is  a fact  that  many  of  our  most  valuable  discoveries 
have  come  to  us  from  the  dwelling  of  the  humble,  the  simple  in  life, 
and  the  unpretentious. 

Xor  should  we  look  for  all  of  the  acquisitions  to  the  healing  art 
from  the  dissecting  room  or  the  laboratory,  for  the  psychic  can  teach 
us  much.  In  our  search  for  the  ultimate  we  are  often  taken  far  be- 
yond the  sphere  of  the  microscope.  In  all  ages  there  have  appeared 
men  with  rare  insight,  and  without  precedent  established  out  of  their 
own  souls,  truths  that  have  gone  ringing  down  the  ages  as  proverbs 
for  gods  and  men.  Whether  they  all  realized  it  or  not,  they  tapped 
the  very  fountain  head  of  knowledge  and  untaught  proclaimed  it  to 
the  world. 

Mind  is  the  connecting  link  between  the  universal  consciousness 
and  man’s  material  possessions. 

Intuition  leads  us  to-  the  realization  of  our  ideals  through  the 
power  of  mind  and  the  force  of  thought.  We  accomplish  in  the  real 
what  we  first  conceive  in  the  ideal.  The  picture  existed  first  in  the 
mind  of  the  artist,  before  he  transferred  it  to  canvas;  the  perfected 
building  is  merely  a reflection  of  the  mental  conception  of  the  arcbi- 
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tect,  and  our  professional  lives  are  a just  reflection  of  our  predominat- 
ing thoughts.  That  mind  has  a profound  influence  upon  bodily  func- 
tions is  no  longer  a question.  Pawlow  has  demonstrated  that  the  mind 
influence  over  the  digestion  of  food  is  very  great.  Worry  and  mental 
depression  will  rapidly  undo  the  best  laid  plans  of  the  physician  in 
his  effort  to  correct  abnormal  function,  unless  he  realizes  the  potency 
of  these  mental  conditions  and  acts  accordingly.  Continual  or  re- 
peated centering  of  the  mind  on  any  organ  or  part  of  the  body  will 
soon  profoundly  affect  its  structure.  The  emotions  in  their  various 
forms  are  accompanied  by  varying  changes  in  the  heart  and  blood- 
vessels, in  the  viscera  and  the  muscles.  As  the  brain,  the  organ  of  the 
mind,  is  intimately  connected  with  every  fiber  and  cell  of  the  body, 
the  reason  is  plainly  seen. 

If  negative  or  bad  mental  influences  can  exert  a deleterious  in- 
fluence upon  body  functions,  is  it  not  reasonable  to  assume  that  the 
opposite  effects  can  be  secured  bv  cheerfulness  and  optimism  ? It  is 
so  proven.  Where  no  advanced  degenerative  changes  exist  mental 
therapeutics  are  clearly  helpful,  but  to  found  a system  of  medicine 
upon  suggestive  therapeutics  alone  is  rank  fallacy. 

So  much  does  the  mental  factor  enter  into  the  very  essence  of 
our  healing  system,  that  the  term  medicine  gives  offence  to  some  over- 
sensitive souls.  This  is  an  unnecessary  infliction  of  acute  exactness, 
both  on  the  individual  making  it  and  the  healing  art.  For  the  term 
medicine,  while  it  has  outgrown  its  meaning  as  applied  to  the  exclu- 
sive use  of  drugs,  is  still  broad  enough  to  work  under,  for  the  present 
at  least,  and  to  include  every  resource  that  can  be  used  for  the  pre- 
vention and  cure  of  disease  and  the  relief  of  suffering.  We  have  not 
yet  sufficiently  advanced  in  our  cosmic  course  to  dispense  with  ma- 
terial things. 

“As  a man  thinketh  in  his  heart  so  is  he,”  is  a proverb  of  universal 
application.  It  follows  that  we  should  guard  carefully  not  only  our 
tongues  but  our  thoughts,  for  it  is  not  only  what  we  do,  but  what  we 
think  that  makes  us  what  we  are. 

As  a general  proposition  a man’s  actions  are  a reflection  of  his 
thoughts.  Once  in  a while  we  run  across  a successful  Dr.  Jekyll  and 
Mr.  Hyde.  A man  of  jealous  turn  of  mind  is  forever  finding  fault 
with  and  criticizing  his  acquaintances  and  colleagues.  I have  read 
somewhere  that  the  most  dangerous  instrument  is  the  dynamite  gun, 
but  it  seems  the  human  tongue  should  be  first.  The  gun  kills  the 
body,  but  the  tongue  kills  reputation  and  ruins  characters.  If  the  laws 
of  justice  were  clearly  understood  by  all,  perhaps  less  damage  would 
be  done;  but,  as  it  is,  the  tongue  of  envy,  malice,  gossip,  lying  and 
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scandal  are  the  most  heinous  crimes  that  can  be  perpetrated,  as  com- 
pared with  which  theft  and  murder  are  microscopic  in  evil  results. 
The  spirit  of  envy,  jealousy  and  slander  ever  stalks  abroad  in  the  land. 
It  lives  by  what  it  feeds  upon.  Commercialism,  inferiority  and  the 
demand  for  sensationalism  are  largely  responsible.  If  a man  feels  him- 
self inferior  to  his  colleague,  he  immediately  proceeds  to  belittle  and 
slander  him,  apparently  insensible  of  the  inevitable  retribution  in 
store.  Nature  is  kind,  but  when  occasion  demands  she  is  there  strong 
with  the  boomerang. 

Now  we  are  all  brothers  laboring  for  a common  cause,  and  let 
us  not  quarrel,  but  be  kind  and  generous  towards  each  other,  for  it 
may  be  that  between  others’  and  our  own  there  may  not  be  such  a gulf 
after  all.  The  law  of  supply  and  demand  says  there  is  plenty  for  all, 
and  besmirching  another’s  character  is  not  going  to  change  that  law. 
We  owe  it  to'  ourselves  and  our  profession  to  be  kind  and  considerate. 
Not  only  that,  but  we  have  a duty  to  perform  to  the  profession  as 
well  as  to  society.  To  the  vast  storehouse  of  information  created  bv 
those  that  have  gone  before  as  well  as  that  furnished  by  our  contem- 
poraries, we  have  ready  access.  Can  we  be  content  to  receive  from 
that  fountain  of  knowledge  and  not  contribute  to  it  ourselves,  but 
like  vampires,  prey  upon  the  vitality  of  others?  A wise  man  has  said 
that  it  is  better  to  give  than  to  receive,  and  human  experience  ever 
since  has  borne  out  the  statement.  The  moment  we  stop  giving  and 
begin  to  hoard,  we  break  the  current,  and  the  law  of  supply  ceases  to 
flow  toward  us.  The  good  things  of  life  are  like  the  electric  current — 
flowing  freely  only  when  supplied  with  a good  conductor,  and  the 
moment  resistance  is  thrown  in,  such  heat  is  generated  that  the 
obstacle  is  rapidly  consumed. 

The  predominating  thoughts  are  practically  ’supreme ; those  who 
are  so  everlastingly  trying  to  get  something  for  nothing,  or  to  do  the 
least  possible  work  for  their  recompense,  are  more  concerned  about 
the  nothing  than  they  are  about  the  something  they  expect  to  receive. 
In  looking  for  the  biggest  in  everything,  we  cultivate  a liberal  ten- 
dency that  is  rapidly  communicated  to  others.  On  the  other  hand,  the 
continual  seeking  of  bargains  and  cheapness  in  articles,  leads  the  mind 
into  channels  of  nothingness  and  inferiority,  unto  the  likeness  of 
which  we  steadily  grow.  By  looking  for  that  which  is  cheap  we  cheapen 
our  qualities,  becoming  less  and  accomplishing  less,  going  steadily 
down  to  inferiority  and  failure. 

To  work  kindly,  faithfully  and  efficiently,  is  to  lose  sight  of  in- 
ferioritv  in  one’s  self  and  to  command  the  best  there  is.  We  naturallv 
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look  for  the  same  qualities  in  others  and  expect  to  make  them  a just 
compensation  for  things  rendered  us. 

We  create  our  own  world  and  if  we  do  not  do  so  consciously  we 
do  so  unconsciously  and  ignorantly,  and  throw  about  ourselves  an 
environment  in  keeping  with  our  creation.  If  we  build  on  a broad 
and  liberal  scale  we  reap  in  proportion  ; if  cheapness  and  inferiority 
have  been  our  prevailing  influence,  submission  to  these  conditions  will 
be  inevitable. 

That  this  is  a complicated  and  busy  life  is  clear.  In  their  strug- 
gle for  outward  success  and  happiness  men  neglect  their  minds  and 
souls.  They  are  rushing  away  for  the  true  source  of  health  and  pleas- 
ure as  fast  as  their  physical  equipment  will  allow.  Laws  of  health.  a9 
pointed  out  by  medical  science,  are  thrown  to  the  winds  in  utter  dis- 
regard. The  more  robust  and  vigorous  the  man  the  more  rapid  his 
pace,  for  he  knows  not  his  limitations,  and  it  is  not  rmtil  his  physician 
tells  him  he  has  Bright’s  disease,  or  arterio-sclerosis,  or  threatening 
apoplexy,  that  he  calls  a halt.  To  a man  of  less  vigorous  constitution 
if  rightly  understood,  life  holds  more  hopeful  prospects.  He  knows 
his  powers  are  limited  and  that  he  must  husband  his  resources.  As 
a consequence  degenerative  changes  are  delayed  indefinitely.  Some 
of  the  best  examples  of  longevity  we  know  were  men  and  women  of 
rather  diminished  vigor.  As  Oliver  Wendell  Holmes  has  said:  the 
acquisition  of  an  incurable  disease  is  often  conducive  to  longevity. 
Many  a man  has  been  saved  from  an  untimely  grave  by  being  refused 
life  insurance.  If  the  very  well  man  would  only  take  the  same  care 
of  himself  as  the  semi-invalid  does  there  is  no  telling  what  might  be 
his  length  of  life  and  efficiency.  That  we  waste  most  of  our  energies 
there  is  no  question.  It  is  not  the  strenuous  life  that  kills,  as  we  often 
see  it  expressed,  but  the  wasteful  life.  Why  do  men  go  down  to-day 
under  the  seeming  stress  of  competition?  Why  do  statistical  records 
show  an  increase  of  diseases  of  the  nervous  system,  of  tire  heart,  of  the 
cardio-vascular  systems,  or  the  kidneys,  etc.  ? We  physicians  know  it 
is  the  wanton  disregard  of  the  most  elementary  rules  of  right  living. 
It  is  not  the  legitimate  work  that  destroys  health,  but  fear,  anxiety, 
worry,  sensuality,  narcotics,  stimulants,  improper  eating  and  breath- 
ing, lack  of  requisite  rest  and  recreation ; these  are  the  tap  roots  that 
sap  the  vitality  of  our  business  and  professional  men  and  society 
women. 

We  all  have  a hundred  times  more  energy  than  we  use  in  pro- 
ductive work.  A fit  of  anger  or  a night’s  worry  will  use  up  more 
vital  power  than  would  run  the  United  States  for  a month. 

We  condemn  a man  if  he  deliberatelv.  and  suddenly  takes  his  own 
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life,  but  when  lie  commits  slow  suicide  by  improper  living,  the  deed 
is  looked  at  in  a different  light.  Worry  and  fear  are  dissipations  that 
few  can  afford,  and  we  should  lose  no  time  in  working  ourselves  out 
of  these  depressing  conditions. 


PITKIN  METABOLISM  IN  GOUT.* 

BY  H.  C.  BRADLEY, 

ASSISTANT  PROFESSOR  OF  PHYSIOLOGICAL  CHEMISTRY'. 

UNIVERSITY  OF  WISCONSIN,  MADISON. 

Amongst  the  diseases  that  may  be  called  minor,  perhaps  there 
is  none  with  such  claim  to  antiquity,  and  certainly  none  so  essentially 
aristocratic  in  its  patronage,  as  gout.  It  is  par  excellence  the  disease 
of  a high  level  of  civilization,  and  wherever  in  the  history  of  the  race 
we  find  any  considerable  height  of  culture  and  refinement  reached, 
there  we  may  assume  gout  manifested  itself.  It  seems  to  have  been 
coeval  with  civilization  itself,  for  we  find  it  well  known  in  Greece  and 
Rome  and  Arabia  when  these  countries  were  enjoying  their  periods 
of  greatest  prosperity.  The  Arabians  of  today  are  not  afflicted  with 
the  disease.  High  living,  a luxurious  and  sedentary  regimen  with 
plenty  to  eat  and  drink,  seem  to  constitute  the  environment  best  cal- 
culated to  induce  in  the  otherwise  healthy  individual  changes  of  a 
marked  and  profound  character.  While  the  painful  joints,  the  tophi 
developed,  the  deposits  of  urate  crystals  in  cartilage  or  kidney  and  the 
various  other  well  known  symptoms  of  gout,  are  bad  enough,  they  are 
seldom  fatal  unless  further  complicated,  and  the  gouty  subject  fre- 
quently lives  to  a ripe  old  age  despite  his  periodic  sufferings. 

It  is  not  in  the  immediate,  outward,  and  macroscopic  signs  of  the 
disease  that  the  real  evidence  of  its  fundamental  character  is  to  be 
found.  In  these  respects  it  is  distinctly  of  minor  grade.  But  there 
is  one  indication  above  all  others  that  suggests  a derangement  of  the 
most  deep  seated  character.  I refer  of  course  to  the  hereditary  nature 
of  the  disease.  There  seems  to  be  no  room  to  doubt  the  fact  that  gout 
can  be  and  is  transmitted  from  one  generation  to  another — not  of 
course,  in  the  acute  form,  for  gouty  symptoms  are  almost  unknown  be- 
fore the  age  of  puberty  and  rarely  before  maturity  is  attained — but 
transmitted  as  a well  defined  inclination  toward  the  malady  after  the 
season  of  rapid  growth  and  expansion  has  given  place  to  the  period 
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of  maturity,  quiet,  and  general  prosperity.  In  England  especially, 
a large  per  cent,  of  the  hospital  cases  show  direc-t  connection  with 
gouty  parentage,  or  a parentage  tainted  with  so-called  “rheumatism” 
— a common  diagnosis  for  what  is  often  a mild,  more  generalized,  less 
severe  type  of  gout.  While  in  America  the  percentage  is  much  lower, 
there  are  too  many  histories  of  its  outcropping  in  successive  genera- 
tions to  doubt  this  characteristic  of  the  malady.  As  our  civilization 
becomes  older,  and  the  strata  of  social  life  become  more  distinct,  we 
shall  find  amongst  the  upper  leisure  classes  a corresponding  increase 
in  the  “copy  hold”  or  inherited  gout  as  the  English  phrase  it.  We 
are  still  in  the  period  where  newly  acquired  or  “free  hold”  gout  is  the 
predominating  variety — thanks  no  doubt  to  the  plain  living  of  our 
ancestors. 

The  fact  that  a man  can  so  derange  his  own  metabolism  by  an 
environment  of  excessive  luxury,  as  to  acquire  goutiness,  and  then 
transfer  it  to  his  offspring,  seems  to  me  to  be  of  great  significance. 
Nature  has  so  carefully  safeguarded  the  genu  cells  that  we  are  apt 
to  consider  them  almost  absolutely  preserved  from  ancestral  acquisi- 
tions in  the  way  of  disease  or  injury.  We  hold  stoutly  to  the  theory 
that  acquired  characteristics  are  not  transmitted — and  this  holds  for 
the  great  majority  of  diseases  no  matter  how  deadly  they  may  be.  nor 
how  profoundly  they  may  alter  the  physical  machinery  of  their  host. 
Diabetes,  nephritis,  bacterial  diseases  with  some  possible  exceptions, 
may  be  destructive  enough  to  the  individual, — his  offspring  start  with 
no  apparent  mark.  But  in  gout  we  see  a disease,  acquired  and  trans- 
mitted to  the  next  generation  as  a distinct  predisposition  toward  that 
same  disease.  No  more  positive  proof  of  the  deep  seated  perversion 
can  be  found  than  this  alteration  of  the  germ  cells.  It  seems,  then, 
safe  to  assume  that  a disease  so  basic  and  fundamental  in  its  attack 
is  one  which  strikes  at  the  very  roots  of  that  intricate  system  of 
change  and  interchange,  oxidation,  reduction,  synthesis  and  cleavage, 
that  we  are  accustomed  to  lump  together  under  the  one  broad  name 
of  metabolism.  For  a long  period  of  years  the  medical  profession  has 
been  growing  into  this  belief — regarding  the  urate  deposits  in  the 
articular  surfaces  and  elsewhere,  with  the  inflammation  and  acute 
suffering  attending  them,  as  merely  one  of  the  concomitant  features  of 
the  disease,  one  of  the  common  clinical  aspects,  and  one  most  readily 
recognized, — just  as  the  presence  of  sugar  in  the  urine  is  merely 
one  feature  of  the  perverted  metabolism  of  diabetes.  And  yet  one 
finds  even  today  a few  adherents  of  the  belief  that  the  uric  acid 
commonly  associated  with  the  joint  inflammations  is  the  cause  of  the 
disease  itself,  and  they  prescribe  treatment  as  though  such  were  the 
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case.  Indeed  most  of  the  palliative  measures  for  the  immediate  relief 
of  a patient  in  the  paroxysm  of  an  acute  attack  are  directed  with  the 
purpose  of  removing  the  urate  deposit,  not  to  the  correction  of  a con- 
dition which  made  the  urate  deposit  possible. 

The  great  number  and  variety  of  suggested  cures  make  it  apparent 
that  none  are  satisfactory — none  can  be  satisfactory,  barring  accidents, 
until  we  know  more  concerning  this  perverted  metabolism  and  how  to 
bring  it  again  to  its  normal  plane.  Some  great  strides  have  been 
made  in  the  last  few  years  in  the  way  of  clearing  up  our  understand- 
ing of  uric  acid  metabolism  in  both  the  normal  and  abnormal  individ- 
ual, and  it  is  a review  of  these  various  pieces  of  recent  work  that 
I wish  to  present  for  your  consideration  at  this  time. 

Before  proceeding  to  this  subject,  however,  it  may  not  be  amiss 
to  touch  briefly  upon  a few  of  the  ideas  that  have  been  advanced  con- 
cerning gout  in  the  past.  We  need  not  consider  the  theories  prior  to 
1797  when  Wollaston  demonstrated  the  connection  between  gout  and 
uric  acid  deposited  about  the  joints,  nor  even  prior  to  the  time  of  Gar- 
rod,  who  demonstrated  uric  acid  in  the  circulating  blood  of  the  gouty 
individual  by  his  now  classic  thread  experiment.  Garrod’s  theory  of 
gout  was  essentially  this : in  the  stage  just  preceding  an  acute  parox- 
ysm of  gout  there  is  a gradual  increase  in  the  amount  of  uric  acid 
present  in  the  blood.  This  he  deemed  directly  attributable  to  a defect- 
ive renal  elimination.  This  steady  retention  or  holding  back  of  the 
uric  acid  by  the  kidney  was  followed  by  a decrease  in  the  alkalinity  of 
the  blood,  so  that  finally  a condition  of  saturation  or  supersaturation 
existed  leading  eventually  to  the  sudden  deposition  of  sodium  acid 
urate  in  crystal  form.  The  thory  so  far  as  it  goes  has  been  the  accepted 
one  for  many  years  and  receives  considerable  apparent  confirmation. 
A defective  kidney  is  one  of  the  common  pictures  found  in  the  post 
mortem  examinations  of  the  gouty.  Not  infrequently  the  kidney  is 
greatly  shrunken  and  urate  deposits  are  found  in  the  organ  itself. 
The  deposition  of  urates  in  the  synovial  sheaths  and  other  lymph- 
bathed  tissues  is  readily  explained  by  the  fact  that  their  circulation 
is  always  slow,  and  the  temperature  frequently  lower  than  elsewhere 
in  the  body.  The  lymph  in  these  spaces  is  richer  also  in  sodium 
chloride  and  consequently  less  efficient  as  a solvent  for  the  biurate.  In 
such  a medium  a saturated  solution  of  the  urate  would  be  most  prone 
to  deposition.  Whether  the  urate  is  deposited  in  healthy  tissues,  sub- 
sequently causing  necrosis  by  its  toxic-  and  irritating  effect — as  some 
have  held — or  whether  we  have  an  initial  necrosis  followed  by  a sub- 
sequent infiltration  of  urate  as  Ebstein  has  maintained,  is  perhaps 
of  secondary  importance.  The  real  cause  of  the  disease  must  be 


70 


THE  WISCONSIN  MEDICAL  JOURNAL. 


looked  for  behind  either  of  these  stages  in  its  progress,  as  a cause 
of  the  urate  deposition,  or  of  the  general  necrosis  of  cells  preceding 
such  deposition,  as  the  case  may  be. 

There  are  several  points  open  to  criticism  in  Garrod’s  theory. 
In  the  first  place  is  has  been  difficult  or  impossible  to  demonstrate 
a decrease  in  the  alkalinity  of  the  blood  in  a gouty  patient  during  or 
preceding  an  acute  attack.  It  is  well  known  that  it  is  extremely 
difficult  to  materially  modify  the  reaction  of  the  blood  stream  even  by 
the  direct  injection  of  acids  or  acid  salts,  so  rapidly  is  the  elimination 
by  the  kidneys  and  neutralization  by  the  other  tissues  effected.  It 
seems  very  doubtful,  therefore,  whether  there  is  any  such  change  in 
reaction  as  Garrod  himself  believed.  Furthermore  the  blood  is  never 
saturated  with  uric  acid  even  in  gouty  cases.  It  still  has  the  ability 
to  dissolve  in  vitro  more  uric  acid,  and  this  ability  it  must  have  in 
general  in  the  body  also.  Whether  in  the  synovial  lymph  a local  satu- 
ration is  reached  or  not,  has  not  yet  been  demonstrated  beyond  per- 
adventure.  Finally,  there  are  many  recorded  cases  of  undoubted  gout 
where  the  kidneys  were  apparently  perfectly  normal,  and  capable 
furthermore  of  excreting  a larger  amount  of  uric  acid  per  day  than 
they  were  putting  out  during  the  attack.  A not  uncommon  clinical 
picture  of  the  urine  shows  a subnormal  elimination  during  the  attack 
followed  by  a marked  rise  of  uric  acid  excretion  immediately  follow- 
ing. If  the  kidney  alone  were  responsible  for  the  retention  of  the  acid, 
it  would  hardly  be  expected  that  increasing  the  per  cent  of  the  acid  in 
the  blood  by  direct  addition  would  produce  an  increased  elimination. 
And  3ret  this  is  the  case.  Nor  should  we  look  for  any  rapid  recovery 
of  excretory  power  following  the  acute  stage.  Furthermore,  a kidney 
that  exhibits  no  peculiarity  in  its  ordinary"  functions  of  excretion,  and 
no  histological  lesions,  we  are  bound  to  call  a normal  kidney — and 
normal  kidneys  are  not  uncommon,  especially  in  the  earlier  years  of 
gout.  It  is  only  reasonable  to  suppose,  however,  that  a general  meta- 
bolic perversion,  the  presence  of  abnormal  amounts  of  uric  acid  in  the 
blood,  etc.,  would  in  the  end  impair  the  integrity  of  the  organ  of 
excretion,  and  evidence  of  this  we  find.  The  gouty  kidney  may  very 
likely  be  but  a later  manifestation  of  the  disease  rather  than  its  cause  : 
and  in  the  later  stages  may  even  contribute  to  the  gouty  disposition  by 
its  imperfect  power  of  elimination.  Indeed,  in  severe  nephritis  uric 
acid  is  undoubtedly  retained,  or  held  back,  by  the  kidney.  We  may 
have,  however,  an  increase  of  uric  acid  in  the  blood  in  nephritis  far 
above  that  found  in  gout  without  any  symptoms  of  the  latter  disease. 
So  that  we  are  forced  to  the  conclusion  that  a retention  alone,  pro- 
duced by  renal  disturbances,  does  not  necessarily  induce  gout — even 
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though  the  percentage  of  uric  acid  in  the  blood  be  far  above  that 
commonly  seen  in  gout. 

Without  giving  further  time  to  the  discussion  of  Cullen's  neuro- 
genic theory  of  gout,  or  Kolisch's  idea  that  xanthin  was  the  primary 
cause — a theory  based  on  faulty  methods  of  analysis  and  since  proven 
incorrect' — I will  pass  at  once  to  the  discussion  of  the  subject  in  the 
light  of  investigations  made  within  the  last  decade  or  less. 

In  the  first  place  the  last  decade  has  seen  a complete  revolution 
in  our  ideas  of  metabolism  in  general.  Instead  of  ascribing  some 
occult  power  of  chemical  reaction  to  the  living  cell,  physiologists  have 
been  able  more  and  more  to  define  and  isolate  the  chemical  agents 
producing  the  complex  steps  of  metabolism.  Instead  of  the  three  or 
four  enzymes  known  to  facilitate  the  digestion  of  food  stuffs  in  the 
alimentary  tract,  we  now  recognize  the  possibility  that  there  are  a 
great  number  of  such  powerful  catalytic  agents  distributed  throughout 
the  body,  earning  on  chemical  reactions  of  enormous  extent  compared 
with  their  own  weight.  We  can  conceive  of  all  the  processes  of  chem- 
ical change — whether  in  digestion,  absorption,  synthesis  of  material 
into  tissue  proteins,  or  their  subsequent  katabolism  and  breaking  down 
into  the  excretory  residues — as  accomplished  by  these  powerful  chem- 
ical factors.  Nor  has  this  conception  remained  unsupported  by  fact. 
Where  a decade  or  two  ago*  four  or  five  of  the  more  obvious  ferments 
were  known,  today  we  are  familiar  with  dozens,  and  new  ones  are  being 
added  to  the  list  with  astonishing  rapidity.  Thus,  for  example,  in 
the  blood  we  conceive  an  enzyme  secreted  mainly  by  the  leucocytes, 
whose  function  it  is  to  produce  fibrin  from  its  soluble  antecedent 
fibrinogen.  In  muscle  and  glandular  tissue  we  recognize  various  auto- 
lytic  ferments  producing  spontaneously  the  cleavage  of  the  cell  mate- 
rials into  typical  products  of  digestion.  The  peculiar  chemical  powers 
of  bacteria  are  attributable  to  their  enzymes,  and  in  some  instances 
extractions  have  been  carried  on  successfully  and  the  enzymes  isolated. 
The  action  of  yeast  growing  in  sugar  solutions  can  be  duplicated  by 
simply  isolating  the  enzymes  with  which  those  cells  are  provided 
and  allowing  them  to  act  instead.  Alcohol  and  carbonic  acid  gas 
are  the  result  of  the  action  of  these  enzymes  whether  in  the  living 
yeast  cell  or  in  solution  like  any  other  chemical  catalyzer.  And  so 
on  right  through  the  list  of  chemical  activities  displayed  by  cells,  we 
are  coming  more  and  more  to  the  conviction  that  these  chemical  trans- 
formations are  produced  by  organic  catalytic  agents  of  various  sorts, 
— the  enzymes. 

No  more  striking  illustration  of  this  can  be  found  than  the  case 
in  question — the  enzymes  that  carry  on  the  purin  metabolism  of  the 
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body.  The  terms  purin  and  purin  base  were  adopted  by  Emil  Fischer 
to  designate  a group  of  compounds  which  have  a certain  very  charac- 
teristic chemical  structure.  We  have  long  been  familiar  with  various 
members  of  the  group,  such  as  xanthin  and  hypoxanthin  of  beef 
muscle  extracts,  guanin  and  adenin,  closely  related  bodies  often 
isolated  from  glandular  material,  caffein  of  the  coffee,  theobromin, 
uric  acid  and  several  others  less  common.  All  of  these  substances 
have  the  same  molecular  structure,  differing  only  in  such  minor  ways 
as  by  the  addition  of  an  atom  of  oxygen,  a molecule  of  methane. — 
CH4,  or  an  amino  group, — NH„.  Following  the  recognition  of  the 
close  relationship  between  these  compounds,  it  was  found  that  by 
appropriate  means  we  could  produce  one  from  the  other.  Thus  adenin 
which  is  an  amino-purin  may  be  oxidized  and  the  amino  group  split 
off  yielding  hypoxanthin,  an  oxypurin.  Guanin  on  oxidation  in  the 
same  wa}T  loses  its  amino  group  and  goes  over  into  xanthin,  a dioxypu- 
rin.  Both  xanthin  and  hypoxanthin  may  further  be  oxidized  and 
made  to  yield  uric  acid,  a trioxypurin. 

Before  the  discover}-  of  this  relationship  between  the  muscle  and 
gland  extractives  and  uric  acid,  it  was  generally  held  that  in  the 
metabolism  of  ordinary  proteins  uric  acid  was  formed  along  with  urea, 
water,  carbonic  acid,  etc.,  as  a side  product.  It  represented,  according 
to  this  theory,  a type  of  protein  metabolism  a little  off  the  main  line 
of  cleavage,  so  to  speak,  so  that  instead  of  getting  only  urea  as  an  end 
product,  we  get  a small  portion  of  the  total  nitrogen  in  the  form  of 
uric  acid.  With  Fischers  discoveries  supported  by  many  another 
chemist,  it  became  at  once  apparent  that  the  immediate  precursors  of 
uric  acid  were  these  related  purin  bases  xanthin  and  hypoxanthin, 
always  found  in  actively  metabolizing  tissue  and  especially  in  muscle. 
Ordinary  protein  metabolism  never  yields  uric  acid  or  purin  bases. 

It  was  at  this  point  that  Kossel,  Horbaczewski  and  others  developed 
the  fact  that  the  proteins  of  the  nucleus,  by  direct  cleavage  with 
boiling  acids,  would  yield  phosphorous  and  also  these  purin  com- 
pounds. The  steps  in  the  breaking  down  of  a nueleoproteid  were 
shown  to  be:  (1)  a splitting  of  the  protein  into  nuclein  and  an 

albumin;  (2)  nuclein  into  nucleic  acid  and  albumin;  (3)  nucleic 
acid  into  phosphoric  acid  and  the  purin  bases.  If  the  cleavage  be 
kept  under  conditions  preventing  oxidation  the  purin  bases  only  were 
the  result;  if  oxidation  were  allowed  uric  acid  invariably  resulted. 
Xot  only  does  this  cleavage  take  place  through  the  powerful  agency 
of  boiling  acids,  but  as  Horbaczewski  demonstrated,  simply  allowing 
a glandular  organ  such  as  the  spleen,  rich  in  cells  and  nuclei,  and 
hence  nueleoproteid.  to  stand  at  body  temperature  and  digest  itself 
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produces  the  same  results.  There  again  the  addition  of  some  good 
oxygen  carrier  such  as  fresh  blood  to  the  macerating  brei,  and  bubbling 
oxygen  through  the  mixture,  served  to  produce  uric  acid  and  the 
oxypurins,  instead  of  the  amino-purins.  Evidently  in  this  experiment 
we  have  foreshadowed  the  presence  of  new  enzymes — enzymes  which 
attack  nucleoproteid  and  produce  uric  acid  or  purin  bases  according 
to  the  conditions  of  the  experiment.  As  early  as  1901  Hammarsten’s 
chapter  on  these  compounds  contains  the  following  rather  prophetic 
sentence:  “That  the  nuclein  bases  are  also  intermediate  steps  in  the 
formation  of  urea  or  uric  acid  in  the  animal  organism  is  probable. 
Again  he  says:  “By  putrefaction  guanin  is  converted  into  xanthin 
and  adenin  into  hypoxanthin.”  We  know  today  that  the  agents  at 
work  in  converting  the  nucleins  into  nuclein  bases — purin  bases — or 
uric  acid,  are  certain  well  defined  enzymes,  and  further  that  other 
enzymes  distinct  from  these  convert  the  guanin  and  adenin,  into  the 
oxypurins  xanthin  and  hypoxanthin.  But  I am  getting  ahead  of  my 
story. 

Within  the  last  few  years  a number  of  investigators  representing 
different  schools  at  home  and  abroad  have  become  interested  in  the 
subject  of  autolysis — the  self  digestion  of  tissues.  In  carrying  out 
these  investigations  with  a view  to  determining  what  the  end  products 
of  autolytic  cleavages  were  for  different  organs  and  therefore  what 
tvpes  of  ferments  existed  in  their  cells,  one  point  was  especially 
apparent.  Under  ordinary  conditions  autolytic  cleavage  rarely  pro- 
duced guanin  and  adenin,  but  rather  xanthin  and  hypoxanthin.  On 
the  other  hand  boiling  these  same  organs  with  acids  yielded  guanin 
and  adenin  with  little  or  no  xanthin  and  hypoxanthin.  Now  in  vitro, 
it  requires  rather  powerful  reagents  to  convert  guanin  and  adenin  into 
their  oxidation  products.  The  accumulating  data  seemed  to  indicate 
therefore  the  presence  of  a ferment  or  ferments  capable  of  perfor- 
ming this  transformation.  This  was  eventually  found  to  be  correct. 
The  addition  of  pure  guanin  to  an  organ  brei,  like  ground  up  liver, 
thymus,  spleen  or  pancreas,  developed  a steady  diminution  in  the 
amount  of  guanin  and  a corresponding  increase  in  the  amount  of 
xanthin.  The  amino-purin  was  found  to  be  transformed  quantita- 
tively into  its  corresponding  oxypurin. 

The  names  of  Jones  of  Johns  Hopkins,  Horbaezewski,  Kossel, 
Kruger  and  others  abroad,  and  especially  Schittenhelm  and  his  co- 
worker Brugsch  at  the  clinical  laboratory  of  the  University  of  Berlin, 
are  associated  with  this  work.  Their  findings  were  suggestive  of 
further  enzymes  engaged  in  the  various  steps  of  the  cleavage  of 
nuclear  material,  and  the  last  two  investigators  have  pushed  their  field 
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of  inquiry  into  the  subjects  of  normal  and  abnormal  metabolism  of 
the  purin  compounds.  From  the  results  recently  published  from  the 
Berlin  laboratory  we  are  able  to  summarize  the  steps  of  purin  meta- 
bolism. The  purins  including  uric  acid,  are  derived  from  two  main 
sources ; the  normal  metabolism  of  the  cell  nuclei — or  endogenous 
purins,  and  from  purins  ingested  with  the  food  whether  as  nuclear 
material,  nucleins,  nucleic  acids,  or  purin  bases  themselves.  This 
latter  source  gives  rise  to  the  exogenous  purins  and  with  it  must  be 
classed  such  abnormal  supply  as  is  found  for  example  in  leucocytosis, 
where  great  numbers  of  leucocytes  are  being  broken  up  in  the  blood 
stream  yielding  their  nucleoproteid.  On  a diet  free  from  any  nuclear 
substance,  purin  metabolism  reduces  itself  at  once  to  a level  which 
represents  the  endogenous  purin  metabolism  of  the  individual. 

In  their  examination  of  the  organs  of  various  animals  such  as  the 
hog,  rabbit,  dog,  and  man,  the  factors  of  purin  metabolism  were  found 
to  be  essentially  the  same.  The  liver  and  muscles  especially,  are 
provided  with  a ferment  whose  definite  function  is  the  breaking  down 
of  nuclear  compounds  into  the  purin  bases.  This  enzyme  is  therefore 
called  a Nuclease.  The  purin  bases  produced  are  guanin  and  adenin 
in  amounts  depending  evidently  upon  the  particular  kind  of  tissue 
acted  upon.  The  second  step  in  the  process  is  the  removal  of  the 
amino  group  and  the  substitution  of  oxygen  for  it — a Deamidizing 
ferment  it  is  called.  This  is  found  to  exist  widely  distributed  in  the 
liver,  kidneys,  muscles,  lungs,  intestinal  mucosa.,  spleen  and  thymus. 
As  a result  of  its  action  we  obtain  xanthin  and  hypoxanthin.  There 
follows  immediate  conversion  of  these  oxvpurins  into  uric  acid  by  the 
so  called  Xanthin-oxidase , — an  enzyme  as  widely  distributed  through- 
out the  tissues  of  the  body  as  the  deamidizing  ferment.  Finally  the 
uric  acid  is  itself  destroyed  as  rapidly  as  formed  in  many  organb  by  a 
Uricolytie  ferment.  The  kidneys,  muscles  and  liver  are  especially  rich 
in  this  enzyme.  The  products  of  its  activity  are  urea,  ammonia,  car- 
bonic acid,  and  water.  It  is  especially  interesting  to  note  that  the 
blood  does  not  contain  this  uricolytie  ferment,  but  acts  purely  as  a 
transporting  medium  for  the  uric  acid,  carrying  it  to  various  organs, 
notably  to  the  kidneys  where  it  is  in  part  excreted  as  such,  in  part 
broken  down  by  the  uricolytie  ferment.  In  normal  individuals  it  is 
impossible  to  detect  uric  acid  in  the  venous  blood.  It  is  of  course 
present  in  the  arterial  blood,  otherwise  we  should  find  none  in  the 
urine.  Excretion  and  destruction  go  on  with  considerable  rapidity  in 
the  kidney. 

In  general,  therefore,  we  can  assume  that  in  the  normal  individ- 
ual these  various  ferments  are  actively  engaged  in  breaking  down  the 
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nuclear  substances.  Certain  of  the  steps  go  on  with  tremendous 
rapidity;  thus,  when  the  uricolytic  ferment  is  present  in  an  organ 
engaged  in  breaking  down  the  amino'-purins  to  oxy-purins  and  to  uric 
acid,  it  is  often  extremely  difficult  find  any  uric  acid  present.  As 
soon  as  it  is  formed  it  is  destroyed.  The  presence  of  the  ferment  can 
then  be  demonstrated  only  by  adding  uric  acid  in  substance  to  the 
gland-brei  and  noting  its  rapid  disappearance.  In  the  meantime  the 
blood,  acting  as  transporting  agent,  loses  a fraction  of  its  uric  acid  by 
elimination,  at  the  same  time  losing  another  fraction  as  it  passes 
through  such  organs  as  the  muscles  which  are  especially  active  in 
uricolvsis.  In  different  individuals  the  sum  total  of  endogenous  purin 
metabolism  will  be  different,  because  of  individual  idiosyncrasies,  but 
in  the  same  person  under  normal  conditions  it  seems  reasonable  to 
suppose  a rather  constant  nuclear  metabolism,  resulting  in  the  excre- 
tion of  a fairly  constant  amount  of  uric  acid  in  the  urine.  This 
accords  well  with  what  we  know  of  uric  acid  in  normal  urines.  Each 
individual  on  purin  free  diet,  exhibits  an  habitual  amount  of  uric 
acid  in  the  24  hours  urine. 

Granted  then  this  definite  mechanism  for  the  metabolism  of  the 
cell  nuclei  and  their  peculiar  proteins,  it  is  apparent  that  any  abnor- 
mal change  in  the  relative  or  total  amounts  of  these  enzymes,  or  a 
change  in  the  permeability  of  the  renal  mechanism,  as  in  nephritis, 
will  be  indicated  by  an  abnormality  in  the  amounts  of  uric  acid 
produced,  destroyed,  and  excreted  in  a given  time.  In  gout  we  have 
undoubtedly  such  an  abnormality  of  purin  metabolism,  such  aspects 
of  which  have  been  made  clear  by  the  masterly  work  of  Schittenhelm 
and  Brugsch.  Repeating  the  work  of  Garrod,  they  found  in  gouty 
venous  blood  a considerable  amount  of  uric  acid,  rather  uniform  in 
each  case.  In  normal  venous  blood  no  uric  acid  was  found.  In 
nephritis  the  uric  acid  content  was  often  very  much  in  excess  of 
gouty  blood,  but  was  subject  to  rapid  and  wide  variations. 

The  question  as  to  whether  a uricolytic  ferment  is  present  in 
human  blood  was  reopened  in  view  of  the  reports  of  Kionka  and 
Frey  that  uric  acid  in  the  presence  of  fresh  blood  was  split  into 
glvcocoll.  The  method  employed  bv  these  last  named  investigators  was 
shown  to  be  inaccurate  and  their  conclusions  were  based  on  an  obscure 
reaction  for  glycocoll  rather  than  upon  any  observed  diminution  of 
uric  acid.  Schittenhelm  and  Brugsch  showed  conclusively  that  there 
is  no  increase  of  glycocoll  in  the  blood  nor  any  diminution  of  uric 
acid,  and  this  applies  to  both  gouty  and  normal  cases.  There  is  there- 
fore no  evidence  for  supposing  that  the  blood  contains  a uric  acid 
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destroying  enzyme  nor  that  its  function  is  any  more  than  a passive 
medium  of  solution. 

The  larger  subject  of  the  relations  existing  between  uric  acid  and 
purin  bases,  with  a view  to  determining  what  part  or  parts  of  the 
mechanism  of  purin  metabolism  were  defective,  was  next  undertaken 
in  great  detail.  This  most  important  part  of  the  work  I must  present 
in  brief,  touching  only  upon  the  more  obvious  conclusions  that  may  be 
drawn. 

During  the  free  periods  of  gout,  that  is  between  the  acute 
paroxysms,  we  find  always  a predisposition  to  new  attacks.  A few 
glasses  of  heavy  wine  or  a meal  rich  in  nuclear  material  is  frequently 
sufficient  to  cause  the  immediate  onset  of  the  acute  stage.  In  these 
free  periods  there  is  a low  excretion  of  endogenous  uric  acid  in  the 
urine,  but  with  a correspondingly  high  content  in  the  venous  blood. 
That  is  to  say,  the  uric  acid  difference  between  venous  and  arterial 
blood  in  gout  is  less  than  it  is  in  the  normal  subject.  The  reason  for 
this  may  be  in  part  a lessened  output  of  the  acid,  or  in  part  a lessened 
destruction  of  it  in  the  kidney.  Both  factors  may  operate,  but  it  is 
probable  that  the  chief  defect  is  a lack  of  the  uricolytic  ferment  by 
the  kidney.  Further  examination  showed  a disturbance  of  the  entire 
purin  metabolism.  When  nuclear  material  is  fed  to  a gouty  subject  it 
produces  a gradual  rise  of  purin  in  the  blood,  and  only  a slightly 
elevated  excretion,  but  a rise  that  lasts  for  a period  of  several  days 
even,  and  results  in  an  excretion  of  a greater  total  of  purin  nitrogen 
than  in  the  normal  subject.  In  detail : when  nuclear  material  is  fed 
there  is  a slow  production  of  purin  bases  from  it,  the  purin  bases  are 
then  slowly  converted  through  their  intermediate  steps  into  uric  acid, 
in  the  meantime  getting  into  the  circulation  in  considerable  amounts 
and  so  into  the  urine.  The  uric  acid  instead  of  being  itself  largely 
destroyed  at  once,  is  carried  around  by  the  blood  for  a long  period  of 
time,  part,  being  excreted  as  usual,  and  the  rest  gradually  converted 
into  urea.  Contrast  this  picture  with  the  normal,  where  we  have  a 
sudden  liberation  of  purin  bases  from  the  nuclear  material  in  the  liver 
and  elsewhere,  followed  by  a rapid  conversion  of  the  purin  bases  into 
uric  acid  so  that  the  blood  and  tissues  are  for  the  moment  flooded  with 
it.  And  then  in  the  liver,  the  muscles,  and  the  kidneys  the  rapid 
destruction  of  the  acid  so  that  only  a small  fraction  is  eventually 
found  in  the  urine.  In  gout  the  whole  machinery  of  this  conversion 
is  held  up  and  retarded. — it  may  be  from  a general  lack  of  the  proper 
enzymes.  When  a definite  amount  of  purin  is  fed  to  a gouty  patient 
that  portion  which  does  not  appear  as  uric  acid  may  be  accounted  for 
quantitatively  by  the  increased  output  of  urea.  Evidently  in  the  gouty, 
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as  in  the  normal,  we  have  no  real  retention  of  the  uric  acid,  otherwise 
we  should  find  less  nitrogen  in  the  urine  than  was  fed  as  purins  in  the 
diet.  A kidney  retention  such  as  we  have  in  nephritis  perhaps,  and 
such  as  Garrod  believed  to  obtain  in  gout,  is  thus  out  of  the  question. 
All  of  the  purin  material  is  excreted  in  one  form  or  another,  but  at  a 
greatly  reduced  rate. 

Ordinary  protein  metabolism  was  also  investigated  by  these 
authors  because  of  another  report  of  Ivionka  and  Frey  to  the  effect 
that  the  ferment  which  in  the  normal  case  breaks  down  the  amino- 
acids  (products  of  protein  digestion  in  the  intestine)  into  urea  is 
wanting  is  gout.  Schittenhelm  and  Brugsch  proved  that  this  con- 
tention was  incorrect.  Not  only  did  a protein  diet  fail  to  develop  any 
excess  of  amino-acids  in  the  urine,  but  even  the  feeding  of  various 
amino-acids  in  considerable  quantity  failed  to  show  any  greater  elimi- 
nation of  these  acids  than  in  the  normal.  It  is  noteworthy,  however, 
that  the  feeding  of  a large  excess  of  amino-acids  to  normal  or  gouty 
subjects  may  cause  a temporary  excretion  of  the  acids.  We  may  so 
flood  the  portal  blood  with  this  material  that  some  of  it  passes  into  the 
general  circulation  unchanged  and  is  then  excreted,  just  as  we  may 
induce  a temporary  glycosuria  by  excessive  sugar  feeding.  It  was 
found,  however,  that  the  gouty  person  was  able  to  handle  as  much  of 
these  amino-acids  at  a time  as  was  the  normal.  The  enzyme,  there- 
fore, which  normally  has  to  perform  the  cleavage  of  amino-acids  into 
urea,  seems  to  be  as  active  and  effective  in  the  liver  of  the  gouty  as 
in  that  of  the  normal  man.  Similarly  we  may  demonstrate  that  other 
types  of  metabolism  are  on  a normal  plane  in  the  gouty — only  the 
metabolism  of  the  purins  being  defective. 

It  may  be  asked  why  the  uric  acid  is  deposited  only  in  the  joints 
and  cartilages  and  not  all  through  the  body?  Schittenhelm  and 
Brugsch  have  answered  this  question  by  finding  free  uric  acid  or  its 
salts  in  all  the  gouty  organs  they  have  had  a chance  to  examine.  It  is 
present  evidently  in  all  these  tissues  for  the  same  reason — because  of 
the  lack  of  a ferment  to  destroy  it.  In  the  normal  kidney,  spleen, 
muscle,  etc.,  wo  find  no  uric  acid  because  as  soon  as  it  is  formed  or 
brought  there  by  the  blood  it  is  destroyed.  Now  in  the  synovial 
sheaths,  in  cartilage  and  connective  tissues  in  general,  these  purin 
ferments  are  absent — they  are  types  of  tissues  not  engaged  in  active 
metabolism  and  hence  have  no  need  of  such  provision.  Consequently 
even  in  a normal  individual  these  particular  areas  composed  of  con- 
nective tissues  only,  would  be  areas  incapable  of  getting  rid  of  uric 
acid  brought  there  bv  the  lymph.  Besides  that  they  are  peculiarly 
prone  to  rapid  and  extensive  deposition  of  urate  crystals  because  of 
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the  slowness  of  their  circulation,  the  abundance  of  sodium  chloride 
there,  and  the  frequently  reduced  temperature  to  which  they  are  sub- 
jected. It  seems  only  reasonable  therefore  to  conceive  that  the  high 
uric  acid  content  of  the  blood  and  lymph  may  in  these  tissues  approach 
a condition  of  saturation  and  begin  deposition  at  the  least  increase 
of  the  acid  in  the  blood — as  after  a meal  rich  in  purin  material. 
In  further  confirmation  of  Ebstein’s  views  it  may  be  pointed  out  that 
those  joints  which  have  been  the  seat  of  earlier  lesions,  whether 
rheumatic  or  traumatic,  are  the  ones  most  susceptible  to  deposition. 

The  work  is  by  no  means  complete  as  yet;  there  are  still  many 
points  that  need  further  investigation,  but  it  has  opened  up  the  whole 
subject  of  “uric  acid  diatheses ” — a term  behind  which  we  are  glad 
to  hide  to  conceal  our  ignorance — to  a new  line  of  inquiry  and  exami- 
nation. We  may  expect  with  confidence  an  increasing  clarity  in  our 
conception  of  all  diseases  of  this  type.  Furthermore,  it  suggests  the 
line  of  treatment  which  is  likely  to  prove  most  effective  in  gout.  Any 
derangement  of  metabolism  in  general  is  beyond  the  influence  of 
specific  drugs  or  rapid  remedies.  A faulty  regimen  of  life  was  re- 
quired to  induce  the  perversion,  a normal  regimen  must  be  looked  to  to 
correct  the  trouble  if  it  can  be  done.  As  a matter  of  observation  those 
treatments  which  get  the  subject  out  of  his  sedentary  type  of  life,  into 
an  active,  oufiof-door  type,  coupled  with  a reasonable  dietary,  are  the 
ones  which  have  succeeded  best  in  restoring  the  gouty  patient  to  more 
normal  conditions.  The  better  the  whole  metabolic  activities  of  the 
individual,  the  more  likely  that  specific  defects  will  also  correct  them- 
selves. Nothing  has  been  found  to  take  the  place  of  fresh  air  and 
physical  exercise  in  a great  variety  of  maladies,  and  of  these  gout 
is  one.  As  for  the  diet,  it  is  evident  that  any  foods  rich  in  purin  or 
nuclear  material  should  be  omitted  from  the  menu  of  the  gouty.  On 
the  other  hand  there  seems  to  be  no  reason  for  cutting  down  a 
moderate  use  of  proteid  foods  which  are  not  rich  in  purins.  Expe- 
rience has  shown  too  that  the  rich  wines  should  be  omitted  from  the 
diet  of  the  gouty,  and  this  is  born  out  bv  the  work  of  Beebe  at  Yale, 
who  showed  the  influence  of  alcoholic  beverages  of  all  sorts  on  the  uric 
acid  output;  all  tended  to  increase  the  uric  acid,  but  especially  those 
of  the  richer,  heavier  sort,  such  as  port  for  example. 
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THE  DIAGNOSIS  OF  RENAL  DISEASE  AND  THE  DETER- 
MINATION OF  RENAL  FUNCTION  WITH  THE 
AID  OF  THE  CYSTOSCOPE.* 

BY  A.  G.  JENNER,  M.  D., 

MILWAUKEE. 

During  the  last  few  years  the  various  methods  of  determining 
kidney  function  have  been  compared  and  contrasted  with  the  old  and 
known  methods  of  urinary  analysis.  It  was  believed  possible  to  gain 
a better  knowledge  of  the  work  of  the  kidney  by  means  of  various 
methods  proposed  than  had  yet  been  possible.  They  were  expected 
to  give  us  a better  index  of  the  ability  of  the  kidneys  to  meet  greater 
necessities  for  elimination,  to  properly  continue  their  function  in  the 
event  of  pathological  changes  within  the  organ. 

Koranyi  was  the  first  to  endeavor  to  solve  these  problems  by 
means  of  physical  chemistry.  He  sought  to  gain  an  index  of  function 
by  studying  the  freezing  point  of  the  mixed  urines  from  both  kidneys 
in  conjunction  with  the  total  volume  eliminated,  the  percentage  of 
sodium  chloride  and  urea. 

Later  he  believed  it  possible  to  gain  the  desired  information  by 
determining  the  freezing  point  of  the  urine,  together  with  the  freez- 
ing point  of  the  blood,  hoping  that  a comparison  of  these  factors 
would  demonstrate  if  the  kidney  could  meet  harmful  influences,  toxic 
substances,  and  eliminate  them  in  a normal  manner.  The  many 
investigations  following  the  publications  of  his  methods  brought  forth 
many  singular  and  contradictory  facts,  resulting  in  the  conclusion 
that  the  study  of  the  normal  process  of  kidney  function  was  not  an 
easy  one,  and  that  it  could  not  be  solved  by  the  determination  of  the 
freezing  point  of  urine  and  blood  alone. 

As  in  surgical  disease  of  the  kidney  it  is  of  great  importance  to 
have  a knowledge  of  the  healthy  condition  of  the  other  kidney, 
Strauss  proposed  to  solve  the  problem  by  comparative  studies  of  the 
freezing  points  of  the  two  segregated  urines.  These  methods  were 
dependent  upon  the  physical  law,  established  by  Blagden  and  Raoult, 
that  the  number  of  molecules  present  in  a solution  determines  the 
freezing  point  of  a liquid,  irrespective  of  the  size  of  the  molecules  in 
solution;  furthermore,  that  the  freezing  point  of  a solution  is  lower 
in  proportion  to  its  concentration,  i.  e.,  to  the  number  of  molecules 
it  contains.  If  the  kidney  is  diseased,  the  molecular  concentration  of 


’Read  before  the  Milwaukee  Medical  Society,  June  9,  1908. 


80 


TEE  WISCONSIN  MEDICAL  JOURNAL. 


the  urine  will  be  less  than  normal  and  the  freezing  point  will  rise, 
due  to  a retention  of  the  urinary  solids  in  the  system,  and,  therefore, 
the  freezing  point  of  the  blood  will  be  lowered.  In  bilateral  renal 
diseases  this  may  be  especially  pronounced. 

Ivoranyi  and  Ivummell  place  the  results  obtained  by  means  of 
Beckmann’s  apparatus  as  follows:  Tire  freezing  point  of  the  urine 

varies  normally  between  — 0.91°C.  and  — 2.3°C.  (Liehtenstern  claim- 
ing — 1.85°C.  as  the  average  normal)  while  that  of  the  blood  varies 
between  — 0.55°C.  and  — 0.57°C. 

This  matter,  however,  is  not  so  simple  as  it  may  seem.  The 
occurrence  of  a reflex  polyuria,  or  a reflex  inhibition  of  the  secretory 
function,  occasioned  by  the  ureteral  catheter,  the  ingestion  of  any 
amount  of  liquid  shortly  before  the  examination,  the  presence  of  a 
diabetes  insipidus,  even  the  various  forms  of  anemia,  may  change  the 
molecular  concentration  of  the  urine;  the  presence  of  hydremia,  as 
in  diabetes,  the  lowered  nutrition  in  anemia,  cachetic  individuals,  the 
supersaturation  of  the  blood  with  CO,  in  pulmonary  and  cardiac 
affections,  tumors  in  the  process  of  breaking  down,  gout  and  malaria 
— all  influence  that  of  the  blood. 

This  teaches  us  that  factors  may  enter  into  our  calculations  which 
have  no  bearing  upon  the  kidney  whatsoever,  and  the  obtained  results, 
upon  comparison,  permit  no  safe  conclusion  as  to  greater  or  lesser 
disturbances  of  function. 

Another  method,  proposed  by  Ixoppe,  is  that  of  measuring  the 
electrical  conductivity  of  the  separate  urines  by  means  of  the  Ivohl- 
rauseh  apparatus.  By  means  of  this  it  is  possible  to  measure  the 
resistance  of  the  urine  which  is  usually  proportionate  to  its  molecular 
concentration.  This  is  possible  in  watery  solutions  containing  only 
inorganic  molecules,  but  as  the  urine  contains  inorganic  and  organic 
molecules  the  latter  influences  the  electrical  conductivity  in  a manner 
impossible  of  determination  and  lead  to  erroneous  results. 

Albarran,  as  well  as  Caspar,  have  endeavored  to  properly  establish 
functional  kidney  diagnosis  by  investigating  thoroughly  the  methylene 
blue  test  first  proposed  by  Kutner  in  1892.  He  proposed  the  ingestion 
of  methylene  blue  in  order  to  study  the  character  of  its  elimination 
by  observing  the  colored  urinary  jets  issuing  from  the  ureteral  orifices 
by  means  of  the  cystoseope.  Thus  was  bom  the  idea  of  studying  func- 
tion without  the  use  of  ureteral  catheters,  later  taken  up  by  Joseph 
and  Voelcker  and  called  chromocystoscopy. 

The  methylene  blue  test  proved  unsatisfactory  owing  to  the  fact 
that  after  injection  subcutaneously  it  was  at  times  eliminated  as  a 
leueobase,  chromogen,  which  was  colorless.  This  necessitated  boiling 
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of  the  urine,  and  the  addition  of  acetic  acid  to  occasion  the  character- 
istic greenish  blue  color,  when  the  urine  was  collected  by  ureteral 
catheter,  and  frequently  causing  failure  when  it  was  desired  to  study 
the  urinary  jet. 

Let  us  now  consider  the  newer  and  more  satisfactory  tests,  the 
phloridzin  and  the  indigo  carmine  tests. 

The  phloridzin  test: — Phloridzin  is  a glucoside  found  in  the  bark 
of  the  roots  of  apple,  pear,  peach,  and  plum  trees.  Upon  boiling  with 
acid  it  is  changed  into  a sugar  almost  identical  with  dextrose,  phlo- 
rose,  and  phloretin,  which  latter  substance  alone  can  also  occasion  a 
glycosuria. 

Von  Mering  found  that  phloridzin  can  occasion  a true  diabetes 
in  man,  the  renal  origin  of  which  was  established  by  Zuntz.  Klem- 
perer in  189.6  injected  phloridzin  into  a patient  suffering  with  chronic 
nephritis  and  found  that  the  diabetes  did  not  occur.  He  and  Fiirbin- 
ger  further  observed,  in  cases  of  diabetes,  that  the  sugar  disappeared 
from  the  urine  when  a contracted  kidney  became  associated  with  the 
diabetes.  Senator  observed  this  also  in  cases  of  the  arterio-sclerotic 
contracted  kidney. 

In  1899  Achard  and  Delamare  demonstrated  that  a decrease  or 
complete  absence  of  the  phloridzin  glycosuria  was  characteristic  of 
kidney  affections. 

Whether  the  phloridzin  is  excreted  by  the  renal  tubuli  or  the 
glomeruli  has  not  yet  been  fully  established. 

The  method  consists  in  injecting  1 c.c.  of  a 1 per  cent,  freshly 
boiled,  watery  solution  of  phyloridzin  subcutaneously  into  the  fore- 
arm. 

The  cystoscope  is  then  introduced,  the  ureters  catheterized  and 
after  ten  minutes  the  urine  is  collected  separately  during  intervals  of 
five  minutes. 

Xormal  kidneys  will  eliminate  sugar  in  the  first  portion  collected 
i.  e.,  in  from  ten  to  fifteen  mirmtes.  Examination  of  the  urine  with 
Fehling’s  solution  will  give  the  characteristic  red-yellow  color  and 
precipitate.  This  normal  appearance  of  the  sugar  reaction  speaks  for 
normal  functional  activity  of  the  kidneys.  If  the  function  is  dis- 
turbed the  sugar  elimination  will  be  delayed.  The  greater  the  dis- 
turbance of  function  the  longer  will  the  appearance  of  sugar  be  de- 
layed. We  may  thus  find  sugar  present  only  in  the  second  portion 
of  one  or  the  other  urine,  fifteen  to  twenty  minutes,  or  twenty  to 
twenty-five  minutes  after  injection,  or  even  longer. 

So  in  the  broad  sense  we  can  conclude  that  the  presence  of  sugar 
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in  the  first  portion  speaks  for  a normal  kidney  function,  and  also  for 
anatomical  intactness  of  the  parenchyma. 

Kapsammer  has  found  certain  exceptions  to  this  rule.  He  has 
observed  cases  in  which  the  normal  appearance  of  the  sugar  reaction 
occurred  from  a kidney,  the  secretion  of  which  examined  histologically 
and  chemically,  showed  slight  pathological  changes;  these  kidneys, 
though  not  entirely  anatomically  intact,  still  showed  normal  func- 
tional activity. 

Herein  lies  the  value  in  functional  kidney  diagnosis  as  it  permits 
U9  to  differentiate  anatomical  lesions  of  the  kidney  with  disturbance 
of  function  from  those  without  functional  disturbances. 

Parenchymatous  nephritis  is  a marked  exception  to  this  rule.  In 
a number  of  cases  (Kapsammer,  1905,)  where  the  usual  examination 
of  the  urine  gave  a diagnosis  of  parenchymatous  nephritis  (albumen 
and  granular  casts)  the  phloridzin  diabetes  occurred  in  the  normal 
time,  and  even  earlier,  as  early  as  twelve  minutes  after  injection.  In 
others  again  its  appearance  was  delayed.  In  later  examinations  of 
these  latter  cases,  the  kidney  showed,  histologically,  a combination  of 
parenchymatous  with  interstitial  nephritis,  so  that  the  delay  is  to  be 
explained  by  the  presence  of  interstitial  changes. 

Exclusive  of  his  studies  of  parenchymatous  nephritis  Kapsam- 
mer found  in  a study  of  250  cases  a proportion  between  the  delay  of 
the  sugar  reaction  and  the  grade  of  the  anatomical  lesion,  and  con- 
cludes that  the  more  the  kidney  is  damaged,  the  later  will  sugar  ap- 
pear in  the  urine. 

In  some  cases  the  investigator  observed  that  apparently  more 
sugar  was  eliminated  by  the  affected  kidney  than  by  the  healthy  one 
(affected  kidney  3 per  cent.,  healthy  kidney  per  cent.).  Upon 
close  observation  he  found  that  the  ureteral  catheter  had  provoked  a 
reflex  polyuria  in  the  healthy  kidney  resulting  in  the  elimination  of 
a large  amount  of  urine — as  much  as  a liter  in  a half  hour — having 
a specific  gravity  of  from  1001-1008.  A qualitative  analysis  of  the 
two  urines  would  lead  to  an  error  in  deduction,  while  the  quantitative 
analysis  of  the  sugar  in  the  entire  volume  passed  through  a given  time 
showed  that  the  normal  kidney  did  eliminate  more  than  the  diseased 
one;  therefore,  in  cases  of  polyuria  of  one  or  the  other  side  the  abso- 
lute, rather  than  the  relative,  amount  of  sugar  must  be  determined. 

The  possibility  of  urine  passing  into  the  bladder  along  the  cathe- 
ter may  lead  to  some  variation  in  the  obtained  results,  but  this  can 
be  discovered  by  measuring  the  amount  of  fluid  injected  into  the 
bladder  before  introducing  the  cystoscope  and  then  measuring  the 
contents  after  conclusion  of  the  examination. 
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Kapsammer  has  made  probably  the  greatest  number  of  examina- 
tions with  this  method  and  has  always  found  that  the  healthy  kidney 
secreted  sugar  before  the  affected  one,  and  thus  lays  great  stress  upon 
the  time  of  the  appearance  of  the  glycosuria. 

The  last  method,  that  of  chromocystoscopy , advanced  by  Yoelcker 
of  Heidelberg,  consists  in  the  artificial  coloration  of  the  urine  with 
indigo-carmin  and  the  observation  of  its  appearance  in  the  urine  by 
cystoscopic  examination.  This  method  has  a three- fold  purpose  upon 
which  its  originator  lays  great  stress. 

1.  It  marks  the  location  of  the  ureteral  orifices. 

2.  It  permits  a thorough  study  of  the  character  of  the  ureteral 
contractions. 

3.  Functional  kidney  diagnosis. 

It  has  proven  itself  the  most  reliable  of  the  color  tests,  as  the 
indigo-carmin  does  not  undergo  any  change  in  the  organism. 

For  this  method  a solution  of  carminum  ecerulem  0.4,  sodium 
chloride  0.6  in  aq.  dist.  100.0,  is  used.  Twenty  c.e.,  representing 
80  mg.  indigo-carmin,  are  injected  deeply  into  the  quadriceps  muscles. 
In  from  five  to  ten  minutes  the  urine  entering  the  bladder  will  begin 
to  show  distinct  blue  coloration  in  the  normal. 

It  is  necessary  that  the  patient  be  examined  in  the  early  hours 
of  the  day  after  a dry  breakfast,  or  at  any  rate  after  some  restriction 
as  to  the  amount  of  ingested  fluids.  This  will  allow  the  stream  of 
urine  issuing  from  the  ureters  to  be  distinctly  seen  as  a deep  blue  jet, 
issuing  like  a cloud  of  smoke  from  the  crater  of  a volcano.  The 
cystoscope  is  introduced  a few  minutes  after  the  injection  has  been 
made  and  with  a high  position  of  the  prism  of  the  instrument  it  is 
frequently  possible  to  observe  both  ureteral  openings  at  the  same  time. 
Thus  a careful  and  a comparative  study  of  the  type,  frequency,  and 
duration  of  the  ureteral  contractions  and  the  elimination  of  the  urine 
can  be  noted,  and  an  index  of  the  kidney  function  arrived  at. 

We  thus  note  that  normally  three  ureteral  contractions  occur  in 
one  minute,  that  their  occurrence  is  rythmic,  and  that  they  alternate 
with  a certain  regularity,  and  that  the  jet  from  a normal  ureter  has 
a certain  quality  and  duration. 

An  infiltrated,  thickened,  and  less  elastic  ureter  will  show  a 
weak  propulsion  of  the  blue  jet;  there  will  be  a lesser  amount  of 
coloring  matter  issuing  from  the  orifice,  and  the  color  cloud  will  hang 
about  the  orifice  instead  of  being  propelled  away  from  it;  the  fre- 
quency of  the  contractions  will  also  be  less. 

A stricture  of  one  ureter  will  also  become  noticeable  by  this 
method. 
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The  appearance  of  coloring  matter  as  late  as  fifteen  to  twenty 
minutes  after  injection  may  still  be  considered  normal. 

An  appearance  of  coloring  matter  after  this  time  speaks  for  an 
involvement  of  the  renal  parenchyma  as  we  have  discussed  it  in  the 
description  of  the  phloridzin  method,  i.  e.,  the  later  the  indigo-carmin 
appears  in  the  urine,  the  greater  is  the  involvement  of  the  kidney. 

Particular  stress  at  arriving  at  an  index  of  function  must  again 
be  laid  on  the  time  of  the  appearance  of  the  blue  coloration. 

In  cases  of  tuberculosis  of  the  kidney  this  method  is  particularly 
valuable  as  it  permits  us  to  study  the  renal  function  without  the  need 
of  passing  a catheter  into  the  ureter  of  the  supposed  healthy  side  and 
incurring  the  danger  of  infecting  it,  which  lies  within  the  limits  of 
possibility. 

If  the  color  appears  on  the  side  of  a suspected  kidney  as  late  as 
forty-five  minutes  after  injection,  we  can  safely  conclude  that  the 
kidney  of  that  side  is  so  severely  injured  that  nephrectomy  is  neces- 
sary. 

If  the  other  kidney,  the  supposedly  healthy  one,  should  secrete 
indigo-carmin  only  after  forty-five  minutes,  it  is  an  absolute  contra- 
indication against  nephrectomy  on  the  other  side,  as  this  kidney  will 
be  unable  to  assume  the  work  the  other  kidney  may  still  be  performing. 

This  method  is  of  further  value  in  aiding  us  to  locate  the  ureteral 
orifices  in  c-ases  where  they  are  to  be  found  with  difficulty,  and.  as  in 
tuberculosis  of  the  bladder,  where  one  ureter,  generally  that  of  the 
affected  side,  where  the  tuberculosis  is  implanted  into  the  bladder  from 
the  kidney,  is  lost  in  an  area  of  infiltration,  swelling,  and  congestion 
of  the  mucosa,  and  where  we  may  wish  to  pass  a catheter  to  collect 
the  urine  of  this  side  for  bacteriological  purposes. 

ANOMALIES  OF  THE  KIDNEY. 

“Ren  Pelyinum,"  the  term  given  to  a congenitally  low  placed 
kidney,  must  be  differentially  diagnosed  from  a nephroptosis  in  which 
the  kidney  has  become  adherent. 

In  this  condition  the  kidney  is  normally  abnormal  as  to  its  posi- 
tion, and  palpation  elicits  absolutely  no  mobility.  Though  we  gen- 
erally find  a ptotic  kidney  more  or  less  freely  movable,  occasionally 
a case  occurs  where  inflammatory  adhesions  may  fix  it  in  some  low 
position  and  it  is  then  of  the  utmost  importance  to  differentiate  the 
two  possibilities. 

Any  attempt  at  reposition  of  a “ren  pelvinum"  would  be  futile 
and  improper,  being  a condition  that  requires  no  interference.  The 
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kidney  is  a normal  one  which  failed  to  reach  its  normal  anatomical 
position  through  developmental  disturbances  affecting  the  dorsal  out- 
growth of  the  Wolffian  duct,  from  which  the  ureter  develops,  resulting 
in  the  formation  of  a short  ureter  which  has  interfered  with  the 
embryonal  “ascensus  renalis” ; that  is,  the  kidney  is  permitted  to  move 
upward  in  its  ascent  from,  the  cavum  pelvinum  into  the  cavum  lum- 
balis,  only  as  far  as  the  short  ureter  will  permit  this. 

The  ureter  is  always  straight  in  this  anomaly,  while  in  a ptotic 
kidney,  where  we  have  a ureter  of  normal  length  (30  cm.,  or  there- 
abouts), the  same  will  become  tortuous  when  the  kidney  becomes 
ptotic. 

Here  cystoscopy  and  ureteral  catheterization  will  permit  us  to 
properly  differentiate  the  two  conditions.  In  the  “ren  pelvinum”  the 
catheter  will  readily  enter  the  ureter  and  pass  along  into  the  pelvis 
(which  will  be  recognized  by  the  steady  flow  of  urine  from  its  free 
end)  and  the  distance  it  has  been  passed  approximates  the  distance 
the  kidney  lies  above  the  bladder  base.  In  the  ptotic  kidney  the  com- 
plete introduction  of  the  catheter  into  the  renal  pelvis  becomes  im- 
possible and  we  may  succeed  in  passing  it  only  a few  centimeters,  or, 
at  any  rate,  not  much  further  than  the  linea  innominata,  and  the 
urine  will  flow  in  periodic  drops  from  the  free  catheter  end. 

Agenesis,  or  aplasia  of  one  kidney,  is  a condition  that  is  not  so 
very  rare.  Frequently  there  may  be  present  other  anomalies  of  the 
urogenital  tract,  particularly  of  the  external  genitals. 

The  “solitary”  kidney  becomes  compensatorily  hypertrophic  and 
can  assume  the  function  of  excretion  alone,  attaining  a weight  equal 
to  two  normal  kidneys.  Agenesis  occurs  more  frequently  on  the  left 
side  and  twice  as  often  among  males  as  among  females.  The  ureter 
is  absent  on  the  side  on  which  the  kidney  is  absent;  rarely  two  ureters 
are  present,  of  which  one  ends  blindly. 

Cystoscopic  examination  gives  a very  characteristic  picture.  In 
the  ease  I had  the  good  fortune  to  see  this  was  very  striking.  In  these 
cases  the  “plica  interureterieus”  is  incomplete  because  of  the  incom- 
plete development  of  the  “museulus  interureterieus”  which  forms  this 
bar.  The  ureteric  orifice  is  absent  on  one  side. 

Rudimentary  Kidney.  Yoelcker  of  Heidelberg  reports  the  case 
of  a female,  age  46,  who  presented  herself  for  treatment  on  account  of 
burning  on  urination  and  the  passing  of  turbid  urine.  Examination 
showed  a large  tumor  of  the  right  kidney ; on  cystoscopic  examination 
the  right  ureteral  orifice  was  normal,  the  left  was  a mere  dimple.  On 
either  side  of  the  bladder  base,  independent  of  the  normally  appearing 
ureters,  were  groups  of  small  nodules,  arousing  the  suspicion  of  metas- 
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tases  from  a uterus  carcinoma,  which  was  verified  upon  further  exam- 
ination. An  indigo-carmin  test  showed  some  slight  elimination  of 
coloring  matter  only  after  a half  hour.  The  diagnosis  made  was  as 
follows:  Infected  hydronephrosis  dextra,  the  result  of  cancerous  in- 
filtration and  compression  of  ureters;  bilateral  kidney  insufficiency. 

After  a week’s  observation  a chloride  of  zinc  cauterization  of  the 
uterus  was  undertaken  under  a general  anesthetic,  with  the  result  that 
the  patient  speedily  died  in  uremia. 

The  postmortem  examination  showed  a pyonephrotie  right  kidney, 
with  enormously  dilated  pelvis  and  ureter,  the  lower  segment  of  which 
was  surrounded  with  cancer  masses  and  compressed.  The  left  kidney 
was  no  larger  than  a ten-cent  piece  and  was  connected  with  the  blad- 
der by  a solid  ureter,  the  ureteral  orifice  being  a mere  depression  in 
the  vesical  mucosa.  The  passage  of  a ureteral  catheter  would  have 
established  the  impermeability  of  the  ureter  on  the  supposed  healthy 
side,  and  absolutely  contraindicated  a general  anesthetic. 

Xeoplasms  of  the  Kidney  and  Renal  Pelvis  occasion  primar- 
ily two  chief  symptoms:  Hemorrhage  in  a rather  characteristic  man- 
ner, which  will  be  described  later,  and  earlier  or  later  a palpable 
tumor,  ultimately  even  recognizable  by  inspection.  The  hemorrhage 
may  be  absent  in  certain  cases,  the  tumor  in  later  stages  particularly, 
is  never  absent.  Authorities  differ  as  to  the  percentage  of  cases  that 
manifest  hematuria, 

Xitze  claims  that  the  majority  of  cases  manifest  hematuria,  par- 
ticularly in  the  beginning  of  the  disease,  which  is  fortunate  for  both 
patient  and  surgeon,  as  such  cases  in  which  patient  and  physician  are 
not  made  aware  of  the  serious  nature  of  the  malady  we  are  consider- 
ing, are  to  be  counted  among  the  lost.  Before  the  patient  is  mado 
aware  of  the  slowly  growing  tumor,  the  time  for  a successful  operation 
will  have  passed.  The  first  symptom  will  lie  hemorrhage  and  this 
occurs  at  a time  when  careful  palpation  elicits  no  sign  of  a tumor; 
it  may  be  intermittent  in  character  and  is  painless.  The  intermittent 
hemorrhages  may  for  a long  time  be  the  only  symptom.  They  may  be 
slight  or  profuse,  and  the  general  character  is  brighter  than  that 
usually  noticed  in  chronic  nephritis. 

The  initial  hemorrhage  may  be  traceable  to  a strain,  over  exer- 
tion, or  a slight  blow,  and  the  repetition  of  the  bleeding  or  the  degree 
of  its  severity  may  depend  much  upon  the  same  cause.  At  times  it 
is  present  when  no  cause  is  manifest.  Pain  will  occur  only  when  a 
copious  hemorrhage  into  the  pelvis  or  bladder  occasions  (dotting;  in 
the  first  instance  there  will  follow  kidney  colic,  in  the  other  character- 
istic symptoms  on  the  part  of  the  bladder.  Only  in  the  first  instance 
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can.  a local  diagnosis  be  made  by  the  clear  symptom  complex,  and 
just  these  cases  of  kidney  colic  are  rare.  More  frequently  we  find  that 
the  coagulated  blood  in  the  bladder  leads  to  difficulty  in  expelling  the 
clots  per  urethram,  and  this  leads  to  the  error  that  the  disease  is  in 
the  bladder.  The  blood  may  pass  through  the  ureter  without  causing 
symptoms  and  coagulate  after  reaching  the  bladder  and  then  occasion 
difficulty  during  the  expelling  of  the  contents  of  the  bladder. 

Some  cases  show  worm-like  blood  clots  in  the  urine,  if  the  blood 
coagulates  in  the  ureter,  speaking  for  hemorrhage  of  kidney  or  pelvis, 
but  as  the  blood  may  also  coagulate  while  passing  through  the  urethra 
or  a catheter,  too  much  dependence  cannot  be  placed  upon  this  feature. 

In  the  early  stages  the  symptoms  of  kidney  tumor  are  identical 
with  those  of  new  growths  of  the  bladder.  In  both,  functional  dis- 
turbances and  pain  are  absent,  and  hematuria  is  the  only  symptom. 

Cystoscopy  will  first  eliminate  any  bladder  tumor,  thus  fixing 
the  seat  of  the  hemorrhage  above  the  bladder,  but  the  determination 
of  the  affected  kidney  is  not  so  easy  a matter  as  it  is  not  always  pos- 
sible to  examine  a.  case  at  a propitious  time.  An  early  examination 
will  permit  us  to  see  the  expulsion  of  blood  stained  urine,  or  even  of 
actual  blood  out  of  one  or  the  other  ureter,  or  a coagulum  may  be 
protruding  from  or  blocking  the  ureteral  orifice,  as  a long  cast,  plug, 
or  small  irregular  clot  at  times  obviously  distending  that  part  of  the 
ureter  which  traverses  the  bladder  wall.  It  may  happen  that  during 
the  examination  of  a plugged  orifice  the  clot  is  suddenly  forced  out, 
and  a stream  of  blood  follows  the  projected  clot  and  suddenly  obscures 
the  light. 

In  the  interval  between  the  hemorrhages  a change  in  the  ureteral 
orifice  most  frequently  noticed  in  renal  growth  which  has  affected  the 
pelvis,  is  a dull  colored  swelling  and  elongation  of  the  opening,  a con- 
dition which  is  so  noticeable  in  pelvic  dilatation,  the  orifice  resembling 
the  swollen  meatus  of  the  male  urethra.  In  other  cases  the  lips  of 
the  ureteric  orifice  of  the  affected  kidney  may  be  roughened  and  the 
interior  may  appear  a dull  red,  just  as  if  it  had  been  slightly  smeared 
with  dull  red  blood.  Such  a condition  is  frequently  seen  in  recent 
profuse  renal  hemorrhage — the  hemorrhage  having  ceased.  Should 
well-marked  vessel  twigs  radiate  from  the  very  edge  of  one  reddened 
ureteric  orifice,  the  inference  that  the  corresponding  kidney  has  been 
the  source  of  the  recent  renal  hemorrhage  receives  strong  corrobora- 
tion. Still  more  certain  is  it  if  the  lips  and  the  corresponding  part 
of  the  plica  ureterica  be  slightly  swollen  and  finely  striped  with  red 
(as  in  the  early  stages  of  acute  urethritis)  for  in  this  case  clots  have 
passed  along  that  ureter  as  well  as  fluid  blood,  and  have,  by  their  size 
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or  their  decomposition,  evoked  a slight  ureteritis,  epithelial  abrasion, 
and  even  slight  surface  microbie  necrosis.  This  may  be  corroborated 
by  the  clinical  history  that  the  patient  has  suffered  from  renal  pain  or 
renal  colic. 

Fenwick  reports  that  in  advanced  cases  where  there  is  an  enor- 
mous renal  tumor,  he  has  seen  the  corresponding  ureteric  orifice 
bloodless,  of  a dead  white  color,  while  the  other  orifice  was  normal  in 
every  respect. 

In  many  cases,  however,  we  meet  with  much  difficulty,  and  be- 
cause of  the  peculiarity  of  the  hemorrhage.  Should  wTe  see  the  patient 
at  a time  when  the  urine  is  entirely  clear  and  some  time  has  elapsed 
since  the  hemorrhage,  we  may  find  absolutely  no  evidence  of  where 
the  hemorrhage  came  from.  A long  time  may  pass  before  another 
hemorrhage  occurs  and  during  this  interval'  valuable  time  is  lost. 
Some  cases  may  show  only  a single  attack  of  hematuria  and  continue 
free  from  this  symptom  until  death  occurs. 

In  all  severe  hemorrhages  where  it  is  possible  to  locate  the  affected 
side,  the  kidney  should  be  explored  without  delay,  with  permission  to 
nephrectomise,  especially  if  the  bleeding  be  recurrent  and  the  patient 
above  the  age  of  forty. 

We  may  here  now  consider  that  still  dark  malady  “essential  renal 
hematuria”  which  may  simulate  neoplasm,  being  so  like  it  in  its 
symptom  complex.  We  can  make  no  differential  diagnosis  between 
these  conditions.  It  may  occur,  after  cutting  down  upon  a suspected 
kidney,  that  no  tumor  is  found,  and  the  hemorrhage  is  only  to  be  ex- 
plained as  “essential.”  This  possibility  need  not  deter  the  surgeon 
from  an  exploratory  opening  of  the  kidney,  as  experience  has  shown 
that  incision  of  the  kidney  is  the  best  treatment  for  this  condition, 
most  cases  being  entirely  healed  after  operation. 

0.  Zuckerkandl  does  not  accept  essential  renal  hematuria  as  a 
disease  entity,  believing  that  such  cases  were  cases  of  small  neoplasms 
that  were  overlooked — particularly  neoplasms  of  the  pelvis. 

Glomeruli  nephritis  may  show  profuse  hematuria  at  a time  when 
the  urine  does  not  yet  contain  albumin  or  cylinders.  Frequently,  how- 
ever, cardiac  and  retinal  symptoms  are  present. 

If  the  tumor  involves  the  kidney  parenchyma  to  some  considerable 
extent,  the  functional  examination  is  of  value,  but  these  tests  wrill  be 
negative  if  the  tumor  belongs  to  the  fatty  capsule,  or  to  the  adrenal 
gland. 

Hydronephrosis.  A hydronephrosis  may  most  generally  be 
diagnosed  by  palpation.  Examination  by  the  cystoscope  elicits  the  ab- 
sence of  urinary  secretion  from  the  ureter  of  the  affected  side. 
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A study  of  the  causes  of  hydronephrosis  will  give  us  an  insight 
as  to  how  and  to  what  extent  we  can  gain  additional  knowledge  as  to 
its  etiology  by  means  of  the  ureteral  catheter. 

In  cases  where  the  hydronephrosis  is  due  to  anomalous  implanta- 
tion of  the  ureter  into  the  pelvis,  the  so-called  acute  angled  implanta- 
tion, or  a lateral  implantation,  it  may  occur  that  a spur  or  valve  is 
formed  at  the  pelvic  orifice,  preventing  the  outflow  of  urine  when  the 
bladder  has  not  been  emptied  for  a long  time,  and  the  vis  a tergo  has 
become  sufficient.  Such  a condition  having  been  occasioned  it  may 
persist  for  an  indefinite  length  of  time  and  the  passage  of  the  ureteral 
catheter  permits  of  a complete  emptying  of  the  kidney  pelvis.  The 
concomittance  of  hydronephrosis  and  cystic  degeneration  may  be  recog- 
nized if  we  succeed  in  emptying  the  accumulated  urine  in  the  pelvis, 
palpation  still  elicits  the  continued  existence  of  a tumor  that  has 
diminished  in  size  to  the  extent  of  the  amount  of  urine  withdrawn. 

Tumors  of  the  abdomen,  or  a particularly  large  ovarian  cyst,  may 
cause  hydronephrosis  by  the  pressure  they  exert,  and  the  hydroneph- 
rosis may  be  relieved  temporarily  by  catheter.  Stone  may  be  the 
cause.  A bladder  stone  causing  the  condition  may  be  recognized  dur- 
ing the  preliminary  exploration  of  the  bladder;  a stone  in  the  ureter 
may  be  located  and  felt  with  the  catheter;  stone  in  the  renal  pelvis 
is  a matter  difficult  of  diagnosis  by  this  means,  which  we  will  con- 
sider separately. 

Tumors  of  the  bladder  will  be  found  at  once  on  examination ; 
tumors  of  the  ureter  are  rare,  and  may  be  difficult  to  differentiate 
from  impacted  stone  or  stricture.  A tumor  of  the  prostate,  or  the 
benign  prostatic  hypertrophy,  particularly  of  the  middle  lobe,  is  easily 
recognized. 

Inflammatory  stricture  of  the  ureter,  or  the  rarer  tubercular 
stricture,  will  be  found  by  the  aid  of  the  catheter.  In  cases  of  sus- 
pected stricture  it  is  always  best  to  use  the  largest  catheter  first,  pass- 
ing it  until  it  becomes  arrested.  This  is  then  followed  by  a consider- 
ably smaller  one  which  we  may  succeed  in  passing  into  the  pelvis,  thus 
absolutely  diagnosing  the  stricture. 

Pyelitis.  This  is  at  times  difficult  of  diagnosis.  If  temperature 
and  tenderness  are  absent  it  may  be  difficult  to  determine  the  origin 
of  the  pus  admixture  in  the  urine,  from  the  bladder,  or  from  one  or 
both  pelves.  This  is  equally  so  for  mild  or  severe  cases  with  a great 
amount  of  pus  in  the  urine.  Pyelitis,  respectively  pyelonephritis,  can- 
not be  diagnosed  as  such  by  palpation  alone.  If  in  such  cases  a tumor 
is  palpable  it  will  be  due  to  more  or  less  complete  retention  of  urine 
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in  the  pelvis.  Cystoscopy  and  ureteral  catheterization  will  give  a clear 
diagnosis  and  location  of  the  disease. 

The  cystoseope  alone  can  detect  the  issuing  of  a purulent  urine 
from  the  ureter  only  after  the  pus  present  has  reached  a certain 
amount.  The  urine  collected  by  the  catheter,  however,  will  show  even 
very  slight  signs  of  pyelitis  under  the  microscope. 

Tuberculosis  of  the  kidney  will,  in  cases  where  the  urine  shows 
tubercle  bacilli  by  microscopic  examination,  be  diagnosed  by  palpation 
when  the  kidney  is  enlarged,  or  palpable  as  a nodular  tumor. 

In  almost  all  cases  where  the  kidney  is  not  yet  enlarged  appre- 
ciably only  a cystoscopic  examination  will  allow  us  to  recognize  the 
disease. 

We  may  observe  purulent  urine — even  almost  clear  pus — issuing 
from  the  ureteral  orifice  and  the  urine  collected  by  catheter  will  show 
the  presence  of  pus,  blood  and  tubercle  bacilli. 

Even  the  exploration  of  the  bladder  will  here  give  us  some  aid  in 
diagnosis,  as  we  frequently  find  pathologic  changes,  such  as  ureteritis, 
edema  and  enlargement  of  the  ureteral  orifice — to  which  Fenwick  has 
called  attention  ; even  occasional  tubercles  and  granulation  tissue  may 
be  found  about  the  orifice  of  the  affected  side. 

Renal  Calculus,  as  is  well  known,  may  be  diagnosed  by  its 
history,  the  characteristic  colicky  pains,  the  presence  of  hematuria, 
particularly  where  the  stone  is  small.  Where  the  stones  are  large 
pain  may  be  entirely  absent,  I have  seen  stones  removed  that  were 
complete  casts  of  the  pelvis  which  caused  no  pain  whatsoever,  the 
patient  being  made  aware  of  his  malady  only  because  of  pyuria  and 
hematuria.  Palpation  can,  of  course,  elicit  the  presence  of  quite  large 
stones  and  then  only  untler  favorable  conditions,  such  as  thin  and 
relaxed  abdominal  walls. 

The  chief  symptom  in  renal  calculus  is  generally  a long  continu- 
ing hemorrhage  which  is  also  less  intense  than  we  find  it  in  tumors, 
less  likely  to  have  the  intermittent  character  of  the  latter,  and  accom- 
panied with  renal  colic  or  at  least  renal  pain.  The  causeless  cessation 
of  the  neoplasm  hemorrhage  may  aid  us  in  a differential  sense. 

I f the  stone  be  small  we  are  made  aware  of  the  affected  side  by 
the  location  of  the  pain,  which  here  generally  corresponds  to  the  side 
on  which  the  stone  occurs,  in  large  stones  this  being  not  so  constant. 
If  palpation  and  the  history  give  us  no  clue  to  the  location  of  the 
stone,  we  will  in  the  event  of  hemorrhage,  be  able  to  see  blood  flowing 
from  the  ureter  of  the  affected  side. 

An  X-ray  photograph  will  frequently  detect  the  stone,  though 
even  with  this  aid  we  may  fail,  as  a urate  stone  may  not  cause  a 
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shadow  on  the  plate.  This  is  also  observed  at  times  with  phosphatic 
stones,  the  oxalate  of  lime  stone  being  the  only  one  that  constantly 
and  distinctly  gives  a shadow,  which  also  has  the  greatest  density  as 
compared  with  those  of  other  composition. 

Should  we  have  a stone  in  the  ureter,  or  lodged  in  the  pelvic 
outlet,  the  ureteral  catheter  will  be  able  to  detect  this.  A catheter 
having  a metallic  tip  will  permit  of  a stone’s  being  felt  and,  according 
to  Nitze,  the  contact  of  stone  and  metallic  tip  may  be  felt  and  also 
heard,  placing  the  ear  over  the  abdomen.  Kelly  has  used  a wax- 
covered  c-atheter  in  exploring  for  stone,  relying  upon  the  abrasion  and 
indentation  caused  upon  the  wax  coating  upon  contact  with  the  stone 
for  a diagnosis. 

Until  within  very  recent  times,  in  the  knowledge  of  the  limita- 
tions of  our  diagnostic  aids,  an  attitude  of  expectancy  was  shown  the 
slighter  anatomical  and  functional  disturbances  of  the  kidneys,  that 
is,  it  was  left  to  nature  to  develop  functional  disturbances  more  mark- 
edly, to  allow  the  anatomical  changes  underlying  them  to  become 
accentuated  instead  of  seeking  an  understanding  of  the  disturbed 
function,  of  meeting  the  anatomical  lesions  half  way,  the  disease  was 
given  time  to  develop  the  characteristic  text-book  symptoms  permit- 
ting of  a diagnosis  which  was  more  often  made  absolute  upon  the 
postmortem  table. 

In  the  present  day  we  are  traveling  along  a new  path  in  surgical 
kidney  diagnosis,  and  the  ureteral  catheter  and  the  eystoscope  are  the 
means  by  which  we  can  meet,  half  way,  beginning  anatomical  and 
functional  disturbances  of  the  kidney,  recognize  them  early  and  treat 
them  before  the  severer  disease  symptoms  have  had  time  to  develop. 


A Warning  Against  Ophthalmo-Reaction — Stuelp,  (Klin.  Monatsbl.  f. 
Augenheilk.,  XLVI,  1908,  p.  292)  observed  in  9 out  of  14  cases  of  eye-patients 
with  tuberculosis  or  suspicious  of  tuberculosis,  after  instillations  of  tuber- 
culin, severe  inflammatory  symptoms,  lasting  up  to  7 weeks,  on  eyes  which 
formerly  had  been  inflamed  but  were  without  irritation  at  the  time  of  in- 
stillation, and  on  eyes  which  never  had  been  diseased,  if  the  other  eyes  were 
or  had  been  affected.  The  symptoms  consisted  in  formations  of  follicles  in  the 
palpebral  conjunctiva  and  nodules  in  the  ocular  conjuetiva  of  inflammatory, 
respectively  phlyctenular  or  tubercular  structures.  In  these  efflorescences 
no  tubercle  bacilli  were  found,  and  inoculations  of  guinea  pigs  with  them 
were  negative.  S.  confirms  the  diagnostic  uncertainty  of  ophthalmo-reaetion 
and  urgently  warns  against  it  in  ophthalmology.  (C.  Zimmermann.) 
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EDITORIAL  COMMENT. 

THE  ANNUAL  MEETING. 

There  is  little  need  to  call  the  attention  of  the  select  four  hun- 
dred who  attended  the  recent  meeting  of  the  State  Medical  Society, 
to  what  must  to  them  be  very  obvious — the  success  of  the  meeting 
held  in  Milwaukee.  For  the  benefit  of  those  who  did  not  attend,  a 
word  of  comment  is  warranted. 

While  the  few  who  labor  earnestly  to  further  the  interests  of  the 
many  may  feel  that  their  efforts  are  not  properly  appreciated  when 
less  than  one-third  of  the  total  membership  find  it  possible  to  attend 
an  annual  meeting,  this  total  is  in  reality  a strong  numerical  repre- 
sentation— the  largest  here  in  many  years,  and  probably  as  large  a 
percentage  as  other  state  societies  enjoy. 

The  success  of  a meeting  is,  however,  not  to  be  wholly  measured 
by  the  numbers  present,  but  rather  by  the  character  of  the  program 
presented,  and  its  reception.  Of  the  program  we  may  truthfully 
sav  that  it  excelled  in  excellence  that  of  any  previous  meeting.  The 
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papers,  almost  without  exception,  were  of  a very  high  order,  evoked 
instructive  discussions,  and  reflected  great  credit  upon  the  labors  of 
the  committee.  The  special  addresses  by  Drs.  Walter  B.  Cannon,  of 
Boston,  and  G.  Wyllys  Andrews  of  Chicago,  were  most  excellent  and 
deserving  of  the  votes  of  thanks  accorded  them. 

The  social  features  must  not  be  overlooked,  for  they  served  to 
renew  old  and  maike  new  friendships,  and  to  bring  together  in  a com- 
mon cause  many  who  found  this  the  only  opportunity  of  extending 
thetir  acquaintance  among  the  physicians  of  the  State.  The  smoker 
and  banquet  were  well  attended.  The  informality  of  the  former  has 
always  been  its  chief  charm,  and  was  not  lacking  this  year.  We  trust 
that  the  resurrection  of  the  more  formal  affair,  the  banquet,  will 
henceforth  be  made  an  annual  feature.  It  contributes  greatly  to 
the  success  of  our  meetings. 

The  legislative  body,  the  House  of  Delegates,  is  to  be  commended 
upon  its  labors.  The  work  of  the  delegates  is  exacting,  but  compen- 
sation is  found  in  a realization  of  work  done  well,  expeditiously,  and 
of  a kind  to  meet  with  the  satisfaction  of  the  general  body.  Else- 
where in  this  issue  will  be  found  a synoptical  report  of  its  proceed- 
ings. Dr.  Sheldon,  in  his  letter,  dwells  upon  some  of  the  important 
measures  that  received  consideration. 

The  complete  report  of  the  proceedings  will  be  published  in  due 
time,  but  appreciating  the  desire  and  right  of  the  members  of  the 
Society  to  be  taken  into  the  confidence  of  the  legislative  body,  we 
will  in  our  next  issue  explain  in  some  detail  certain  matters  acted 
upon,  the  significance  of  which  may  be  somewhat  obscure. 

The  election  of  Dr.  G.  E.  Seaman  to  the  presidency  of  the  Society 
for  the  coming  year,  is  a well  deserved  mark  of  recognition.  His  un- 
relenting labors  in  the  interest  of  the  profession  of  the  State,  and  of 
the  national  body,  richly  entitle  him  to  this  honor. 

The  selection  of  Madison  for  next  year’s  meeting  will,  we  think, 
be  well  received.  Many  have  never  visited  the  State  capital,  so  this 
will  be  an  excellent  opportunity  not  only  to  see  the  city,  but  to  get 
into  closer  touch  and  obtain  a more  intimate  acquaintance  with  the 
splendid  work  that  is  now  being  done  in  the  various  branches  of  the 
University’s  Medical  Department. 

The*  newly  appointed  program  committee,  of  which  Dr.  A.  W. 
Myers  of  Milwaukee  is  chairman,  is  already  at  work,  and  we  are 
privileged  to  announce  at  this  early  date  that  a program  of  very  great 
excellence  may  confidently  be  looked  forward  to. 

The  success  of  the  62nd — the  “Banner  Meeting  of  the  State 
Medical  Society  of  Wisconsin”,  (as  that  Nestor — Dr.  Hugo  Philler 
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styles  it)  lias  kindled  much  enthusiasm.  The  awakening  has  -come. 
The  63rd  annual  must  be  an  even  greater  success.  In  bending  our 
efforts  to  this  end  let  us  not  forget  that  not  only  quality  but  numbers 
count;  let  it  be  constantly  preached  that  much  is  being  accomplished 
by  the  unanimity  that  characterizes  the  Society’s  work  at  the  present 
time,  and  that  further  and  continued  support  will  make  this  organiza- 
tion truly  representative,  and  as  helpful  to  the  individual  as  to  the 
professional  body  at  large. 

GALL-BLADDER  DISINFECTION. 

Within  the  hist  few  years  a number  of  outbreaks  of  typhoid 
fever  have  been  traced  to  “typhoid  carriers”,  individuals  who  had 
usually  had  typhoid  fever,  sometimes  ten  or  fifteen  years  previously, 
and  whose  intestinal  tracts  still  harbored  virulent  typhoid  bacilli 
capable  of  spreading  the  disease,  although  giving  rise  to  no  clinical 
symptoms.  It  was  found  that  the  gall-bladder  was  a favorite  lurk- 
ing place  for  these  organisms  but  it  was  impossible  to  compel  these 
individuals  to  undergo'  a surgical  operation  to  remove  this  focus  of 
infection,  and  the  problem  of  eliminating  these  menaces  to  the  health 
of  the  communities  in  which  they  lived  remained  unsolved. 

Happily^  for  the  medical  profession  the  solution  of  this  difficulty 
seems  to  be  suggested  by  a paper  “On  the  Excretion  of  Hexamethy- 
leneamin  (Urotropin)  in  the  Bile  and  Pancreatic  Juice”,  published 
in  the  Johns  Hopkins  Hospital  Bulletin,  for  April,  1908.  In  this 
paper  Crowe  reports  the  results  of  an  investigation  undertaken  to 
find  a drug  which  would  exercise  its  antiseptic  action  in  the  biliary 
passages.  The  results  of  the  experimental  work  indicate  that  hex- 
amethyleneamin  will  probably  be  useful  in  acute  infections  of  the 
gall-bladder,  in  convalescence  from  typhoid — both  as  a prophylactic 
against  later  gall-stone  formation  and  by  sterilizing  the  gall-bladder 
and  preventing  the  patient  from  becoming  a “typhoid  carrier",  and 
before  gall-bladder  operations  as  a prophylactic  measure. 

After  experiments  on  dogs  had  demonstrated  that  the  drug  is 
excreted  in  the  bile,  pancreatic  juice,  and  directly  through  the  walls 
of  the  gall-bladder,  it  was  administered  to  a;  number  of  patients  'with 
infected  gall-bladders,  and  bacterial  counts  were  made  of  the  bile 
before  and  after  its  administration.  When  given  in  sufficient  doses  its 
effect  was  marked  and  prompt.  In  some  cases  the  bile  became  sterile 
within  24  hours.  In  one  case  of  severe  infection  the  bacterial  con- 
tent of  one  loop  of  bile  fell  in  seven  days  from  150,000  to  8 with 
great  improvement  in  the  character  of  the  bile  and  rapid  healing  of 
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the  wound.  In  this  case  the  bile  became  sterile  on  the  day  following 
this  last  count  and  remained  so.  Tinder  its  influence  typhoid  bacilli 
rapidly  disappeared  from  the  bile. 

Observations  on  two  other  cases  demonstrated  the  appearance  of 
the  drag  in  effective  quantities  in  the  cerebrospinal  and  synovial 
fluids.  Healing  of  an  infected  cerebrospinal  fistula  was  secured  by 
its  use,  and  in  a case  of  gonorrheal  arthritis  in  which  the  organisms 
were  found  in  the  aspirated  fluid,  their  entire  disappearance  was 
secured  in  ten  days,  with  marked  improvement  in  the  clinical  condi- 
tion of  the  joint. 

Crowe  summarizes  his  conclusions  as  follows:  1.  After  its 

administration  by  mouth  hexamethyleneamin  appears  in  the  bile  and 
pancreatic  juice  of  dogs.  It  finds  its  way  into  the  bile  both  through 
the  liver  and  through  the  wall  of  the  gall-bladder. 

2.  It  has  been  demonstrated  in  the  bile,  cerebrospinal  fluid, 
synovial  fluid,  saliva,  pleural  effusion,  and  blood  of  man. 

3.  When  given  iu  sufficiently  large  doses  (75  grains  per  diem) 
it  appears  in  the  bile  in  quantities  which  suffice  to  exercise  a decided 
bactericidal  action. 

If  further  clinical  experience  confirms  these  observations  this 
will  be  an  advance  in  therapeutics  of  which  it  is  difficult  to  overesti- 
mate the  value. 


EXEUNT  THE  REINHARDTS. 

After  long  and  laborious  litigation,  suits  and  counter  suits,  games 
of  hide  and  seek  in  an  effort  to  outflank  the  un-  Heavenly  twins  and 
various  members  of  their  family,  the  Reinhardts  have  at  last  been 
brought  to  bay  and  have  been  forced  to  show  the  white  feather.  So 
relentlessly  have  these  arch  fakirs  been  pursued,  and  so  ironclad  is 
the  stipulation  of  surrender  recently  signed  by  them,  that  we  believe 
they  now  realize  that  Wisconsin  has  become  too  hot  a place  for  their 
special  variety  of  confidence  game. 

Elsewhere  in  this  issue  there  appears  a brief  statement  setting 
forth  the  facts  witli  reference  to.  the  various  suits  and  the  agreement 
entered  into.  Under  this  agreement,  the  Reinhardts,  who  have  ap- 
peared as  conductors  of  quack  institutes  under  various  names,  are 
forever  enjoined  from  appearing  in  this  state  under  any  name,  corpor- 
ate or  individual,  and  we  believe  their  past  experience  has  taught  them 
that  Wisconsin  is  no  safe  haven  of  refuge  for  them  for  any  future 
enterprise. 

In  felicitating  ourselves  upon  our  riddance  of  these  quacks,  we 
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must  not  forget  to  give  due  praise  to  those  to  whom  this  good  work 
may  be  accredited : the  State  Board  of  Medical  Examiners  and  the 
legislative  committees  of  the  State  and  Milwaukee  Count}'  Medical 
Societies.  To  the  State  Board’s  attorney,  A.  C.  Umbreit  of  Milwau- 
kee, the  Hercules  who  cleared  out  these  Augean  stables,  is  due  more 
than  to  any  other  individual  our  thanks  because  of  the  relentless  war- 
fare pursued,  and  its  successful  issue.  His  discouragements  were 
many,  the  remuneration  niggardly,  despite  which  Mr.  Umbreit  was 
willing  to  and  did  fight  to  a finish  ever}-  one  of  his  skilled  and  crafty 
adversaries.  We  appreciate  now,  more  than  ever,  how  poor  has  been 
his  compensation,  and  take  this  opportunity  to  accentuate  the  justice 
of  the  action  taken  by  the  House  of  Delegates  at  their  recent  meeting, 
in  voting  a voluntary  assessment  of  all  members  to  defray  these  and 
other  legislative  expenses. 

Don’t  fail  to  read  the  stipulation  made  by  the  Beinhardts.  It  is  a 
complete  rout  of  a powerful  enemy,  a great  victory.  It  sounds  the 
doom  of  the  undesirables,  the  death  knell  of  quackery  in  our  State. 

MILWAUKEE  MEAT  ORDINANCE. 

As  recently  passed  over  the  mayor's  veto,  the  meat  ordinance 
drafted  by  Health  Commissioner,  Dr.  G.  A.  Bading,  is  a model 
measure.  Among  other  things,  it  provides  for  the  appointment  of 
competent  meat  inspectors  who  shall  have  the  power  to  enter  and  in- 
spect any  market,  stores,  slaughter  houses,  and  other  places  where 
food  products  are  offered  for  sale;  they  may  compel  the  observance 
of  the  strictest  cleanliness  and  sanitation  in  all  these  places;  may 
examine  foods  and  condemn  all  which  in  their  judgment  are  unfit 
for  consumption ; inspect  all  cattle  brought  into  the  city ; prevent  the 
exposure  of  carcasses  of  animals  in  front  of  shops ; demand  the  pro- 
per labeling  of  all  dog  and  horse  meat  or  sausage  containing  such; 
grant  a license  to  all  who  wish  to  sell  meats  or  meat  products;  regulate 
the  exposure  of  fruits  and  vegetables,  candies,  etc.,  on  sidewalks. 

The  ordinance  is  extremely  comprehensive,  and,  while  placing 
great  authority  in  the  hands  of  the  health  officer,  yet  vests  in  him 
only  that  power  which,  by  virtue  of  his  office,  rightly  belongs  to  him. 
It  is  significant  that  the  retail  market  dealers’  association  favored 
the  measure.  They  were  broad  enough  to  realize  that  it  offered  them 
and  their  patrons  greater  protection.  Strict  compliance  with  its 
provisions  will  not  work  a hardship  upon  any  small  dealer,  but  will 
ensure  a degree  of  safety  to  the  public  that  cannot  be  overestimated. 
The  excellent  milk  ordinance  now  in  force,  and  tliis  new  meat  ordi- 
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nance,  wall  doubtless  serve  to  still  further  reduce  the  already  low 
mortality  of  Milwaukee. 

Congratulations  to  Dr.  Bading  for  the  service  he  has  done  Mil- 
waukee in  drafting  and  accomplishing  the  passage  of  this  most  ex- 
cellent measure. 

EXEUNT  THE  REINHARDTS  AND  THEIR  MEDICAL  INSTITUTIONS. 

About  two  years  ago  the  Wisconsin  State  Board  of  Medical 
Examiners  determined  to  investigate  the  Reinhardts  who  for  five  or 
six  years  had  been  conducting  an  alleged  medical  institute  for  private 
diseases  in  Milwaukee  under  the  names  of  The  Wisconsin  Medical 
Institute  and  The  Master  Specialist.  A.  C.  Umbreit  as  its  attorney 
was  instructed  to  conduct  such  investigation  and  he  immediately 
began  the  work  and  continued  it  until  the  fall  of  the  year  when  suffi- 
cient evidence  had  been  unearthed  to  disclose  a colossal  fraud.  The 
result  of  this  investigation  was  laid  before  the  District  Attorney  for 
Milwaukee  County  and  the  Attorney  General  of  the  state,  and  both 
civil  and  criminal  actions  were  instituted. 

The  civil  action  mentioned  was  brought  in  the  name  of  the 
Attorney  General  of  the  state  enjoining  these  Reinhardts  and  restrain- 
ing them  from  conducting  medical  business  and  advertising  as  special- 
ists. After  four  weeks-5  contest  in  the  courts,  the  corporations  were  dis- 
solved, and,  the  defendant  corporations  having  died,  the  action  was 
dismissed  with  costs  against  the  Reinhardts.  During  this  contest 
Frank  A.  H.  Reinhardt  was  found  guilty  of  contempt  in  violating  the 
injunctional  order  and  fined  One  Hundred  and  Fifty  ($150.00)  Dol- 
lars. 

The  criminal  action  was  upon  a charge  of  a criminal  conspiracy 
against  all  concerned,  but  only  Frank  A.  H.  Reinhardt  could  be 
brought  to  trial  since  his  other  two  brothers  successfully  resisted  ex- 
tradition from  Minnesota.  He  was  convicted  after  a long  trial  in  the 
District  Court  and  fined  Five  Hundred  ($500.00)  Dollars  and  costs. 
From  this  judgment  he  appealed  to  the  Municipal  Court,  and  in 
February  of  this  year  was  again  convicted  by  a jury  in  that  court  and 
again  fined  Five  Hundred  ($500.00)  Dollars  and  costs.  Such  fine 
and  costs  amounted  to  Two  Thousand  Two  Hundred  Seventy-one  and 
95-100  ($2271.95)  Dollars.  From  this  judgment  he  appealed  to  the 
Supreme  Court  of  the  state. 

At  about  this  time  a second  criminal  action  for  gross  fraud  was 
instituted  against  these  Reinhardts  and  another  attempt  made  to 
extradite  the  twin  brothers  from  St.  Paul.  On  account  of  the  con- 
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tinued  absence  from  the  state  of  Governor  Johnson  this  application 
was  delayed  several  months. 

In  the  latter  part  of  June  an  accredited  representative  of  the 
Reinhardts  approached  the  authorities  here  with  a view  of  compro- 
mising and  disposing  of  all  of  these  contests.  After  a number  of 
consultations  an  agreement  was  reached  in  this  respect  and  we  have 
been  reliably  informed  that  the  terms  of  such  agreement  are  these: 

First: — That  the  judgment  against  Frank  A.  H.  Reinhardt  as 
the  result  of  two  convictions  consisting  of  a fine  of  Five  Hundred 
($500.00!)  Dollars  and  the  costs,  be  paid  and  his  appeal  dismissed. 

Second: — That  the  charge  of  criminal  conspiracy  in  this  case 
against  the  other  three  defendants  be  dismissed. 

Third  ' That  the  request  for  extradition  of  the  twin  brothers  on 

the  new  charge  of  gross  fraud  be  withdrawn. 

Fourth: — That  the  complaint  against  Frank  A.  H.  Reinhardt 
for  the  unlawful  practice  of  medicine  be  dismissed. 

Fifth: — That  the  civil  action  against  Mr.  Umbreit  brought  by 
the  Reinhardts  for  the  conversion  of  the  notes,  letters,  documents,  etc., 
held  by  him  as  evidence,  and  pending  in  the  United  States  Circuit 
Court,  be  dismissed  upon  its  merits  and  when  so  dismissed  the  property 
to  be  returned  to  them. 

Sixth  : That  the  Reinhardts  do  not  engage  in  this  state  in  any 

medical  practice  or  business  whatever,  directly  or  indirectly,  either 
individually  or  jointly,  under  the  name  or  designation  of  any  medical 
institute  or  corporation. 

We  understand  that  all  of  these  provisions  have  been  complied 
with.  The  fine  and  costs  have  been  paid,  the  appeal  dismissed,  the 
other  criminal  actions  discontinued,  and  the  civil  action  against^  Mr. 
Umbreit  also  dismissed.  This  would  therefore  seem  to  have  ended 
this  long  and  bitter  fight. 

The  results  that  have  been  accomplished  by  reason  of  the  thorough 
investigation  made  and  the  vigorous  prosecutions  conducted  are  these: 

First  : — A conviction  on  the  charge  of  criminal  conspiracy  was 
secured,  thus  establishing  the  fact  that  the  medical  institute  as  con- 
ducted was  a fraud. 

Second  : — A precedent  has  been  established  to  the  effect  that  a 
fraudulent  medical  institute  can  be  wiped  out  by  proper  court  pro- 
ceedings, if  a vigorous  prosecution  is  instituted  and  conducted. 

Third: — A sum  amounting  to  Two  Thousand  Two  Hundred 
Seventy-one  and  95-100  ($2271.95)  Dollars  has  been  paid  by  these 
people  as  the  result  of  their  unlawful  medical  practices  in  this  state. 

Fourth  : — Their  unlawful  business  in  this  state  has  been  rooted 

out  forever.  . 

Fifth  • — The  present  efficient  laws  of  this  state  against  obscene 
advertising  was  a direct  result  of  the  disclosure  caused  by  the  investi- 
gation of  this  unlawful  business. 
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NEWS  ITEMS  AND  PERSONALS. 


Dr.  Wilhelm  Becker,  Professor  of  Pathology  at  the  Milwaukee  Medical 
College,  has  resigned  the  chair  held  by  him  for  several  years. 

The  Layton  Home  for  Incurables,  an  adjunct  to  the  Milwaukee  Hospital 
and  built  at  a cost  of  $55,000,  was  formally  opened  on  July  7th. 

James  S.  McNeel,  M.  D.,  of  Waterloo,  died  at  his  home  on  June  20,  from 
cerebral  hemorrhage,  aged  07.  Dr.  McNeel  was  graduated  from  Rush  Medi- 
cal College  in  1889,  and  practiced  for  a time  at  Kilbourn. 

Daniel  W.  Lynch,  M.  D.,  of  West  Bend,  died  June  25,  at  the  age  of  61. 
Dr.  Lynch  was  a graduate  of  the  Northwestern  University  Medical  School  of 
Chicago,  1875,  and  for  27  years  had  practiced  at  West  Bend. 

University  professor  weds.  Harold  C.  Bradley,  assistant  professor  of 
physiological  chemistry  at  the  University  of  Wisconsin,  and  Miss  Mary  J. 
Crane  of  Chicago,  were  married  July  8,  at  Lake  Geneva,  Wis. 

Rules  Against  Patent  Medicines.  According  to  orders  just  issued  by 
the  postal  department  at  Washington,  much  literature  relating  to  patent 
medicines  and  their  cures  have  been  excluded  from  the  mails.  Pamphlets 
concerning  the  treatment  of  a large  number  of  diseases  or  containing  infor- 
mation as  to  where  such  diseases  can  be  treated  are  barred.  The  order 
further  specifically  excludes  all  matter  as  may  incite  to  murder  or  arson. 

Dr.  Warren  B.  Hill  has  been  elected  dean  of  the  Milwaukee  Medical  col- 
lege, the  medical  department  of  Marquette  University.  Dr.  Hill  has  been 
secretary  of  the  institution  since  its  founding  in  189.3. 

The  faculty  of  the  medical  college  appointed  an  executive  committee, 
composed  of  Drs.  W.  H.  Nielson,  D.  J.  Hayes  and  L.  F.  Jermain,  to  assist 
Dr.  Hill  in  the  administration  of  the  college.  The  sum  of  $1000  was  raised 
for  a bronze  bust  of  Dr.  Earles  to  be  placed  in  the  medical  college  hall. 

Dr.  William  Monroe,  a resident  of  Wisconsin  since  1831,  a veteran  of 
the  Black  Hawk  War  and  a physician  whose  practice  antedates  the  history 
of  Wisconsin  as  a state,  died  at  his  home  in  Monroe  on  July  3rd. 

Dr.  Monroe  was  born  July  30,  1818,  in  Ohio,  and  was  probably  the 
oldest  active  practitioner  in  the  state.  He  was  a graduate  of  Rush  Medical 
College,  class  of  1853,  although  he  practiced  medicine  previous  to  this  time. 
He  was  elected  to  the  legislature  in  I860,  came  to  Monroe  in  1868  where  he 
continued  the  practice  of  medicine,  retiring  a few  years  ago.  He  was  an 
honorary  member  of  the  State  Medical  Society  of  Wisconsin. 

The  Wisconsin  College  of  Physicians  and  Surgeons  has  planned  an 
addition  in  the  shape  of  a new  dispensary  building  and  experimental  physiol- 
ogical and  pharmacological  laboratories.  The  following  new  faculty  ap- 
pointments have  been  made:  Dr.  B.  F.  Armbruster  of  Indiana,  lec- 

turer on  embryology  and  operative  surgery;  Dr.  Walter  T.  McNaughton, 
assistant  in  pediatric  clinic;  Dr.  Simon  M.  Madison,  instructor  in  surgery; 
Dr.  George  F.  Zaun,  clinical  lecturer  on  ophthalmology  and  otology. 

The  trustees  have  voted  to  raise  the  standard  in  preliminary  require- 
ments. This  will  take  effect  in  1910.  Besides  the  high  school  diploma,  or 
equivalent,  the  student  who  enters  must  have  one  year  each  of  modern 
languages,  physics,  chemistry  and  biology. 
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GILBERT  E.  SEAMAN,  M.  D. 

PRESIDENT  STATE  MEDICAL  SOCIETY  OF  WISCONSIN,  1908-1909. 

Dr.  Gilbert  E.  Seaman,  President-elect  of  the  State  Medical 
Society  of  Wisconsin,  was  born  in  Alpena,  Michigan,  1867.  His 
father,  Dr.  A.  L.  Seaman,  practiced  medicine  for  many  years.  At 
the  age  of  15,  after  completing  grammar  and  high  school  work,  he 
attended  and  later  was  graduated  from  the  Episcopal  Academy  of 
Michigan.  His  medical  studies  were  pursued  at  the  Detroit  College 
of  Medicine  and  the  Michigan  College  of  Medicine,  from  which  latter 
institution  he  graduated  in  1889.  After  one  year  of  hospital  service 
Dr.  Seaman  visited  Berlin,  remaining  there  from  1890  to  1892.  Upon 
his  return  he  established  himself  in  general  practice  in  Milwaukee, 
subsequently  taking  up  special  work  in  ophthalmology  and  otology  in 
Philadelphia.  For  the  past  eight  years  he  has  confined  himself  to 
this  specialty. 

During  the  Spanish  war,  Dr.  Seaman  served  in  the  Army  (1898- 
1900)  as  volunteer  surgeon,  one  year  being  spent  in  the  Philippines. 
He  has  for  many  years  been  prominent  in  promoting  medical  legisla- 
tion in  the  state  and  national  bodies,  and  to  him,  more  than  to  any  one 
other  individual,  is  due  the  excellence  of  the  laws  now  regulating  the 
practice  of  medicine  in  Wisconsin. 

While  president  of  the  Medical  Society  of  Milwaukee  County, 
Dr.  Seaman  initiated  the  movement  resulting  in  the  establishment 
of  the  Blue  Mound  Sanitarium  for  Tuberculosis,  an  institution  which 
is  fulfilling  its  benevolent  mission  so  successfully. 


GILBERT  E.  SEAMAN,  M.  D. 
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SOCIETY  PROCEEDINGS. 


THE  ANNUAL  MEETING 

of  1908  is  now  a thing  of  the  past,  and  it  will  go  down  in  history  as 
a genuine  success.  By  a very  large  majority  of  those  present  it  will 
he  voted  in  all  essentials  as  the  very  best  we  have  had  for  a long  time. 
After  Tuesday  night — when  it  was  hot  enough — the  weather  was 
ideal.  The  attendance  all  through  the  meeting  was  large  and  well 
sustained.  The  papers  and  addresses  were  above  the  average,  while 
the  discussions  were  unusually  prompt  and  animated.  The  social 
events  were  equally  as  satisfactory  as  the  scientific  program.  The 
smoker  on  Wednesday  evening  was,  more  than  ever,  what  it  is  meant 
to  he — a place  to  renew  old  acquaintances,  make  new  ones,  and  culti- 
vate the  spirit  of  goodfellowship  and  friendliness.  The  banquet  on 
Thursday  evening  was  a “corker” — “the  l>est  ever” — and  certainly 
those  who  didn’t  go  missed  a great  occasion.  Dr.  Gordon  easily  and 
fully  vindicated  his  reputation  as  the  best  toastmaster  in  the  country. 
The  speeches  in  response  to  the  toasts  were  on  the  highest  plane,  and 
the  singing  by  the  whole  membership  most  inspiring.  After  a tem- 
porary eclipse,  the  “Saw-bones  Choir”  again  demonstrated  its  high 
mission.  So  much  for  details.  But,  bettor  than  all,  was  the  spirit 
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which  was  in  evidence  from  first  to  last.  Nothing  dragged,  but  all 
seemed  to  be  animated  by  one  earnest  purpose  to  fully  live  up  to  the 
motto — • a long  pull  and  a strong  pull,  and  a pull  all  together'’. 
That’s  what’s  going  to  fetch  us  out  all  right  after  a while — “good 
team-work”. 

THE  HOUSE  OF  DELEGATES 

met  on  Tuesday  evening.  Attendance  good  for  such  a hot  night. 
The  Society  had  received  the  annual  reports  of  51  out  of  the  53 
county  societies.  Possibly  two-thirds  of  these  societies  are  doing  good 
medical  society  work,  with  regular  meetings  and  prepared  programs. 
The  number  who  have  paid  the  1908  dues  is  1423 — 33  less  than 
reported  at  the  last  meeting.  This  does  not  mean  that  there  has 
been  an  actual  loss  because  it  is  only  10  months  since  the  last  meet- 
ing, and  several  societies  have  made  partial  reports  only.  As  com- 
pared with  1907,  2G  have  lost  in  membership,  17  have  gained,  and 
8 are  the  same.  The  societies  not  reporting  were  Ozaukee  and 
Kewaunee-Door.  Of  the  Price-Taylor-Rusk  combination,  Price  re- 
ported a membership  of  5 from  that  county  alone.  These  weak 
places  in  our  armour  will  be  strengthened.  Ozaukee  is  to  be  ab- 
sorbed by  the  Milwaukee  County  Medical  Society  without  change  of 
name.  Kewaunee-Door  is  to  be  speedily  reorganized  by  the  Councilor 
of  tlie  6th  District,  Dr.  Combs.  Rusk  Comity  has  asked  the  privilege 
of  organizing  separately,  while  Price-Tavlor  will  either  stay  together 
or  each  be  organized  separately.  Heaven  grant  that,  once  organized, 
they  will  remain  so,  since  it  has  been  our  experience  from  the  start 
that  three  or  four  weak  counties  have  occupied  more  time  and  tried 
more  patience  than  all  the  rest  of  the  state  put  together.  Neverthe- 
less, on  the  whole,  there  is  no  ground  for  discouragement.  For  the 
most  part  we  are  making  progress.  The  idea  of  standing  and  work- 
ing together,  an  appreciation  of  the  underlying  principles  of  organi- 
zation, the  knowledge  and  the  willingness  to  accomplish  things  by 
united  action — these  things  are  taking  hold  of  the  consciousness  of 
the  profession  and  are  bearing  fruit.  In  general  the  organizations 
are  more  easily  maintained  and  with  better  prospects  of  permanence. 
One  of  the  best  indications  is  that  we  are  gradually  getting  a better 
grade  of  county  secretaries,  with  correspondingly  better  results. 

MEDICAL  DEFENSE. 

The  plan  of  Medical  Defense — adopted  since  the  last  meeting — 
was  discussed  in  its  various  bearings.  It  was  very  evident  that  the 
main  source  of  what  opposition  the  plan  has  met  is  due  to  the  fact 
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that  its  provisions  and  spirit  are  not  clearly  understood.  The  objec- 
tion most  urged  concerned  the  discretionary  power  of  the  Executive 
Council  in  the  selection  of  cases  for  defense.  It  was  claimed,  very 
justly,  that  the  rejection  of  the  application  by  the  Council  would 
greatly  injure  the  applicant’s  case  from  the  outset  and  that  this 
power  of  the  Committee  to  select  their  cases  might  work  much  in- 
justice. It  was  explained,  however,  that  while  the  Committee  who 
drew  up  the  plan  decided  that  this  was  the  most  practicable  way  to 
cover  all  cases,  it  still  was  the  expectation  of  the  Council  to  defend 
practically  all  cases  applying  for  defense,  unless  the  bad  character  of 
the  applicant  and  the  criminal  nature  of  the  case  make  it  absolutely 
out  of  the  question.  An  explanation  of  this,  and  other  features  of 
the  plan,  bv  the  chairman  of  the  Executive  Council,  will  appear  in  the 
next  number  of  the  Journal.  The  Committee  reported  that  the 
defense  machinery  was  all  in  good  working  order,  but  that  to  date 
no  applications  for  defense  bad  been  made.  The  amount  in  the 
Medical  Defense  Treasury  was  $1150.90.  Expenses  to  date  $96.10. 

Mr.  Umbreit,  the  attorney  for  the  Committee  on  Public  Policy 
and  Legislation,  made  a statement  regarding  the  work  done  by  the 
Committee  and  by  the  State  Board  of  Medical  Examiners  in  suppres- 
sion of  quackery  and  illegal  practice  in  the  state  during  the  past 
year.  He  said  that  if  the  law  was  to  be  enforced,  this  work  had 
been,  and  will  be,  absolutely  necessary — that  while  the  expense  bad 
been  mainly  incurred  by  the  State  Board  of  Medical  Examiners,  and 
while  it  was  and  is  the  duty  of  the  State  to  make  these  prosecutions, 
as  a matter  of  fact,  that  the  State  had  done  nothing  and  was  likely 
to  do  nothing  in  the  future,  that  meanwhile  a large  expense  had  been 
incurred  and  that  the  Board  of  Medical  Examiners  had  no  money 
with  which  to  pay  it.  The  importance  of  carrying  on  this  work  was 
clearly  shown,  and  it  was  equally  evident  that  the  State  Society  must 
assist.  In  furtherance  of  this  object  the  House  of  Delegates  voted 
that  a voluntary  assessment  of  $2.00  per  member  be  made  on  the  mem- 
bership at  once.  It  was  suggested  that  the  subject  be  discussed  in 
all  the  county  societies,  and  when  practicable,  an  appropriation  should 
be  voted  from  the  county  treasuries  direct.  Waukesha  made  a good 
beginning  in  pledging  $100  toward  the  fund. 

In  order  to  make  permanent  provision  for  such  expenses  as  the 
above  a proposition  was  made  to  permanently  increase  the  State  dues. 
On  motion  it  was  voted  that  before  the  next  annual  meeting,  a 
referendum  vote  be  taken  of  the  whole  membership,  on  the  question 
of  making  the  state  dues  (including  Medical  Defense)  $4.00  annually, 
instead  of  $3.00,  as  at  present.  If  this  be  done  through  the  medium 
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of  the  county  societies,  it  will  be  necessary  to  make  an  individual 
canvass  in  each  society  since  the  constitution  (Art.  XII.,  Sec.  1) 
provides  in  such  cases — “and  when  so  ordered,  the  House  of  Delegates 
shall  submit  such  question  to  the  members  of  the  Society,  who  shall 
vote  by  mail  or  in  person,  and,  if  the  members  voting  shall  comprise 
a majority  of  all  the  members  of  the  Society,  a majority  of  such 
vote  shall  determine  the  question,  and  be  binding  on  the  House  of 
Delegates.” 

Dr.  Edward  Evans  of  Lacrosse,  and  T.  J.  Redelings  of  Marin- 
ette, were  elected  Councilors  of  the  7th  and  8th  Districts,  and  Dr. 
O.  T.  Hogue  of  Grand  Rapids  was  elected  in  the  9th,  vice  D.  L. 
Sauerhering,  resigned.  Drs.  Karl  Doege  of  Marshfield  and  C.  A. 
Richards  of  Rhinelander  were  elected  delegates  to  the  next  meeting 
of  the  American  Medical  Association,  Drs.  F.  S.  Wade  of  New  Rich- 
mond and  T.  H.  Hay  of  Stevens  Point,  alternates.  Dr.  G.  E.  Sea- 
man of  Milwaukee  was  elected  president  and  Drs.  H.  J.  Stalker  of 
Kenosha,  J.  M.  Dodd  of  Ashland,  and  II.  B.  Sears  of  Beaver  Dam, 
vice-presidents. 

The  next  place  of  meeting  will  be  Madison — probably  immed- 
iately after  Commencement.  Idle  program  committee  is  composed 
of  Drs.  A.  W.  Myers  of  Milwaukee,  M.  P.  Ravenel  of  Madison,  F.  G. 
Connell  of  Oshkosh  and  the  secretary. 

We  are  beginning  the  new  year  under  most  favorable  auspices. 
Let  us  all  work  together  for  the  upbuilding  of  the  Medical  Profession 
of  Wisconsin.  C.  S.  S. 


THE  SIXTY-SECOND  ANNUAL  MEETING  OF  THE  STATE  MEDICAL 
SOCIETY  OF  WISCONSIN. 

Resume  of  Proceedings. 

The  State  Medical  Society  of  Wisconsin  held  its  Sixty-Second 
Annual  Meeting  at  Milwaukee,  June  24,  25  and  26,  1908. 

PROCEEDINGS  OF  THE  HOUSE  OF  DELEGATES. 

Meeting  June  23,  1908,  8 p.  m.  Meeting  called  to  order  by  the 
President,  Dr.  W.  E.  Ground,  of  Superior.  Roll  call,  showing  quorum 
present. 

Report  of  the  Delegates  to  the  American  Medical  Association 
made  by  the  chairman,  Dr.  B.  M.  Caples,  of  Waukesha,  and  on  motion 
adopted. 

The  report  of  the  Executive  Committee  on  Medical  Defense  was 
made  by  Dr.  G.  E.  Seaman,  and  a discussion  followed  upon  the 
general  question  of  medical  defense,  especially  as  regards  the  clause 
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giving  the  committee  discretionary  power  as  to  the  subjects  to  be 
defended,  and  the  solution  of  the  problem  was  that  all  defensible  cases 
would  be  defended.  Some  objection  was  made  to  the  uncertainty  as 
to  whether  a man  would  get  defense  or  not.  The  reason  given  for 
not  making  the  matter  more  definite  was  that  if  it  was  stated  that 
all  cases,  other  than  those  of  a criminal  or  immoral  character  should 
be  defended,  an  innocent  man  might  be  accused  of  some  offense  of 
that  character  which  would  need  defense  to  a greater  degree  than  the 
ordinary  malpractice  case.  If  it  was  legally  possible  to  defend  such 
a case,  it  was  the  sense  of  the  committee  that  they  should  be  defended, 
and  that  the  executive  committee  would  put  a short  explanatory  note 
in  the  Journal  defining  their  interpretation  of  that  clause,  which 
was  to  be  a liberal  one,  and  embrace  all  cases  where  the  man  is  of 
proper  reputation  and  is  worthy  of  defense. 

On  motion,  duly  seconded,  the  report  was  unanimously  adopted 
as  read. 

I)r.  C\  It.  Bardeen,  Delegate  to  the  Council  on  Medical  Educa- 
tion of  the  American  Medical  Association,  then  read  his  report,  which 
was  adopted  as  read. 

Dr.  A.  W.  Gray,  Chairman  of  the  Committee  on  Public  Policy 
and  Legislation,  then  made  his  report.  A discussion  followed,  and  a 
resolution  was  carried  to  assess  the  membership  $2.00  next  year,  the 
assessment  to  be  voluntary  and  not  obligatory  on  the  members,  for  the 
purpose  of  prosecuting"  the  cases  now  pending  in  the  courts  against 
quack  medical  institutes,  the  necessity  for  which  was  made  apparent 
by  the  discussion.  The  facts  were  shown  to  be  that  the  State  through 
its  district  attorney,  was  unwilling,  or  unable  to  take  charge  of  these 
cases.  The  Board  of  Medical  Examiners  had  no  money  to  take  care 
of  them,  and  the  result  was  shown  to  be  that  if  they  were  taken  care 
of  at  all  it  must  be  that  the  profession  should  furnish  the  sinews  of 
war  for  their  prosecution ; that  while  it  is  the  duty  of  the  medical 
examiners  of  Wisconsin  to  prosecute  these  cases,  it  was  agreed  by  all 
that  it  was  a proper  obligation  for  the  members  to  assume,  and  it  was 
the  opinion  of  the  delegates  that  an  effort  should  be  made  in  all  the 
societies  to  raise  as  much  as  they  could  for  action  in  that  direction. 

On  motion,  duly  seconded,  the  report  was  unanimously  adopted. 

The  report  of  the  Committee  on  the  Prevention  and  Cure  of 
Tuberculosis  was  then  read  by  Dr.  M.  P.  Eavenel,  and  the  report  was 
adopted,  and  a.  motion  adopted  that  Dr.  Eavenel  read  the  report  before 
the  general  session  of  the  convention. 

The  report  stated  that  it  seems  to  be  now  universally  admitted 
that  the  chief  source  of  infection  for  mankind  lies  in  the  sputum  of 
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consumptives.  The  second  source  of  infection  is  bovine  tuberculosis. 
The  report  gives  the  most  important  measure  of  prevention  as  destruc- 
tion of  the  sputum.  Burning  the  best  method.  When  not  available 
the  use  of  strong  germicides.  As  regards  infection  by  bovine  tuber- 
culosis the  committee  favored  the  extension  of  the  tuberculin  testing 
of  cattle.  Recommends  careful  training  of  children  in  the  value  of 
abundant  fresh  air,  sleeping  in  well-ventilated  rooms,  proper  hours 
of  rest,  exercise  and  use  of  plain  but  abundant  food.  The  report 
recommends  the  importance  of  proper  ventilation  and  lighting  in 
school  rooms,  and  education  of  the  people  as  to  the  value  of  light 
and  good  ventilation  as  germicides.  The  three  agents  of  utmost  value 
in  the  cure  of  tuberculosis  are  fresh  air,  good  food  and  rest;  that  the 
use  of  drugs  should  be  limited ; that  medication  should  be  avoided  as 
far  as  possible;  that  early  diagnosis  should  be  made;  that  the  phy- 
sician should  be  master  of  the  situation  and  insist  on  rigid  discipline 
and  routine  of  life;  as  an  aid  to  early  diagnosis  in,  doubtful  cases 
recommends  the  use  of  tuberculin ; states  that  the  State’s  hygienic 
laboratory  at  the  University  at  Madison  is  at  the  service  of  physicians 
for  advice  and  the  examination  of  sputum,  free  of  charge. 

Du.  Gilbert  E.  Seaman  then  read  the  Report  of  the  Delegate 
to  the  Legislative  Council  of  the  American  Medical  Association.  The 
Legislative  Council  of  the  American  Medical  Association  adopted 
the  report  of  the  Committee  on  Uniform  Medical  Legislation,  declar- 
ing in  favor  of  a standard  and  uniform  bill  regulating  the  practice  of 
medicine  and  reciprocity  in  medical  license.  The  National  Legisla- 
tive Council  also  passed  a resolution  in  favor  of  legislation  providing 
for  physical  examination  and  re-examination  of  railroad  employees 
having  to  do  with  the  operation  of  trains  on  railroads  doing  an  inter- 
state commerce  business,  and  a committee  was  appointed  to  draft  a 
bill  and  present  the  same  to  congress  at  the  next  session.  The  Com- 
mittee on  Uniform  Vital  Statistics  of  the  National  Council  made  an 
exhaustive  report  and  presented  a bill  regulating  the  collection  and 
preservation  of  vital  statistics  for  adoption  in  the  various  states,  which 
was  approved.  The  report  of  the  Committee  on  Uniform  Food  and 
Drug  Laws  of  the  national  legislative  council  recommended  the  draft- 
ing of  a standard  law  for  all  the  states  where  such  law  does  not  exist, 
and  the  report  was  adopted.  Dr.  Seaman  recommended  hearty  co- 
operation and  support  on  the  part  of  the  State  Medical  Society  of 
Wisconsin. 

On  motion,  duly  seconded,  the  report  was  unanimously  adopted. 

The  Secretary',  Charles  S.  Sheldon,  then  read  a communication 
from  the  Committee  of  One  Hundred  on  National  Health,  asking  for 
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the  support  of  the  Society  in  regard  to  their  efforts  to  authorize  a 
Board  of  National  Health,  or  a Department  of  National  Health;  and 
also  a communication  from  the  Secretary  of  the  American  Medical 
Association  with  reference  to  the  organization  of  branch  societies.  A 
motion  was  made  that  both  matters  be  referred  to  a committee  and 
suitable  resolutions  drawn  up,  which  motion  was  unanimously  carried. 

Dr.  E.  L.  Boothby,  presented  the  report  of  councilors,  including 
written  reports  from  the  second  and  fifth  districts. 

The  following  committee  on  National  Board  of  Health  was 
appointed  by  President  Ground : Dr.  G.  W.  Dewey,  Dr.  P.  M. 

Jorgenson,  and  Dr.  Karl  Doege. 

Upon  motion  duly  seconded  the  meeting  adjourned  to  9 a.  m. 
next  day,  same  place. 

WEDNESDAY  MORNING,  JUNE  24TH,  1908,  9 A.  M. 

Meeting  called  to  order  at  the  Eagles’  Club  Boom,  by  the  vice- 
president,  B.  M.  Caples,  of  Waukesha.  The  roll  was  called  by  the 
Secretary,  and  a quorum  being  present  the  following  business  was 
transacted. 

The  Secretary  outlined  the  proceedings  of  the  first  meeting  of 
the  House  of  Delegates,  and  the  report  was  adopted  as  given. 

Reports  were  presented  by  the  councilors  of  the  first,  third,  sixth 
and  eleventh  districts. 

A motion  was  made,  seconded  and  carried  that  Rusk  County  be 
turned  over  to  Dr.  E.  L.  Boothbv’s  district,  the  tenth,  and  that  he 
organize  it. 

Dr.  S.  S.  Hall,  of  Ripon,  then  presented  his  report  as  treasurer 
of  the  Society,  showing  a balance  on  hand  of  $3,150.65  ; and  a balance 
in  the  medical  defense  fund  of  $1155.90.  On  motion  the  report  was 
received  and  referred  to  the  auditing  committee. 

Secretary  Charles  S.  Sheldon  then  presented  his  report  as 
Secretary,  and,  on  motion  duly  seconded,  the  report  of  the  Secretary 
was  adopted  unanimously. 

The  following  were  elected  delegates  to  the  American  Medical 
Association  : Dr.  Karl  Doege,  of  Marshfield,  and  Dr.  C.  A.  Richards, 
of  Rhinelander. 

The  present  Committee  on  Public  Policy  and  Legislation  were  re- 
elected as  follows:  Drs.  A.  W.  Gray,  I.  G.  Babcock  and  0.  H. 

Foerster. 

The  matter  of  the  election  of  delegates  in  the  8th  and  9th  dis- 
tricts, and  the  matter  of  the  resignation  of  Dr.  Sauerhering  in  the 
9th  district,  were  referred  to  the  members  of  those  districts  and  the 
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officers  of  the  Association  for  consultation  in  regard  to  proper  nomi- 
nations at  the  next  meeting  of  the  House  of  Delegates. 

The  matter  of  the  resignation  of  Dr.  D.  L.  Sauerhering,  councilor 
of  the  9th  district,  was  taken  up,  and  upon  motion,  duly  seconded  and 
carried,  the  resignation  was  accepted. 

The  following  were  elected  alternates  of  Dr.  Doege  and  Dr. 
Richards  to  the  American  Medical  Association : Dr.  F.  S.  Wade,  of 

Hew  Eichmond,  and  Dr.  Thomas  H.  Hay,  of  Stevens  Point. 

Upon  motion  duly  seconded  and  carried,  the  following  were 
appointed  members  of  the  Nominating  Committee: 

1st  Dist.,  Dr.  George  W.  Dewey;  2nd,  Dr.  P.  M.  Jorgenson;  3rd, 
Dr.  F.  P.  Nye;  4t.h,  Dr.  Wilson  Cunningham;  5th,  Dr.  S.  S.  Hall; 
6th,  Dr.  E.  W.  Quick;  7th,  Dr.  F.  C.  Suitor;  8th,  Dr.  E.  C.  Faulzs; 
9th,  Dr.  L.  H.  Pelton;  10th,  Dr.  N.  L.  Howison;  11th,  Dr.  L.  A. 
Potter;  12th,  Dr.  A.  J.  Patek. 

The  following  were  appointed  on  the  committee  to  consider  the 
formation  of  a national  health  department:  Drs.  Bardeen,  Thomas 

H.  Hay  and  Cantwell. 

The  following  were  appointed  on  the  committee  for  the  formation 
of  branch  state  medical  societies  : Drs.  Falge,  Bedelings  and  Minahan. 

The  following  were  appointed  on  the  Auditing  Committee:  Drs. 

J.  M.  Dodd,  L.  G.  Nolte  and  G.  E.  Garlock. 

The  following  were  appointed  on  the  Committee  on  Necrology: 
Drs.  A.  J.  Patek,  E.  L.  Boothbv  and  J.  C.  Beynolds. 

On  motion  the  meeting  adjourned. 

June  25th,  1908,  8 o'clock,  a.  m. 

Meeting  called  to  order  at  the  Eagles  Club  Eoom  by  the  Presi- 
dent. Eoll  call  by  the  Secretary,  showing  a quorum  present.  Min- 
utes of  last  meeting  read  by  the  Secretary  and  approved. 

The  appointment  of  an  Auditing  Committee  on  the  Treasurer’s 
report  was  found  to  be  an  error.  The  Treasurer’s  report  was  audited 
by  a committee  of  the  council,  and  the  report  having  been  returned 
as  correct,  on  motion,  duly  seconded,  was  accepted. 

With  reference  to  the  Ozaukee  County  matter,  a motion  was 
made,  seconded  and  carried  that  Ozaukee  County  be  included  in  Mil- 
waukee County,  and  that  a society  composed  of  those  two  counties 
to  be  known  as  the  Milwaukee  County  Medical  Society. 

Beport  of  the  councilor  from  the  12th  district  read  by  the  Secre- 
tary and  received. 
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The  report  of  the  committee  on  formation  of  a National  Health 
Department  was  postponed  until  the  next  meeting  of  the  House  of 
Delegates. 

The  Committee  on  Branch  Societies  then  made  its  report,  Dr. 
Falge  stating  that  the  committee  had  read  over  the  report  as  recom- 
mended by  Dr.  McCormack,  and  recommended  the  adoption  of  the 
report. 

Motion  seconded  and  unanimousely  carried. 

Secretary  Sheldon  read  a resolution  drawn  by  a committee  of  the 
Milwaukee  County  Medical  Society,  providing  for  the  licensing  and 
control  of  midwives  in  Wisconsin  as  follows: 

“Resolved,  That  the  Committee  on  Public  Policy  and  Legislation  of  this 
Society  be  and  hereby  are  directed  to  use  all  possible  efforts  to  secure  the 
enactment  of  a law  by  the  next  legislature  providing  for  the  licensing  and 
control  of  midwives  by  the  State  Board  of  Medical  Examiners.” 

A motion  was  made  that  the  resolution  be  adopted.  Some  dis- 
cussion followed,  after  which  the  resolution  was  unanimously  adopted. 

A resolution  from  a committee  from  the  second  district  on  “Pro- 
posed Legislation  for  the  Prevention  and  Cure  of  Tuberculosis,  Look- 
ing to  the  Formation  of  a Bureau  at  Madison,”  was  read  by  Secretary 
Sheldon,  and,  after  some  discussion,  was  referred  to  the  Committee 
on  Public  Policy  and  Legislation  for  consideration. 

The  matter  of  the  election  of  a councilor  in  the  7th  district  was 
postponed  until  the  next  meeting  of  the  council. 

On  motion  the  rules  were  suspended  and  the  Secretary  empowered 
to  cast  the  unanimous  vote  of  the  House  of  Delegates  for  Dr.  E.  J. 
Bedelings,  of  Marinette,  as  councilor  from  the  8th  district. 

The  same  procedure  was  followed  and  Dr.  0.  G.  Hogan,  of  Grand 
Bapids,  was  elected  councilor  of  the  9th  district. 

A motion  was  made,  seconded  and  carried  that  the  contract  with 
the  Wisconsin  Medical  Journal  for  publishing  the  Transactions 
of  the  State  Medical  Society  of  Wisconsin  at  the  same  rate  that  pre- 
vailed during  the  past  year,  10  cents  per  month  for  each  member  to 
whom  the  Journal  is  ordered  sent,  be  renewed. 

On  motion  Dr.  Thomas  IT.  Hay,  of  Stevens  Point,  was  elected 
delegate  from  the  9th  district  in  place  of  Dr.  Dawley,  resigned,  to 
act  on  the  nominating  committee. 

Dr  Darby  was  elected  on  the  Nominating  Committee  to  succeed 
Dr.  Jorgenson,  who  was  absent,  and  a motion  was  made,  seconded 
and  unanimously  carried  appointing  Dr.  Darby  on  the  nominating 
committee. 

Adjournment  until  after  the  afternoon  session  of  the  convention. 
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JUNE  25th,  1908,  fi  o'clock,  p.  m. 

Meeting  called  to  order  at  the  Eagles’  Club  Hoorn  by  the  Vice- 
President,  B.  M.  Caples.  Roll  call  by  the  Secretary  showed  a quorum 
present.  Minutes  of  the  last  meeting  read  by  the  Secretary  and 
approved  as  read. 

Secretary  Sheldon  read  the  report  of  the  Committee  on  Forma- 
tion of  a National  Board  of  Health  as  follows: 

Whereas,  the  Committee  of  One  Hundred  of  the  American  Association  for 
to  the  application  of  hygiene  to  public  health,  and 

Whereas,  the  Committee  of  One  Hundred  of  the  American  Association  for 
the  Advancement  of  Science  has  taken  active  part  in  the  movement  looking 
toward  the  establishment  of  the  national  control  over  all  matters  relating 
to  public  health : 

Therefore,  be  it  resolved  that  the  State  Medical  Society  of  Wisconsin 
heartily  endorses  this  movement  and  desires  to  put  itself  on  record  to  that 
effect. 

Motion  was  made  and  seconded  that  the  report  be  adopted. 
Motion  carried. 

The  following  committee  on  scientific  work  was,  on  motion  duly 
seconded  and  carried,  appointed:  Drs.  A.  W.  Myers,  of  Milwaukee, 

F.  G.  Connell,  of  Oshkosh,  and  C.  S.  Sheldon,  of  Madison. 

The  present  Committee  on  Prevention  and  Cure  of  Tuberculosis, 
consisting  of  Drs.  C.  A.  Harper,  G.  E.  Seaman,  J.  M.  Beffel,  M.  P. 
Ravenel  and  C.  H.  Stoddard,  were  on  motion  duly  seconded  and 
carried,  reappointed  as  such  committee. 

A resolution  was  offered  that  in  the  future  it  shall  be  a rule  of 
the  Society  that  the  expense  of  the  banquet  shall  be  borne  proportion- 
ately by  all  members  in  general.  Resolution  seconded  and  passed. 

The  Secretary  brought  to  the  attention  of  the  House  of  Delegates 
the  matter  of  an  amendment  to  Article  5 of  the  Constitution,  the 
amendment  being  an  addition  to  Article  5 at  the  end  thereof  reading 
as  follows : 

“And  (3)  ex-officio  the  secretaries  of  the  component  county 
societies.” 

Also  an  amendment  to  Article  9,  Section  3 of  the  Constitution, 
concerning  the  matter  of  the  eligibility  of  the  members  of  the  House 
of  Delegates  to  official  positions.  The  amendment  proposed  is  strik- 
ing out  the  words  “that  no  delegate  shall  be  eligible  to  any  office 
named  in  the  preceding  section,  except  that  of  councilor.” 
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Matter  laid  over  until  the  next  morning. 

The  Secretary  made  announcement  of  the  death  of  one  of  the 
members.  Dr.  D.  W.  Lynch,  of  West  Bend. 

Adjournment  to  8 o'clock,  a.  m.,  next  morning,  June  26th,  1908. 

FRIDAY,  JUNF.  26TH,  1908,  8 O'CLOCK,  A.  M. 

Meeting  called  to  order.  Boll  call  by  Secretary  showed  a quorum 
present.  Minutes  of  the  last  meeting  read  and  approved. 

The  dominating  Committee  made  its  report  as  follows: 

For  President,  Dr.  G.  E.  Seaman,  of  Milwaukee. 

For  First  Vice-President,  Dr.  H.  J.  Stalker,  of  Kenosha, 

For  Second  Vice-President,  Dr.  J.  M.  Dodd,  of  Ashland. 

For  Third  Vice-President,  Dr.  H.  B.  Sears,  of  Beaver  Dam. 

On  motion,  duly  seconded,  the  report  was  adopted. 

Dr.  B.  M.  Caples,  of  Waukesha,  was  placed  in  nomination. 

A ballot  was  taken  with  the  following  results;  Dr.  Seaman  10 
votes  and  Dr.  Caples  2 votes. 

Motion  made  that  the  vote  be  made  unanimous  and  that  Dr. 
Seaman  be  declared  the  choice  for  President  for  the  next  year. 
Carried  unanimously  and  so  ordered. 

On  motion  the  rules  were  suspended  and  the  Secretary  empowered 
to  cast  the  ballot  of  the  House  of  Delegates  for  the  nominees  of  the 
Committee  on  Nominations  for  first,  second  and  third  vice-presidents, 
which  was  done,  and  Dr.  Stalker.  Dr.  Dodd  and  Dr.  Sears  were  de- 
clared elected  respectively  first,  second  and  third  vice-presidents. 

The  matter  of  the  amendment  to  Article  9,  Sec.  3 of  the  Con- 
stitution by  striking  out  the  words,  “but  no  delegate  shall  be  eligible 
to  any  office  named  in  the  preceding  section  except  that  of  councilor” 
was  taken  up  and  considered  and  discussed.  A motion  was  made, 
seconded  and  carried  adopting  the  amendment. 

After  the  passage  of  the  amendment  a motion  was  made,  seconded 
and  unanimously  carried  to  the  effect  that  the  House  of  Delegates  con- 
firm the  election  of  the  officers  which  had  just  taken  place.  Motion 
carried  unanimously. 

The  proposed  amendment  to  Article  5 of  the  Constitution  by 
adding  thereto  the  words  “and  (3)  ex-officio  the  secretaries  of  the 
component  county  societies,”  was  taken  up  and  discussed,  and  a motion 
made,  seconded  and  unanimously  carried,  placing  the  matter  on  the 
table. 

A motion  was  made  to  refer  the  proposition  of  making  the  state 
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dues  (exclusive  of  any  county  dues),  $4  annually,  to-  the  various 
countv  societies  for  a referendum  vote.  Motion  carried. 

A ballot  was  taken  to  decide  the  location  of  the  next  meeting, 
with  the  following  result:  13  votes  were  cast,  8 for  the  city  of  Madi- 

son, and  5 for  the  city  of  Milwaukee.  A motion  was  made  that  the 
informal  vote  be  declared  formal  and  Madison  declared  the  next  place 
of  meeting. 

Motion  seconded  and  unanimously  carried. 

On  motion,  duly  made  and  seconded,  the  House  of  Delegates 
adjourned. 

GENERAL  SESSION. 

Convention  called  to  order  by  the  President,  Dr.  W.  E.  Ground, 
of  Superior,  at  11  a.  m.,  June  24th,  1908. 

Address  of  welcome  by  Clinton  G.  Price,  Assistant  City  Attorney 
of  Milwaukee,  representing  the  mayor.  Response  bv  President  W.  E. 
Ground,  of  the  State  Medical  Society  of  Wisconsin. 

Report  of  Committee  on  Arrangements  presented  by  Dr.  W.  B. 
Hill,  of  Milwaukee. 

Report  of  Program  Committee  presented  by  the  chairman,  Dr. 
C.  H.  Stoddard,  of  Milwaukee. 

Adjournment  to  2 p.  m.,  same  day. 

june  24th,  1908,  2 o'clock,  p,  m. 

Meeting  called  to  order  by  the  President. 

President  W.  E.  Ground,  of  Superior,  then  presented  his  Annual 
Address,  selecting  as  his  topic  “The  Ideal  in  Medicine”,  and  making 
the  point  that  the  aim  of  the  present  practitioner  is  to  prevent  disease 
by  teaching  his  patients  proper  modes  of  living  rather  than  the  cure 
of  disease  after  it  is  acquired. 

The  paper  on  “The  Etiology  of  Rheumatism  and  its  Relation- 
ship to  Chorea”,  by  Dr.  H.  E.  Wolf,  of  La  Crosse,  was  passed,  the 
doctor  not  being  present,  but  was  at  the  close  of  the  convention  re- 
ferred to  the  committee  on  publication  and  read  by  title. 

Dr.  G.  H.  Fellman,  of  Milwaukee,  read  a paper  on  “The  Etiology, 
Pathology  and  Treatment  of  Acute  Chorea”,  defining  acute  chorea  as 
a disease  of  childhood,  and  limiting  the  paper  to  the  etiological  factors 
of  chorea  minor.  He  gave  the  period  of  childhood  as  the  predispos- 
ing cause,  according  to  statistics.  Table  of  statistics  of  2240  cases 
shows  that  144  occurred  before  the  sixth  year,  1500  between  the  sixth 
and  tenth,  and  786  between  the  tenth  and  fifteenth  year.  Cites  sex 
as  another  predisposing  cause,  the  disease  being  more  prevalent  in 
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girls.  Jewish  race  more  subject  to  attacks  than  any  other.  Primary 
attacks  occur  with  greater  frequency  in  the  spring,  but  recurrent 
attacks  may  develop  at  any  time.  Hereditary  influence  a factor. 
Children  of  neurotic,  gouty  and  rheumatic  parents  more  subject  to 
the  disease  than  others.  Cites  as  reflex  causes  ascaris  lumbricoides, 
oxyuris  vermicularis,  phimosis  and  intrauterine  disease.  Recently  the 
evidence  in  support  of  the  rheumatic  theory  of  chorea  has  become  so 
strong  that  majority  of  writers  now  claim  that  chorea  is  an  infectious 
disease  of  rheumatic  origin,  citing  Holt,  Heubner,  Poynton,  Duck- 
worth, Kraft-Ebing  and  Lees,  stating  also  that  personal  experience 
would  seem  to  give  a clear  rheumatic  history  in  most  cases.  Recom- 
mends as  treatment  rest,  confining  child  to  bed  for  a week  or  more, 
proper  hygienic  treatment  and  hydrotlierapeutie  measures,  and  in 
severe  eases  a trained  nurse.  Drugs : arsenic  in  the  form  of  Fowler’s 
solution,  beginning  with  small  doses  and  increasing  rapidly,  watching 
the  patient  closely  for  evidence  of  arsenical  poisoning;  also  aspirin; 
belladonna  and  bromides  for  their  sedative  effect,  and  strychnine  for 
the  mental  depression. 

DISCUSSION. 

Dr.  L.  Boorse,  of  Milwaukee,  stated  that  there  is  no  unanimity  of 
opinion  as  regards  the  specific  nature  of  the  infectious  agent  in  chorea,  and 
noted  the  fact  that  children  who  developed  chorea  presented  evidence  of  pre- 
vious physical  deterioration  and  excessive  nervous  irritability;  that  the  fre- 
quent encountering  of  chorea  in  rheumatism  precluded  accidental  coincidence, 
but  that  the  evidence  was  insufficient  to  conclude  that  rheumatism  is  the 
exciting  cause  in  all  cases. 

Dr.  A.  W.  Myers,  of  Milwaukee,  stated  that  about  50  per  cent,  of  all 
chorea  patients  ultimately  present  signs  of  chronic  valvular  heart  disease. 
Chorea  should  be  looked  upon  as  an  infectious  process;  that  drugs  are  of 
secondary  importance;  rest,  diet  and  hygiene,  both  physical  and  mental,  of 
primary  importance;  period  of  rest  in  severe  cases  may  have  to  be  prolonged 
many  weeks,  and  in  extremely  severe  cases  absolute  isolation.  Thinks  it  wise 
in  cases  with  a definite  rheumatic  history  to  try  the  effect  of  the 
salicylates,  for  a few  days,  but  not  to  persist  if  no  results  are  apparent  in  a 
short  time.  Recommends  continued  supervision  until  child  has  been  restored 
to  tranquility. 

Dr.  A.  J.  Burgess,  of  Milwaukee,  made  the  point  that  his  experience 
proves  the  disease  to  be  an  infectious  disease,  but  no  one  infectious  cause  is 
the  basis  of  the  disease;  that  drugs  in  the  treatment  are  useless;  recom- 
mended rest  for  the  heart;  disapproved  of  salicylates,  as  tending  to  irritate 
the  stomach  and  offset  the  effect  of  diet;  noted  the  fact  that  dogs  in  large 
number  have  chorea,  and  recommended  the  study  of  the  disease  in  them. 

Dr.  D.  W.  Harrington,  of  Milwaukee,  gave  it  as  his  opinion  that  chorea 
is  peculiarly  a disease  of  the  nervous  system,  and  not  exactly  an  infectious 
disease,  but  the  result  of  a variety  of  infections,  not  only  rheumatic  poison- 
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ing,  but  the  various  fevers  as  well,  such  as  scarlet  and  puerperal  fever. 
Recommended  diet  containing  vegetable  acids  and  fruit  acids,  to  increase 
alkalinity  of  the  system,  and  salicylate  of  sodium  in  cases  where  there  is  a 
rheumatic  condition,  not  so  much  for  the  salicylic  acid  as  for  the  sodium  that 
will  be  carried  into  the  body,  and  stated  that  it  can  be  given  without  dis- 
turbing digestion. 

Dk.  M.  L.  Howison,  of  Menomonie,  inquired,  in  view  of  the  fact  that 
rheumatism  is  an  infection,  whether  or  not  the  infection  is  bacterial,  and 
whether  or  not  decomposition  of  the  bacteria  and  the  chemical  change  into 
uric  acid  is  not  one  of  the  causes;  also  whether  or  not  it  is  not  generally 
recognized  that  a stimulation  by  elimination  is  one  of  the  important  factors 
in  treatment. 

Dr.  T.  J.  Redelings,  of  Marinette,  deprecated  the  use  of  the  expression 
“use  careful  diet”  as  not  sufficiently  definite;  that  the  child  of  a given  weight 
requires  a given  amount  of  foo'd  relatively,  so  much  proteid.  so  much  carbo- 
hydrate, etc.;  that  it  was  easy  for  the  physician  to  familiarize  himself  with 
the  food  value  of  the  different  foods,  and  say  specifically  the  child  shall  have 
so  many  ounces  of  milk,  so  many  ounces  of  meat,  so  many  of  sugar,  etc.; 
that  the  infant  requires  a larger  percentage  of  proteid  in  his  diet;  that  all 
the  text-books  used  the  expression  “be  careful  with  your  diet”,  and  emphasized 
the  point  that  the  day  had  passed  when  physicians  are  justified  in  using  it; 
that  they  must  come  to  germless  food  and  definitely  state  what  the  infant 
shall  have  on  the  basis  of  its  body  and  weight. 

Dr.  Fellman,  (closing)  stated  that  closely  listening  to  the  contents  of 
his  paper  would  have  shown  that  he  wished  to  demonstrate  chorea  and 
rheumatism  to  be  of  the  same  origin,  but  did  not  attempt  to  describe  what 
rheumatism  was.  That  it  is  just  as  much  proven  that  chorea  is  due  to 
rheumatism  as  that  scarlet  fever  may  be  due  to  a certain  diplococcus.  and 
the  same  as  to  pneumonia.  Heartily  endorsed  the  position  of  Dr.  Redelings 
as  to  scientific  feeding  of  infants,  but  that  the  individual  will  vary,  and 
even  if  fed  according  to  the  weight  of  the  child,  could  not  be  nourished  by 
that  diet.  For  that  reason  the  general  directions  given,  “be  careful  of  your 
diet,”  is  more  applicable  than  to  state  eat  this  or  eat  that. 

Dr.  C.  R.  Rardeen,  Dean  of  the  College  of  Medicine,  Univer- 
sity of  Wisconsin,  Madison,  read  a paper  on  “Causes  of  the  Production 
of  Monsters”,  stating  that  20  per  cent,  of  all  pregnancies  result  in 
abortion,  of  which  over  one-half  are  normal  embryos;  about  7 per 
cent,  result  in  abortion  of  pathological  embryos;  8-10  per  cent,  of 
births  at  term  produce  monsters.  Over  50  per  cent,  of  abortions  in 
first  month  are  of  pathological  ova.  Most  explanations  of  scientific 
experiments  on  ova  during  early  cleavage  stage  result  in  production 
of  monsters.  External  similars  may  have  similar  effect,  but  human 
monstrosities,  mainly  due  to  conditions  of  uterine  wall,  prevent  pro- 
per embedding  and  nutrition  of  ovum.  Variability  always  accom- 
panies heredity,  and  the  resemblance  of  child  to  parent  is  never  per- 
fect. Probable  that  abortive  development  of  human  ovum  is  due 
chiefly  not  to  conditions  which  affect  the  sex  cells  previous  to  fertiliza- 
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tion,  but  to  conditions  in  the  uterus  or  tubes  which  interfered  with 
the  growth  of  the  fertilized  ovum.  If  an  embryo  develops  fairly 
normally  up  to  the  third  month,  it  is  not  likely  to  develop  marked 
abnormality  of  form,  although  club  feet  and  similar  deformities  may 
be  produced  by  interference  with  nutrition  even  after  this  period. 
Abnormal  development  and  arrest  of  development  of  human  ova  is 
very  frequently  due  to  faulty  implantation  of  the  ovum,  usually  due 
to  disease  of  the  uterine  mucosa. 

DISCUSSION. 

Dr.  R.  C.  Brown,  of  Milwaukee,  discussing  the  paper,  asked  for  informa- 
tion as  to  the  pituitary  body  having  a relation  to  this  subject,  stating  that  he 
had  kept  a record  of  four  generations  of  the  milder  type  of  deformities,  and 
had  found  a curious  relationship;  that  approximately  10  per  cent,  of  these 
cases  showed  a direct  heredity,  and  a certain  other  small  percentage  showed 
a tendency  upon  the  part  of  one  parent  or  the  other  through  an  insufficient  or 
arrested  development,  generally  about  the  nose  and  mouth. 

Dr.  Bardeen,  (closing)  stated  that  there  was  an  intimate  relation  be- 
tween different  organs  in  the  developed  organism  and  glands  such  as  the 
pituitary,  whose  functions  are  not  very  well  understood  at  the  present  time, 
and  which  play  an  important  part  in  development.  Look  for  important 
developments  in  this  field  within  the  next  few  years. 

Du.  M.  Y.  DeWire,  of  Sharon,  read  a paper  on  “The  After-Care 
of  Obstetrical  Cases  in  a Country  Practice.”  Indicated  the  unfavor- 
able conditions  as  compared  to  city  practice;  no  hospitals;  patients 
careless  about  calling  physicians  until  about  time  of  labor;  analysis 
of  urine  made  only  occasionally;  usually  no  measurement  of  pelvis; 
conditions  in  some  places  being  dirty,  writer  being  unable  to  account 
for  the  few  cases  of  infection  from  this  cause;  nurses  few,  and.  in 
many  cases  unfit.  Hemorrhage  the  cause  of  most  concern.  After- 
care: Application  of  Crede  massage  of  the  womb  until  contraction. 

Traction  on  the  cord  to  facilitate  loosening  of  the  placenta  and  mas- 
sage until  placenta  is  expelled  ; examination  to  see  if  placenta  is  in- 
tact, and  of  perineum  for  rupture.  Hemorrhage  may  be  controlled  by 
ligation  of  arteries  and  stitching.  Pecommends  strongly  the  use  of 
hot  sterile  intrauterine  douche.  Practically  all  cases  of  infection 
show  themselves  between  the  third  and  fifth  days.  Physicians  should 
be  on  the  ground  early,  and  stick  to  patient  until  the  7th  or  8th  day; 
also  encourage  securing  the  best  possible  nurse. 

DISCUSSION. 

Dr.  J.  H.  Sure,  of  Milwaukee:  Disapproves  of  manipulating  uterus  or 

promoting  contraction  immediately  after  birth,  it  being  a physiological  pro- 
cess and  requiring  some  time.  Thinks  it  best  to  leave  the  placenta  as  long 
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as  there  is  no  bleeding;  if  there  is  bleeding  the  placenta  has  probably 
separated  and  is  lying  free  in  the  uterine  cavity,  and  it  is  well  to  express  it, 
but  if  expressed  before  being  separated,  fragments  are  liable  to  be  left  behind, 
and  infection  follow. 

Dk.  G.  A.  Hipke,  of  Milwaukee,  discussed  two  points,  namely,  one  with 
regard  to  the  treatment  of  post-partum  hemorrhage  where  the  use  of  Crede’s 
method  of  placenta  expulsion  was  wrongly  used  after  the  placenta  had  been 
expelled,  making  no  allowance  for  the  natural  tendency  of  the  uterus  to  relax 
and  contract,  and  preventing  thrombus  from  forming;  and  the  other  point 
that  the  case  should  remain  an  obstetrical  case  until  involution  of  the  uterus 
and  its  appendages  takes  place  and  they  are  in  their  normal  position. 

Dr.  Hugo  Philler,  of  Waukesha,  asked  for  information  as  to  how  long 
a patient  should  keep  her  bed,  stating  that  one  prominent  obstetrician  had 
said  six  weeks,  and  another  three  weeks,  and  stated  that  he  consider  himself 
fortunate  to  keep  them  in  bed  seven  days.- 

Dr.  M.  V.  DeWire,  in  closing,  stated,  that  notwithstanding  the  objection 
of  Dr.  Sure,  in  a practice  of  fourteen  years,  he  had  always  made  it  a rule  to 
examine  the  cervix  immediately  following  birth,  and  that  where  laceration 
was  discovered  it  was  repaired  immediately  following  labour,  with  two  or 
three  stitches,  producing  very  good  results ; also  that  there  is  no  way  of 
determining  whether  there  has  been  an  injury  by  labour  except  by  examina- 
tion, and  that  if  examination  is  not  made  lacerated  cervix  is  apt  to  ensue 
and  the  woman  become  a cripple.  At  any  rate  examination  should  be  made 
within  Three  months. 

Dr.  Walter  S.  Lincoln,  of  Do-clgeville,  then  presented  a paper 
on  “Some  Phases  of  the  Practice  of  Medicine  of  Today.”  Stated 
that  the  practice  of  medicine  had  fallen  into  disrepute  some  years 
ago,  and  that  the  condition  still  prevails  to  some  extent  today.  Cited 
as  among  the  causes  the  wonderful  advance  of  surgery,  following  the 
discovery-  of  antisepsis  and  asepsis,  causing  the  purely  medical  side 
to  appear  mean  by  comparison;  the  commercial  spirit  of  the  age,  and 
medical  nihilism ; also  the  attitude  of  the  surgeon  towards  the  physi- 
cian, and  the  spirit  of  jealousy  in  the  profession  itself.  Proposes  as 
remedy  the  cultivation  of  a more  tolerant  spirit  towards  each  other, 
particularly  between  specialist  and  general  practitioner,  the  utiliza- 
tion of  new  ideas  if  there  is  good  in  them,  and  the  cultivation  of  a 
high  professional  ideal. 

DISCUSSION. 

Dr.  J.  B.  Hears,  of  Dond  du  Lac,  stated  that  he  believed  the  disease 
affecting  the  practice  of  medicine  was  inanition,  and  that  he  did  not  think  the 
profession  had  sunk  so  low  in  the  estimation  of  the  world  as  the  paper  in- 
dicated: that  he  did  not  believe  it  had  ever  had  a bettor  position  before  the 
world  than  now;  that  the  wonderful  advancement  of  surgery  had  opened  up 
the  pathway  for  young  men  to  rush  into  that  field  ; that  medicine  had  won  as 
many  laurels  as  surgery;  that  he  had  little  sympathy  with  those  who  are 
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lecturing  on  the  withering  blight  of  the  “commercial  spirit”.  Recommends 
closer  association  of  physicians  through  county  and  state  societies  for  mutual 
benefit. 

Dr.  J.  R.  Barnett,  of  Xeenah,  took  a middle  ground  between  the  two 
preceding  speakers,  claiming  the  one  to  be  pessimistic  and  the  other  optimistic, 
and  that  the  evolution  of  medicine  has  been  such  that  to  day  medicine  is 
coming  into  her  own,  and  out  of  her  abundance  is  able  to  contribute  largely 
to  surgery. 

Dr.  Lincoln,  in  closing,  said  that  he  agreed  with  both  Dr.  Hears  and 
Dr.  Barnett  that  the  medical  branch  of  the  profession  is  coming  into  its  own; 
that  while  he  had  been  pointing  out  conditions  which  exist,  he  also  meant 
to  imply  that  there  was  a great  improvement. 

Dr.  W.  G.  Kemper,  of  Manitowoc,  presented  a paper  on  “Some 
Exceptions  to  the  Rules  in  the  Administration  of  Certain  Drugs'’,  in 
which  he  indicated  that  in  some  cases  it  was  necessary  to  disregard 
generally  accepted  rules  in  applying  drugs.  Confining  his  paper  to 
the  consideration  of  two  remedies,  opiates  and  ergot,  he  gave  illustra- 
tions in  detail  where  such  drugs  were  administered  apparently  in 
defiance  of  the  generally  accepted  authorities.  Indicated  cases  of 
epileptic  convulsions  in  children,  where  morphine  was  administered 
with  good  results;  also  the  use  of  ergot  in  confinement  cases.  Be- 
lieved that  the  judicious  use  of  ergot  will  he  of  great  benefit  to  man- 
kind. Lays  stress  on  the  proper  administration  of  drugs  in  excep- 
tional cases. 

DISCUSSION. 

Dr.  J.  R.  Barnett,  of  Xeenah,  in  discussing  the  paper  made  the  point 
that  the  measure  of  the  sedative  dose  depends  upon  the  degree  of  severity  and 
the  persistence  of  the  convulsive  trouble;  that  while  he  thought  that  the 
treatment  of  Dr.  Kemper  as  applied  was  conservative,  he  also  thought  it  was 
fortunate  that  his  opportunities  had  been  limited  to  two  cases.  As  regards 
ergot,  he  had  no  criticism  to  make  of  Dr.  Kemper’s  treatment,  but  had  found 
in  his  practice  that  ergot  seemed  to  be  disappointing,  sometimes  causing  tonic 
contractions,  and  sometimes  apparent  contractions  of  the  circular  fibres  of  the 
cervix  instead  of  the  longitudinal  fibres  looked  for,  and  in  that  way  dis- 
appointing. 

Dr.  Millard  stated  that  he  had  not  had  occasion  to  use  ergot  either  dur- 
ing labor  or  afterwards,  but  had  used  quinine  with  very  good  results  in  cases 
of  exhaustion,  to  stimulate  labor  pains;  and  also  used  compression  over  the 
abdomen  in  post-partum  hemorrhage,  remaining  with  the  patient  personally 
for  some  time  after  the  child  is  born. 

Dr.  C.  S.  Sheldon,  of  Madison,  deprecated  the  use  of  any  cut  and  dried 
plan  in  the  use  of  remedies,  maintaining  that  the  physician  should  adopt  the 
means  to  the  end,  and  adjust  his  treatment  to  the  condition  as  he  finds  it. 

Dr.  B.  J.  Bill,  of  Genoa  Junction,  found  the  use  of  opiates  for  the  con- 
trol of  infantile  convulsions  most  potent,  hut  stated  he  would  hardly  dare  give 
the  doses  indicated  by  Dr.  Kemper. 
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Dr.  M.  L.  Howiesox,  of  Menomonie.  stated  that  lie  had  used  ergot  con- 
siderably, more  especially  in  early  practice,  and  did  not  think  there  was  a 
great  deal  of  danger.  He  stated  that  the  symptoms  preceding  hemorrhage 
will  appear  in  almost  every  case  to  warn  the  physician,  without  the  necessity 
of  keeping  the  hand  over  the  uterus.  Would  proceed  cautiously  in  the  use 
of  ergot. 

Dr.  Millard  cited  a ease  of  convulsions  caused  by  cutting  bicuspid  teeth, 
with  the  use  of  bromides,  followed  by  hot  mustard  baths,  and  artificial  respira- 
tion, at  first  treatment.  On  recurrence  of  convulsions  a couple  of  months 
afterwards  used  chloroform  inhalations  and  a small  dose  of  morphine,  with 
quick  results. 

Dr.  Kemper,  (closing)  pointed  out  the  necessity  of  small  doses  of  ergot, 
repeated  as  often  as  necessary,  in  the  early  stages  of  labor. 

Dr.  F.  C.  Studlet,  of  Milwaukee,  presented  a paper  on  “The 
Present  Status  of  Medical  Expert  Testimony  on  Insanity,  a Plea  for 
Corrective  Legislation,'-’  in  which  he  gave  a statement  of  the  facts 
bearing  on  the  lamentable  state  into  which  public  regard  for  the 
opinion  of  medical  experts  on  issues  of  insanity  has  fallen.  Stated 
that  the  spectacle  of  half  a dozen  presumably  honest  and  capable 
physicians  on  one  side  testifying  to  an  opinion  apparently  contradic- 
tory to  that  of  half  a dozen  other  equally  honest  and  capable  phy- 
sicians has  rightly  brought  the  estimation  of  such  testimony  into 
disrepute  bv  the  public  at  large.  Gave  opinions  received  through  the 
sending  of  a circular  letter  to  men  eminent  in  the  medical  and  legal 
profession  as  to  the  value  of  corrective  methods.  The  conclusion 
from  the  replies  received  is,  first,  that  medical  expert  testimony  is 
invaluable  in  inquiries  into  mental  condition;  second,  that  in  a con- 
flict of  views  the  fault  lies  (a)  with  the  examining  physician  in  part, 
and  (b)  is  mainly  the  fault  of  the  system  excluding  necessary  testi- 
mony and  permitting  the  substitution  of  hypothetical  questions  which 
distort  and  conceal  facts.  That  the  means  by  which  pure  justice  is 
thus  accomplished  is  a matter  for  the  people  and  the  law  to  decide; 
that  upon  medical  men  devolves  the  obligation  of  self  purification, 
the  correction  of  those  defects  of  attitude  and  judgment  which  com- 
pel people  to  misjudge,  and  robs  the  medical  profession  of  the  glory 
to  which  it  is  entitled.  That  medical  men  should  stand  together 
against  a system  which  distorts  motives  and  belittles  the  standing  of 
the  profession.  Becomrnends  corrective  legislation,  and  suggests  the 
appointment  of  a committee  by  the  State  Medical  Society  to  act  in 
cooperation  with  the  legal  profession  of  the  city  and  state  to  bring 
about  such  remedial  legislation,  and  believes  it  will  be  possible  to  carry 
it  through. 
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DISCUSSION. 

Dr.  U.  0.  B.  Wingate,  of  Milwaukee,  staled  that  lie  did  not  believe  the 
medical  profession  merited  the  censure  which  had  been  heaped  upon  it  by  the 
legal  profession.  Believes  the  fault  is  largely  with  the  system  in  vogue  in  the 
courts  at  present,  as  antiquated  and  behind  the  times;  believes  cross-examina- 
tion of  medical  experts  should  be  done  away  with,  as  designed  to  distort  facts 
and  prevent  getting  at  the  truth;  does  not  favor  hypothetical  questions;  sug- 
gests the  selection  of  expert  medical  men  to  act  as  witnesses  by  the  judges 
of  the  circuit,  to  be  paid  by  the  state. 

Dr.  E.  S.  Bullard,  of  Milwaukee,  took  exception  to  the  suggestion  that 
t he  medical  expert  ought  not  to  be  cross-examined,  on  the  ground  that  it 
was  an  infringement  of  the  right  of  the  man  whose  life  was  in  jeopardy  that 
ought  not  to  he  allowed.  Recommended  the  Massachusetts  practice  of  sending 
patients  or  criminals  to  a state  hospital  pending  trial,  thus  furnishing  a 
splendid  opportunity  over  a prolonged  period  for  examination.  Is  in  favor 
of  method  of  having  judges  select  physicians  to  examine  case. 

Dr.  C.  H.  Lemon,  of  Milwaukee,  commented  upon  conditions  in  Milwau- 
kee, and  said  that  it  was  impossible  for  a practising  physician  in  Milwaukee 
to  call  in  more  than  one  expert  on  insanity  in  Milwaukee  who  was  not  under 
general  retainer  by  the  district  attorney's  office,  in  a case  of  murder  or  crime 
where  the  defense  of  insanity  is  raised ; that  such  condition  was  due  to  the 
eagerness  of  physicians  to  secure  the  $50  a day  fee  and  their  apprehension 
that  they  might  not  be  retained  in  future  cases.  Suggested  that  the  first 
step  to  be  taken  before  any  commission  is  appointed  is  to  purge  the  profession 
itself  and  make  these  men  honest. 

Dr.  D.  W.  Harrington,  of  Milwaukee,  took  the  position  that  the  condi- 
tions were  exaggerated,  and  the  medical  profession  very  much  maligned  in 
this  respect,  and  stated  that  he  had  no  sympathy  with  the  attempt  to  take 
the  giving  of  such  testimony  away  from  the  profession  at  large  and  putting 
it  in  the  hands  of  a committee.  Stated  that  it  had  been  recently  decided 
that  the  expert  medical  witness  was  entitled  to  $50  a day,  and  that  in  the 
majority  of  cases  the  testimony  was  the  honest  opinion  of  the  expert  and  was 
taken  as  such,  and  relied  upon  by  the  courts.  Stated  that  he  had  no  objec- 
tion to  legislation,  provided  it  will  not  cut  down  the  income  of  the  medical 
profession. 

Dr.  F.  C.  Studley,  (closing)  stated  that  in  his  opinion  it  would  be  im- 
possible to  have  enacted  legislation  which  would  prevent  the  calling  of  out- 
side experts  and  cut  off  the  expert  fee.  That  in  all  of  the  opinions  received 
by  him  there  was  expressed  a very  strong  dissatisfaction  with  existing  con- 
ditions, the  opinions  being  not  alone  from  physicians  but  from  lawyers  and 
jurists.  Believes  the  time  is  ripe  for  the  profession  to  remedy  the  condition; 
does  not  look  upon  it  as  a financial  proposition ; stated  that  letters  received 
from  all  of  the  county  clerks  in  Wisconsin  demonstrated  that  for  the  year 
1007  the  expense  for  expert  testimony  in  criminal  cases  where  the  plea  of 
insanity  was  made  in  defense  showed  the  amount  to  be  very  small  indeed, 
and  did  not  believe  that  if  a medical  board  or  two  lunacy  boards  were 
appointed  it  could  be  done  as  cheaply  as  at  the  present  time.  Thinks  the 
main  proposition  is  the  upholding  of  the  dignity  of  the  profession,  and  that 
it  is  wrong  that  the  physicians  of  the  state  should  dangle  like  puppets  with 
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lawyers  playing  at  the  strings,  making  them  advocates  in  every  case  when 
they  ought  to  be  acting  simply  as  men  of  science. 

The  motion  contained  in  Dr.  Studley’s  paper  that  a special  com- 
mittee be  appointed  by  the  president  to  confer  with  the  general  com- 
mittee on  medical  legislation  and  with  a committee  of  the  State  Bar 
Association,  with  a view  to  bringing  about  remedial  legislation,  was 
duly  seconded  and  unanimously  passed. 

A paper  was  then  presented  by  Dr.  B.  P.  Peairs,  of  Milwaukee, 
on  “The  Administration  of  Oxygen  for  Post-anesthetic  Nausea  and 
Vomiting”.  Dr.  Peairs  stated  that  the  opinion  of  most  observers  is 
that  nausea  and  vomiting  occur  more  frequently  after  ether  than 
chloroform,  but  of  a more  severe  type  following  chloroform.  Results 
in  100  cases  in  which  ether  was  used  by  the  drop  method,  64  per 
cent,  suffered  from  nausea,  vomiting  in  about  the  same  proportion, 
but  in  only  30  per  cent,  did  it  occur  more  than  three  or  four  times. 
That  the  anesthetic  itself  is  the  most  frequent  cause;  that  the  reason 
for  this  is  not  clear.  84  per  cent,  of  women  suffered  from  nausea 
and  vomiting  when  ether  was  used.  States  that  the  usual  methods  of 
treatment,  such  a-s  cocaine,  morphine,  etc.,  are  ineffective.  Con- 
siders the  use  of  oxygen  as  most  beneficial  for  the  relief  of  this  condi- 
tion, and  as  harmless  and  easily  given. 

Discussion?. 

Dr.  W.  T.  Nichols,  of  Milwaukee,  strongly  endorsed  the  use  of  oxygen 
for  the  relief  of  post-anesthetic  nausea  and  vomiting.  Advised  careful  techni- 
que in  the  preparation  of  the  patient  and  administration  of  the  anesthetic, 
l’atient  should  be  in  as  normal  condition  as  circumstances  will  allow;  system 
should  contain  an  abundance  of  water.  Small  doses  of  hyoscin  liydrobromate 
and  morphine  one  hour  before  anesthetic  is  commenced  is  advantageous.  The 
quality  of  the  oxygen  and  the  method  of  its  administration  are  important 
factors. 

Dr.  A.  J.  Puls,  of  Milwaukee,  also  recommended  the  inhalation  of  pure 
oxygen  gas  to  prevent  nausea  and  vomiting,  stating  that  while  he  had  failed 
in  three  eases,  two  being  complete  and  one  partial,  they  were  as  a rule  suc- 
cessful ; endorsed  the  plan  of  giving  plenty  of  liquid  days  before  surgical  in- 
terference. Recommends  the  use  of  oxygen  after  general  narcosis.  Believes 
that  the  amount  of  the  anesthetic  inhaled  during  operation  plays  an  important 
role  in  the  outcome  of  every  case. 

Dr.  C.  M.  lifciioLS,  of  Milwaukee,  stated  that  the  only  criticism  he  had 
upon  the  conclusion  (one  already  mentioned  in  the  paper)  was  that  the  list 
of  eases  is  too  small  upon  which  to  form  anything  more  than  a tentative  con- 
clusion as  to  its  value. 

Dr.  J.  M.  Beffei.,  of  Milwaukee,  called  attention  to  two  cases,  in  the  first 
of  which  the  patient  had  had  two  anesthetics  before,  with  bad  results,  and 
was  apprehensive  as  to  a third,  the  anesthetic  being  administered  by  Dr. 


122 


THE  WISCONSIN  MEDICAL  JOURNAL. 


Peairs,  and  the  result  being  gratifying;  the  other  ease  was  that  of  a patient 
in  a very  bad  physical  condition,  in  which  the  narcosis  was  nitrous  oxide,  fol- 
lowed by  oxygen  with  correspondingly  good  results. 

Da.  Peairs,  in  closing,  made  a plea  for  the  more  extensive  trial  of  oxygen, 
and  gave  it  as  his  opinion  that  physicians  will  see  that  there  is  a decided 
benefit  in  relieving  this  eonditinon.  Stated  that  the  nitrous  oxide  and  oxygen 
mixture  is  the  ideal  anesthetic,  but  is  objectionable  on  account  of  the  expense. 

A paper  on  “Chronic  Auriculo-Ventricular  Heart-Block  in  the 
Dog'''"  was  presented  by  Joseph  Erlanger,  Professor  of  Physiology, 
University  of  Wisconsin.  Demonstrated  numerous  lantern  slides 
showing  the  various  phases  of  heart-block,  and  detailed  its  relation  to 
Stokes-Adams  disease.  Experiments  upon  animals  were  cited  and  the 
disease  reproduced  in  them  by  direct  irritation  of  the  aurieulo-ventri- 
cular  muscle  bundle  of  His.  The  possibility  of  recovery  from  the 
disease  was  considered. 

The  Annual  Address  in  Surgery  was  delivered  bv  Dr.  E.  Wyllys 
Andrews,  Professor  of  Surgery,  Northwestern  University  School, 
Chicago,  111.,  the  sujec-t  being,  “Modern  Operation  for  the  Cure  of 
Inguinal  Hernia/’  The  address  was  illustrated  with  stereopticon 
views. 

A rising  vote  of  thanks  was  tendered  to  Dr.  Andrews  at  the  close 
of  his  address,  and  upon  motion  duly  seconded  and  carried  he  wa- 
elected  an  honorary  member  of  the  Society. 

A paper  on  “Pathology  and  Clinical  History  of  Three  Cases  of 
Actinomycosis  with  Apparent  Direct  Contagion”  was  presented  by 
Dr.  Louis  Falge,  of  Manitowoc.  Dr.  Falge  stated  that  the  identity 
of  the  human  and  bovine  actinomycosis  was  established  in  1882.  That 
the  difficulty  of  inoculation  for  reproduction  of  this  disease  at  will  in 
animals  offers  a serious  obstacle  to  its  investigation.  However,  suc- 
cess has  been  attained  in  rabbits,  guinea  pigs  and  calves.  That  in- 
fection is  through  the  alimentary  canal,  through  abrasions  in  the  skin 
or  mucous  membrane,  and  inhalation  into  the  respirator}’  tract,  ""lie 
doctor  cited  three  cases  in  children  by  apparently  direct  contagion 
in  an  orphan  asylum  at  Manitowoc.  Eecommended  that  members  of 
the  dental  profession  in  particular  should  familiarize  themselves  with 
the  symptoms  of  this  disease.  Eecommended  iodide  of  potassium  in 
treatment  of  both  human  and  bovine  types. 

discussion. 

Dr.  M.  P.  Havener,  of  Madison,  stated  that  the  disease  is  not  considered 
contagious  from  animal  to  animal,  from  man  to  man.  or  from  animal  to  man ; 
that  alcoholism,  or  anything  which  lowers  the  general  vitality  will  make  the 
patient  susceptible  to  the  disease,  as  probably  illustrated  in  the  three  eases 
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referred  to,  by  inheritance.  That  he  had  observed  two  cases  of  the  disease 
in  the  mammary  gland  of  swine,  and  one  in  the  udder  of  a cow,  which  had 
been  designated  as  tuberculosis,  probably  contracted  lying  down  in  manure 
and  grass-littered  stables. 

Dr.  W.  G.  Kemper,  of  Manitowoc,  stated  that  when  the  paper  of  Dr. 
Falge  was  read  before  the  Manitowoc.  County  Medical  Society,  the  fact  was 
brought  out  that  all  these  children  had  been  in  the  habit  of  chewing  grain, 
which  probably  was  the  source  of  the  spores  that  brought  on  the  disease  in 
the  children,  rather  than  contagion. 

A paper  was  then  presented  by  Dr.  F.  R.  Boyce,  of  Madison,  on 
“Ophthalmia  Xeonatorum”,  which  was  described  as  a specific  infec- 
tious disease,  which  can  be  prevented  by  proper  care  on  the  part  of 
the  obstetrician.  That  it  was  the  cause  of  one-quarter  of  all  cases  of 
blindness.  Recommended,  in  view  of  the  fact  that  blind  children  be- 
come a burden  to  the  state,  that  laws  be  enacted  to  prevent  this  dis- 
ease. Indicated  proper  treatment  of  cases  by  physicians. 

DISCUSSION. 

Dr.  G.  E.  Seaman,  of  Milwaukee,  stated  that  there  were  altogether  too 
runny  cases  of  this  disease,  especially  in  the  practice  of  midwives  in  the 
larger  cities;  that  the  most  important  question  in  this  disease  is  the  matter 
of  prophylaxis.  Did  not  favor  legislation  on  the  subject,  except  that  the 
disease  should  be  treated  by  the  health  department  of  the  different  cities 
under  the  powers  given  them  relative  to  infectious  diseases. 

Dr.  C.  W.  Oviatt,  of  Oshkosh,  Wisconsin,  then  read  a paper  on 
“Carcinoma  of  the  Breast”,  in  which  he  said  that  while  research  and 
experience  have  taught  much  as  to  the  primary  cause,  the  profession 
is  still  in  the  dark.  He  emphasized  the  importance  of  an  early 
diagnosis,  followed  by  surgical  intervention.  Stated  that  at  least  50 
per  cent,  of  cases  in  the  early  state  are  curable,  while  in  the  late 
stage  it  is  never  curable.  That  in  the  examination  the  chest  should 
be  entirely  exposed,  the  axilla  freely  palpated,  and  auscultation  prac- 
tised, to  determine  if  the  disease  is  at  all  advanced.  In  hospital  work  the 
neoplasm  can  he  subjected  to  immediate  microscopic  examination  by 
the  freezing  method.  Physicians  should  remember  that  about  80  per 
cent,  of  all  neoplasms  of  the  breast  are  primarily  malignant,  or  are 
destined  to  become  so;  pain  not  necessarily  present  in  early  stages;  a 
retracted  nipple  a late  symptom.  In  cancer  of  the  breast  untreated 
and  allowed  to  take  its  natural  course  a fatal  result  may  be  expected 
within  three  years.  As  to  treatment,  the  knife  offers  the  only  remedy 
worthy  of  consideration. 

DISCUSSION. 

Dr.  J.  M.  Dodd,  of  Ashland,  advocated  early  diagnosis  and  operative 
measures,  removing  all  neoplasms.  Kecommends  education  of  the  people  to 
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liave  growths  removed  as  soon  as  discovered,  and  to  discourage  the  idea  of 
suppressing  knowledge  of  their  existence  until  too  late. 

The  Annual  Address  in  Medicine  was  delivered  by  Dr.  Walter 
B.  C ax. vox.  Professor  of  Physiology,  Harvard  Medical  School,  Boston, 
AT  ass.,  the  subject  being,  “Some  Practical  Applications  of  Recent 
Studies  in  the  Physiology  of  the  Digestive  System.”  The  address  was 
illustrated  with  stereopticon  views,  and  was  confined  to  studies  of  the 
mechanical  factors  in  digestion,  the  method  of  study  employed  being 
mainly  the  use  of  the  x-ray  on  animals.  The  animals  were  given  food 
mixed  with  a small  amount  of  subnitrate  of  bismuth  which,  being 
opaque  to  the  x-ray,  caused  the  food  in  the  alimentary  canal  to  throw 
a shadow  on  a fluorescent  screen,  thereby  making  it  possible  to  see  the 
movements  of  the  walls  of  the  canal  and  movements  of  the  food  in 
the  stomach  and  in  the  small  and  large  intestines.  Dr.  Cannon  stated 
in  conclusion  that  the  experiments  would  seem  to  indicate  the  necessity 
of  mental  tranquility  during  digestion,  and  that  in  the  animals  experi- 
mented upon  excitement  caused  the  peristaltic  waves  to  entirely  dis- 
appear. 

At  the  conclusion  of  his  address  a rising  vote  of  thanks  was 
tendered  to  Prof.  Cannon,  and,  on  motion,  unanimously  carried,  he 
was  elected  an  honorary  member  of  the  Society. 

Dr.  Karl  W.  Smith,  of  Madison,  presented  a paper  on  “Anaphy- 
laxis.” Anaphylaxis  in  regard  to  immimity;  a review  of  substances 
used  to  produce  anaphylaxis;  the  relation  of  anaphylaxis  to  deaths 
due  to  use  of  antitoxin ; causes  of  anaphylaxis. 

An  address  on  “Routes  of  Invasion  in  Tuberculosis”,  was  given 
by  M.  P.  Ravexel,  Professor  of  Bacteriology,  University  of  Wiscon- 
sin, Madison.  Prof.  Ravenel  confined  his  address  to  three  different 
routes,  the  question  of  heredity,  infections  through  the  alimentary 
tract,  contact,  such  as  kissing,  soiled  hands,  etc.,  the  latter  playing  a 
small  part  in  the  dissemination  of  the  disease.  Stated  that  hereditary 
tuberculosis  is  very  rare  in  the  civilized  world,  and  gave  statistics  of 
orphan  asylums,  where  the  children  are  largely  the  offspring  of  tuber- 
culous parents,  showing  that  the  disease  is  almost  unknown  there. 
Gave  it  as  his  conclusion  that  inhalation  is  the  chief  method  of  con- 
tagion in  tuberculosis,  but  not  the  only  cause.  That  in  children  about 
25  per  cent,  of  the  cases  are  due  to  ingestion  rather  than  inhalation. 
Recommended  the  use  of  milk  from  tuberculin-tested  cows  as  a pre- 
ventive, and  general  legislation  throughout  the  country  requiring  milk 
furnished  for  public  consumption  to  be  furnished  only  from  such 
tested  cattle. 
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Dr.  Thomas  H.  Hay,  of  Stevens  Point,  presented  a paper  on 
“Earlv  Diagnosis  of  Tuberculosis”,  in  which  he  laid  emphasis  upon 
the  fact  that  early  diagnosis  is  of  supreme  importance  in  this  disease. 
Stated  that  there  were  85  to  90  per  cent,  of  good  results  in  incipient 
cases,  as  compared  with  12  per  cent,  in  advanced  cases.  That  there  are 
men  in  the  profession  who  still  believe  it  to  be  an  incurable  disease, 
which  is  not  the  case.  That  when  the  stage  of  the  disease  is  reached 
where  sputum  examination  reveals  tubercle  bacilli,  the  case  is  no  longer 
an  incipient  one,  dependence  upon  the  presence  of  bacilli  not  being 
a safe  guide.  That  when  a patient  shows  loss  of  weight  and  strength, 
feeling  of  indisposition  in  the  afternoon,  and  possibly  night  sweats, 
slight  cough,  slight  expectoration,  catarrhal  history,  loss  of  appetite, 
increased  pulse  and  rise  in  temperature  of  three-fourths  to  one  degree 
in  the  afternoon,  such  a case  should  call  for  careful  and  immediate 
examination.  Observation  should  be  made  for  at  least  a week.  Re- 
peated examination  should  be  made  at  the  same  hour,  with  the  patient 
stripped  naked  to  the  waist.  Auscultation  of  the  chest  furnishes  the 
most  reliable  information  of  incipient  tuberculosis;  also  a tympanitic 
note  on  percussion  may  be  an  early  sign.  Light  and  medium  per- 
cussion should  bo  practiced.  Recommends  untiring  vigilance  on  the 
part  of  the  profession. 

Dr.  Fred  Johnson-,  of  North  Freedom,  presented  a paper  on 
“Rural  Tuberculosis”.  Dr.  Johnson  stated  that  too  little  attention 
had  been  paid  to  the  ravages  of  the  white  plague  in  the  rural  dis- 
trict-. Conditions  such  as  double  windows,  small  stuffy  bedrooms, 
trees  and  window  shades  shutting  out  all  light,  houses  banked  up  with 
manure,  and  close  proximity  of  houses  to  barns,  are  all  conducive  to 
the  spread  of  the  infection.  Stated  that  milk  is  a fine  culture  med- 
ium, and  that  more  care  should  be  exercised  in  its  handling..  Im- 
possible for  the  city  physician  to  cope  with  this  problem  without  the 
aid  of  the  country  practitioner.  Believes  in  thorough  testing  of  cattle. 
Good  work  can  be  done  through  the  Farmers’  'Institute.  That  bovine 
and  human  tubercle  bacilli  are  both  pathogenic  to  man,  and  that  cities 
are  reinfected  from  the  rural  communities. 

Dr.  N.  L.  Howison,  of  Menomonie,  presented  a paper  on  “Tuber- 
culosis,” stating  that  the  subject  should  be  regulated  by  national  laws 
prohibiting  the  marriage  of  tuberculous  persons.  That  the  ideal  plan 
for  treatment  are  the  sanatoria  or  private  hospital : that  patients 
should  be  informed  at  the  beginning  that  they  have  consumption,  and 
that  their  recovery  depends  largely  on  themselves.  Recommends 
fresh  air,  sunshine,  proper  food,  exercise,  at  least  nine  hours  of  sleep; 
exercise  causing  sudden  rise  of  temperature  should  be  discontinued; 
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drug.-;  play  a subordinate  part;  has  found  stimulants  always  beneficial, 
if  given  in  diluted  form.  Tuberculosis  is  becoming  more  thoroughly 
understood.  The  routes  of  invasion  are  the  alimentary  canal  and 
respirator}'  tracts.  Attributes  growth  of  tuberculosis  to  methods  of 
living  in  modern  civilization.  People  should  not  be  afraid  to  come 
in  contact  with  tuberculous  individuals,  but  should  instruct  them 
along  lines  by  which  they  may  protect  themselves  and  others.  Disease 
should  be  reached  in  its  incipiencv  through  early  diagnosis  and  ex- 
aminations, with  patient  stripped  to  the  waist  invariably,  carefully 
made  by  the  stethoscope  and  by  percussion,  and  examination  of 
sputum;  careful  record  of  temperature.  Stated  that  suptum  can  be 
examined  free  at  all  times  in  the  State  Hygienic  Laboratory  at  Madi- 
son, and  that  in  addition  to  the  examination,  when  sputum  is  sent  in, 
a pamphlet  will  be  returned  with  a report  of  the  examination,  to  the 
physician,  which  pamphlet  can  be  handed  to  the  patient,  and  which 
will  outline  to  the  patient  the  principles  of  care  that  he  should  exer- 
cise. Recommends  thorough  disinfection  of  premises  after  recovery. 

DISCUSSION. 

Dr.  H.  A.  Dearuolt,  of  Milwaukee,  raised  the  point  that  the  doctors 
should  enter  politics  and  get  into  communication  with  the  various  health 
departments  and  take  prominent  part  in  the  crusade  against  tuberculosis. 

Dr.  C.  H.  Stoddard,  of  Milwaukee,  outlined  a plan  for  early  diagnosis, 
illustrated  was  percussion  with  the  hammer  or  pleximeter  over  the  apices  of 
not  mentioned  in  any  text  hook  on  physical  diagnosis  or  practice.  The  method 
illustrated  was  percussion  with  the  hammer  or  pleximeter  over  the  apices  of 
the  lungs,  and  using  a dermographic  pencil,  afterwards  making  comparison. 

Dr.  B.  J.  Bill,  of  Genoa  Junction,  inquired  whether  tuberculosis  could 
be  acquired  from  milk  of  tuberculous  cattle  stating  that  inquiry  directed  to 
the  Americal  Medical  Association  had  elicited  the  response  that  it  was  still 
a mooted  point. 

Dr.  J.  M.  Beffel,  of  Milwaukee,  stated  that  in  view  of  the  enormous 
death  rate  from  tuberculosis  he  considered  that  the  efforts  of  the  profession 
should  be  directed  largely  toward  its  prevention  rather  than  its  cure.  Gave 
figures  showing  the  death  rate,  and  stated  that  from  a commercial  aspect  it 
was  costing  the  United  States  .$370,000,000  yearly.  Mentioned  that  great 
work  has  been  done  in  the  direction  of  prevention  and  cure  of  this  disease  in 
Milwaukee,  and  that  it  must  go  on  throughout  the  'state. 

Prof.  Ravenel  stated  that  in  quite  a large  experience  he  had  seen  but 
one  case  in  which  liquor  was  indicated,  and  thought  that  liquor  in  any  form 
was  bad  in  the  cure  of  tuberculosis.  Endorsed  the  practice  of  stripping  the 
patient  to  the  waist  on  examination.  Did  not  believe  in  giving  the  patient  a 
hopeless  prognosis,  for  the  reason  that  mental  therapeutics  in  this  disease  is 
very  valuable,  and  every  encouragement  should  be  held  out;  but  the  truth 
should  always  be  told,  because  rigid  discipline  is  necessary  for  the  cure.  He 
takes  issue  with  the  Journal  of  the  American  Medical  Association  on  the 
proposition  that  bovine  tuberculosis  is  transmissible  to  mankind,  and  states 
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that  there  is  not  one  particle  of  evidence  disproving  it.  Reiterated  his  belief 
that  milk  used  for  human  consumption  should  be  from  tuberculin-tested  cows. 

Dr.  N.  L.  Howieson,  of  Menomonie,  replying  to  Dr.  Ravenel,  stated  that 
there  was  a great  variance  of  opinion  regarding  the  use  of  stimulants  in  the 
treatment  of  consumption;  that  he  did  not  use  strong  stimulation,  but  had 
secured  good  results  in  his  practice  by  the  use  of  mild  stimulants. 

Dr.  Wilhelm  Becker,  of  Milwaukee,  presented  a paper  on  “The 
Medical  Ethical  and  Forensic  Aspects  of  Criminal  Abortion.”  Dr. 
Becker  stated  that  it  is  difficult  to  estimate  whether  the  practice  is  or 
is  not  on  the  increase,  statistics  being  defective.  Most  successfully 
performed  cases  escape  notice.  Of  32  fatal  cases  in  Wisconsin  only 
4 were  prosecuted.  Gives  record  of  11  cases  of  illegitimate  birth 
showing  cause  of  death.  Interruption  of  legitimate  pregnancy 
is  usually  performed  under  hygienic  conditions.  Fatal  cases  in  legiti- 
mate pregnancy  may  escape  notice  under  cover  of  a certificate  of 
death  naming  a fictitious  malady.  Writer  firmly  convinced  that  the 
greater  number  of  fatal  terminations  is  illegitimate  pregnancy.  There 
are  three  distinct  varieties  of  habitual  abortionists,  (1)  the  general 
practitioner,  forced  into  abortion  by  necessity;  (2)  the  professional 
abortionist  under  the  guise  of  a regular  physician.  Two  sub-varieties 
of  type  (1)  : (a)  the  ethical,  who  is  a member  of  medical  societies, 
keeping  in  the  dark,  generally  known  as  an  abortionist,  financial 
standing  good,  with  ability  to  secure  a friend  to  help  him  out  of 
operative  scrape  or  write  a death  certificate;  subdivision  (b)  is  the 
full-fledged  abortionist,  unethical,  advertises,  has  license  to  practice, 
is  shunned  by  regulars,  a member  of  the  “Abortion  Trust”,  (3)  the 
midwives,  who  do  an  enormous  business,  the  respectable  middle  class, 
especially  married  women,  being  their  patrons.  They  furnish  the 
majority  of  fatal  cases. 

Gives  as  causative  factors  of  abortion  and  infanticide : over-popu- 
lation, poverty,  fear  of  disgrace  from  maternity  out  of  wedlock,  over- 
valuation by  men  of  physical  virginity  in  women,  moral  anesthesia  of 
the  people,  difficulty  of  conviction  for  the  offense.  Advises  the  estab- 
lishment of  stations  where  these  women  may  be  received  in  a business 
way  and  not  met  with  cold  charity,  and  the  inauguration  of  maternity 
societies,  and  charitable  treatment  of  the  unfortunate  women  by  their 
more  fortunate  sisters,  refrain  from  classing  them  as  “fallen  women”. 

DISCUSSION. 

Mr.  Franz  C.  Eschweiler,  Assistant  District  Attorney  of  Milwaukee 
County,  in  discussing  Dr.  Becker’s  paper,  gave  an  outline  of  the  felony  and 
misdemeanor  statute  law  in  Wisconsin  governing  criminal  abortion  and  the 
punishment  following  conviction,  and  called  attention  to  the  fact  that  there 
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are  few  crimes  more  difficult  of  conviction,  owing  to  the  secrecy  of  the  crime 
and  the  reluctance  of  all  parties  concerned  fo  disclose  their  connection  there- 
with. Stated  that  the  desire  of  the  woman  to  have  the  operation  performed, 
to  avoid  fancied  disgrace,  is  a powerful  argument  before  the  jury.  Cites 
the  fact  that  there  are  blit  four  convictions  of  this  form  of  manslaughter  in 
this  county.  Believes  that  a convicition,  however  expensive,  is  well  worth 
its  cost. 

Rev.  H.  H.  Jacobs,  of  Milwaukee,  in  discussing  the  paper,  gave  it  as 
his  opinion  that  the  standard  of  the  medical  profession  on  this  question  is 
far  higher  than  that  of  the  average  lay  person.  Commented  upon  the  condi- 
tions in  the  large  cities  where  four  or  five  families  were  housed  under  the 
same  roof,  and  the  crowded  condition  of  the  factory  operatives  in  the  large 
manufacturing  plants.  Thought  that  the  onus  of  social  ostracism  laid  upon 
the  unfortunate  girl  in  the  case  was  beyond  all  reason,  and  one  calculated  to 
promote  prostitution,  suicide  and  child  murder.  Stated  that  he  wished  to 
join  hands  with  the  medical  profession  in  a propaganda  in  the  interest  of  a 
sane  and  ethical  standard  on  the  matter  of  maternity  outside  of  wedlock. 

Dr.  Becker  (closing)  stated  that  the  object  of  the  paper  was  to  point 
out  that  the  fatalities  occur  principally  in  unmarried  cases;  that  were  there 
not  such  rigid  ostracising  laws,  most  of  these  girls  would  carry  their  preg- 
nancy to  term.  That  most  of  the  victims  of  the  abortionists  were  unsophisti- 
cated country  girls  who  came  to  the  city  to  escape  social  stigma  in  their  own 
communities. 

Dr.  Arthur  J.  Patek,  of  Milwaukee,  presented  a paper  on 
“Open  Air  Treatment  of  Pneumonia”.  Stated  that  the  open  air  treat- 
ment of  pneumonia  was  mentioned  nearly  150  years  ago.  That  it  had 
been  resurrected,  and  in  1904  W.  P.  Xorthrup  presented  his  first 
account  of  the  method  he  had  been  pursuing  for  1 1 years  in  treating 
broncho-pneumonia  in  children.  That  the  writer  shortly  after  suc- 
cessfully employed  the  method  in  several  severe  cases.  That  the  open 
air  treatment  has  become  sufficiently  employed  to  justify  adherence 
to  it.  Access  of  cold  air  to  the  body,  well  protected,  is  devoid  of 
danger.  Puerperal  fever,  surgical  sepsis,  typhoid  fever,  pneumonia, 
meningitis,  and  other  acute  inflammatory  conditions  have  been  suc- 
cessfully combatted  by  the  method.  Even  temperature,  instead  of 
being  desirous,  is  a menace  in  the  sick  room,  and  fresh  air  currents 
and  changing  temperature  are  essential.  People  should  cultivate 
fresh  air  23  out  of  24  hours.  Oxygen  gas  is  inferior  to  fresh  air  in 
disease.  The  results  of  the  later  day  open  air  treatment  of  pneumonia 
are,  so  far  as  ascertainable,  astonishingly  favorable.  The  distress 
signals  in  pneumonia  are  due  to  the  intensity  of  the  pulmonary  in- 
vasion or  to  failure  of  the  heart,  and  these  conditions  are  relieved 
by  the  cold  air  treatment.  Concludes  that  fresh  air.  unpolluted,  un- 
heated, cold  if  possible,  is  the  purest  stimulant  and  best  prop  to  a 
sick,  badly  functionating  lung. 
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DISCUSSION. 

Dr.  L.  F.  Jermain,  in  discussing  the  paper  of  Dr.  Patek,  emphasized  the 
importance  of  prevention  in  eases  of  pneumonia,  stating  that  pneumonia  to- 
day claims  one-third  more  victims  in  this  state  than  tuberculosis,  and  practi- 
cally the  same  throughout  the  country.  That  while  tuberuclosis  is  decreasing, 
pneumonia  is  increasing.  Thought  that  more  attention  should  be  paid  to 
prophylaxis;  that  the  care  of  the  sputum  in  pneumonia  is  as  important  as 
in  tuberculosis.  Heartily  endorsed  the  open  air  treatment  in  pneumonia. 
In  the  absence  of  a specific  antitoxic  serum,  treatment  must  be  necessarily 
eliminative  and  supportive;  to  eliminate  the  toxines  from  the  system,  rectal 
infusion  of  normal  salt  solution  is  an  important  part  of  the  treatment. 
Knew  of  nothing  better  for  the  treatment  of  this  disease  than  cold  fresh 
moving  air.  Agreed  with  Dr.  Patek  that  the  use  of  oxygen  is  of  little  or  no 
value. 

Dr.  Ralph  Elmeegreex,  of  Milwaukee,  complimented  Dr.  Patek  for  his 
stand  in  favor  of  the  open  air  treatment.  Stated  that  the  reason  he  pre- 
ferred cold  air  to  warm  air  was  because  it  was  less  humid,  and  moving  air 
was  much  preferable  to  stationary  air. 

Dr.  J.  P.  McMahon,  of  Milwaukee,  stated  that  the  most  virulent 
pneumonic  infection  he  had  observed,  resulting  in  a lobar  pneumonia  in  both 
lungs,  was  a case  in  a windowless  shack  in  the  woods,  in  December,  190G,  and 
that  the  only  treatment  besides  nursing  and  the  fresh  air  was  forced  feeding 
and  moderate  doses  of  strychnine  from  the  Gth  to  the  12th  day,  after  which 
the  patient  recovered. 

A motion  was  made,  seconded  and  carried,  that  the  papers  of  Dr. 
F.  Gregory  Connell,  of  Oshkosh,  on  ‘"'The  Radical  Cure  of  Inguinal 
Hernias”  ; Dr.  H.  E.  Wolf,  of  La  Crosse,  on  “The  Etiology'  of  Rheu- 
matism and  its  Relation  to  Chorea”;  Dr.  II.  A.  Jegi,  of  Galesville, 
and  Dr.  Y.  H.  Bassett,  of  Milwaukee,  on  “The  Pathology  of  Accessory 
Pancreas”,  be  read  by  title  and  referred  to  the  Committee  on  Publica- 
tion. 

Secretary  C.  S.  Sheldon-,  of  Madison,  gave  a brief  summary 
of  the  proceedings  of  the  House  of  Delegates  and  of  the  present  con- 
dition of  the  Society. 

A committee,  consisting  of  Dr.  C.  S.  Sheldon,  of  Madison,  and 
Dr.  J.  P.  McMahon,  Milwaukee,  was  appointed  to  escort  the  president- 
elect, Dr.  G.  EL  Seaman,  of  Milwaukee,  to  the  chair.  The  committee 
escorted  Dr.  Seaman  to  the  chair,  which  was  gracefully  turned  over 
to  him  by'  President  W.  E.  Ground,  of  Superior. 

President.  Seaman  thanked  the  convention  for  the  honor,  and 
promised  to  devote  the  best  of  his  ability  the  coming  year  for  the  suc- 
cess of  the  State  Medical  Society  of  Wisconsin. 

On  motion,  duly  seconded,  the  convention  then  adjourned. 
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KENOSHA  COUNTY  MEDICAL  SOCIETY. 

The  June  meeting  of  the  Kenosha  County  Medical  Society  was  called  to 
order  by  the  president.  Dr.  Stalker,  at  the  home  of  Dr.  Windesheim. 
Eighteen  members  of  the  Society  were  present. 

Dr.  E.  J.  Meers,  a graduate  of  Yale,  but  not  in  active  practice  any 
more,  desired  nevertheless  to  be  in  touch  with  the  medical  fraternity  locally 
lienee  he  was  elected  an  associate  member. 

Dr.  Gephart  reported  a constitution  and  by-laws  for  the  2nd  councilor 
district  society  which  was  approved  by  the  county  society. 

By  unanimous  vote  the  secretary  was  instructed  to  extend  the  thanks 
of  the  society  to  Dr.  C.  A.  Harper  of  Madison  for  helping  us  out  at  our 
public  meeting  last  month  by  delivering  an  instructive  lecture  on  tuber- 
culosis. 

Dr.  Windesheim  reported  that  a committee  on  tuberculosis  had  been 
appointed  and  they  were  beginning  their  work  by  distributing  about  5,000 
circulars  amongst  school  children  of  the  city,  and  thus  have  them  brought 
into  the  homes.  These  circulars  are  to  contain  a number  of  plain  instruc- 
tions in  regard  to  how  best  to  avoid  contagion  from  tuberculosis,  etc. 

On  motion  the  chair  appointed  a committee  consisting  of  Drs.  Kimball, 
Cleary,  and  Gephart  to  investigate  a rumor  to  the  effect  that  one  of  the 
members  of  the  profession  had  violated  the  insurance  agreement  entered  into 
by  all  physicians  of  the  county  last  fall,  namely  not  to  enter  into  any  new 
contracts  to  make  examinations  for  life  insurance  for  less  than  five  dollars. 

Dr.  Jorgensen  of  Kenosha  was  elected  delegate  to  the  State  Society,  Dr. 
Henry  C.  Darby  of  Wilmot,  alternate. 

The  scientific  part  of  the  program  consisted  of  a talk  on  Psychology  by 
Dr.  William  Farr.  After  the  strenuous  debates  of  the  evening  the  refresh- 
ments served  by  our  host  and  hostess  were  all  the  more  appreciated. 

P.  P.  M.  Jorgensen,  M.  D.,  Secretary. 

The  regular  meeting  of  the  Kenosha  County  Medical  Society  was  called 
to  order  by  the  president  Dr.  Stalker  at  the  home  of  Dr.  B.  A.  Becker  at 
Silver  Lake.  The  day  was  rainy  so  that  only  fourteen  of  the  thirty-one  mem- 
bers of  the  society  were  present. 

After  a thorough  discussion  of  the  ways  and  means  to  be  used  in  com- 
pelling the  various  fraternal  societies  to  pay  a reasonable  fee  for  life  in- 
surance examinations,  the  same  as  the  old  line  companies,  a committee  of 
three  was  appointed  to  further  study  the  matter  and  report  to  the  society 
at  our  next  regular  meeting. 

The  Councilor  and  the  Delegate  to  the  State  Medical  Society  delivered 
their  report  from  the  Milwaukee  meeting. 

Dr.  G.  H.  Ripley  read  a paper  on  Gynecology  which  was  discussed  by 
several  of  the  members  present. 

The  members  of  the  society  were  royally  entertained  at  dinner  by  Dr. 
and  Mrs.  Becker. 


P.  P.  M.  Jorgensen,  M.  D.,  Secretary. 
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THE  OPHTHALMO  REACTION, 


The  possible  dangers  of  this  diagnostic  test  for  tuberculosis  are  well  set 
forth  in  the  following  abstracts. 

The  Ophthalmo-Reaction — Broxs,  (Clinic  of  Prof.  Th.  Axenfeld,  Uni- 
versity of  Freiburg  i.  B. ; Klin.  Monatsbl.  f.  Augcnheillc.,  XLVI,  1908,  p.  00) 
reviews  the  literature  of  the  ophthalmo-reaction,  which  so  far  has  almost 
exclusively  been  used  in  internal  medicine,  and  reports  on  his  experiences  * 
with  it  in  diseased  eyes.  A great  number  of  chronic  inflammations  of  the  eye, 
especially  of  the  sclera  and  uvea,  present  such  indifferent  symptoms,  that  their 
eventful  tuberculous  nature  cannot  be  recognized,  although  as  proved  by  W. 
Stock,  many  of  them  are  due  to  tuberculosis.  Therefore  a reliable  diagnostic 
test  would  be  of  inestimable  value.  Cases  of  clinically  distinct  tuberculosis 
not  being  at  disposal,  the  reaction  was  studied  in  cases  of  chronic  iridocyc- 
litis, scleritis,  keratitis,  chorioiditis,  and  in  cases  which  certainly  were  not 
tuberculous,  as  perforating  injuries,  serpent  ulcers,  etc.  In  9 out  of  24  sus- 
pected eyes,  the  ophthalmo-reaction  was  positive,  the  probatory  injection  of 
tuberculin  in  14.  The  latter  never  failed,  when  the  ophthalmo-reaction  had 
been  positive.  Positive  ophthalmo-reaction  allows  the  conclusion  that  some- 
where in  the  body  of  the  patient  a tuberculous  process  is  active.  The  degree 
of  reaction  does  not  indicate  the  tuberculous  nature  of  the  eye  affection, 
else  only  tuberculous  eyes  would  give  a severe  reaction.  This  is  not  correct, 
since  perfectly  healthy  eyes  may  give  the  severest  kind  of  reaction.  In  answer- 
ing the  question  whether  in  ophthalmo-reaction  there  is  a local  reaction  on  the 
eye  in  the  same  sense  as  it  may  occur  after  subcutaneous  injection  of  tuber- 
culin, B.  states  that  this  did  not  take  place  in  most  of  the  diseased  eyes  he 
examined,  the  reaction  being  limited  to  the  conjuctiva.  In  concordance  with 
other  authors,  B.  therefore  says : The  tuberculous  nature  of  an  eye  disease 
cannot  be  inferred  from  the  course  of  the  ophthalmo-reaction.  It  it  is  severe, 
or  if  the  diseased  parts  participate  in  it,  tuberculosis  is  probable;  if  it  is 
mild,  it  is  no  proof  against  tuberculosis.  On  the  other  hand,  if  the  sub- 
cutaneous injection  is  followed  by  a positive  general  or  local  reaction,  the 
ocular  affection  is  certainly  tuberculous.  Here  lies  the  advantage  of  the 
subcutaneous  method,  which  is  given  preference  by  B.,  as  well  as  by  Morax, 
Kalt  and  others.  The  influence  of  ophthalmo-reaction  on  the  existing  ocular 
affection  is  of  great  importance.  If  the  ophthalmo-reaction  was  severe,  its 
influence  was  deleterious.  In  6 cases  the  disease  was  extraordinarily  aggra- 
vated and  the  healing  protracted.  B.  therefore  warns  against  injudicious 
installations  of  tuberculin  into  diseased  eyes.  He  does  not  generally  condemn 
the  ophthalmo-reaction  as  e.  g.  Kalt  and  Pes,  but  considers  it,  if  carefully 
employed,  as  a valuable  diagnostic  means.  He  gives  preference  to  the  sub- 
cutaneous injection  because  it  acts  with  more  certainty,  eventually  determines, 
tnrough  local  reaction,  the  tuberculous  character  of  a suspected  eye  affection, 
and  such  bad  complications  are  not  observed  in  spite  of  high  temperatures,  if 
the  original  directions  of  Koch  are  adhered  to.  B.’s  essay  gives  a very  lucid 
presentation  of  the  whole  subject  and  is  worth  while  reading.  (C.  Zimmer- 
mann.) 
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Ophtha  I mo  logical  Observations  on  the  Ophthalmo-Reaction  with 
Tuberculin — Waldstein,  (Clinic  of  Prof.  A.  Elsclinig,  German  University  of 
Prag;  Klin.  Monatsbl.  f.  Augenheilk.,  XLVI,  1908.  p.  285)  used  % per  cent. 
“Tuberculin  Test”  from  the  Institute  Pasteur  at  Lille  and  reports  on  its 
effects  in  healthy  and  diseased  eyes,  no  matter  whether  the  individuals  were 
healthy  or  tuberculous.  1.  Healthy  eyes:  Out  of  83  cases  59  did  not  react 
at  all,  14  slightly,  9 in  a medium  degree,  1 very  strongly,  in  the  form  of 
ordinary  conjunctivitis,  traumatic  conjunctivitis,  swelling  of  the  palpebral 
. conjunctiva  with  ehemosis,  ecchvmoses  and  free  secretion.  In  about  a week 
the  irritation  disappeared.  II.  Diseased  eyes:  1)  not  influenced  by  tuber- 

culin injection:  In  6 cases  of  keratitis  from  hereditary  lues  no,  or  very  slight, 
reaction.  2 cases  of  tuberculosis  of  the  iris  reacted  only  by  increased  in- 
jection of  the  previously  reddened  conjunctiva.  A case  of  lupus  of  the  con- 
junctiva was  perfectly  refractory  to  the  instillation.  2)  Eyes  influenced  by 
instillations  of  tuberculin:  Out  of  8 cases  of  eczematous  kerato-conjunctivitis 
7 reacted  positively  with  intense  irritation,  swelling  and  loosening  of  the 
sclero-comeal  junction,  typical  phlyctenae  at  the  ocular  conjunctiva,  limbus 
and  the  previously  clear  cornea.  Old  corneal  maculae  became  infiltrated  and 
formed  ulcers.  In  a case  of  tuberculosis  of  the  cornea  with  scleritis,  sclero- 
tizing  and  parenchymatous  keratitis,  the  whole  cornea  became,  after  a second 
instillation,  densely  grey  with  prominent  infiltrations  and  threatened  to  be 
destroyed  by  suppuration.  12  out  of  13  eyes  with  follicles  in  the  conjunctiva 
reacted  positively,  with  edema  and  ecchvmoses,  also  6 out  of  9 cases  of  chronic 
catarrh  and  3 cases  of  trachoma  in  the  cicatricial  stage.  W.’s  tests  showed 
a marked  influence  of  the  condition  of  the  conjunctiva  on  the  manner,  inten- 
sity and  duration  of  the  reaction.  It  was  much  more  severe  in  the  diseased 
than  healthy  conjunctiva.  Those  not  versed  in  ophthalmology,  may,  by  over- 
looking a slight  follicular  or  chronic  catarrh,  draw  wrong  conclusions  from 
the  intensity  of  reaction.  W.  therefore  warns  against  the  general  employ- 
ment of  the  ophthalmo-reaction  for  diagnostic  purposes.  He  thinks  it  not 
improbable  that  tuberculin  instillations  of  low  concentrations  may  have  a 
therapeutic  effect,  especially  on  eczema  of  the  eye,  since  the  irritation  caused 
bv  tuberculin  may  generate  antibodies  which  have  a specific  action  on  the 
disease,  entirely  different  from  irritations  caused  by  other  agents.  (C.  Zim- 
mermann) . 


Contraindications  to  Conjunctival  Reaction  in  Ophthalmology — 

Wolff-Eisner,  ( Deut . Med.  Woch.,  1908,  No.  10,  p.  444).  The  recent  oppo- 
sition to  this  method  is  attributed  to  the  employment  of  too  concentrated 
solutions.  The  French  preparations  of  tuberculin  and  those  of  Hoechst  are 
only  about  1 per  cent,  solutions.  While  conjunctival  affections  admit  of  the 
application,  tuberculous  eye  affections,  especially  of  the  Uvea,  give  a con- 
traindication. The  eruption  of  phlyctenae  in  scropliulous  patients  has  been 
observed  after  the  conjunctival  and  cutaneous  tests.  If  ocular  tuberculosis  is 
suspected,  one  ought  to  begin  with  solutions  of  1:100,000,  then  1:10.000  and, 
at  the  third  instillation,  1:1000  ought  to  be  used.  (C.  Zimmermann). 
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ORIGINAL  ARTICLES. 

CONGENITAL  LARYNGEAL  STRIDOR,  APPARENTLY  DUE 
TO  AN  ENLARGED  THYMUS  GLAND. 

REPORT  OF  A CASE. 

BY  A.  \Y.  MYERS,  M.  D., 

MILWAUKEE. 

In  one  of  their  papers  on  the  subject  Thomson  and  Turner  give 
in  a single  paragraph  so  clear  a picture  of  a typical  case  of  congenital 
stridor  that  it  is  well  worth  quoting : “The  infant  who  appears  normal 
in  other  respects,  is  noticed  shortly  after  birth  to  have  noisy  breathing. 
The  noise  consists  of  a croaking  sound  accompanying  inspiration, 
which  rises  to  a high-pitched  crow  when  a longer  or  more  vigorous 
breath  is  taken;  expiration  may  be  accompanied  by  a short  croak  when 
the  stridor  is  loud,  but  at  other  times  it  is  noiseless.  Even  in  the  most 
severe  cases  there  are  occasional  brief  intervals  during  which  there  is 
no  sound  audible;  but,  with  this  exception,  the  stridor  goes  on  con- 
stantly while  the  child  is  awake,  and  sometimes  even  when  he  is 
asleep.  Any  emotional  excitement  or  any  physical  cause  of  deeper 
breathing,  such  as  exposure  to  colder  air  or  to  the  exertion  of  sucking 
is  apt  to  intensify  the  sound.  The  child’s  power  of  crying  and  cough- 
ing is  unaffected.  The  breathing,  though  noisy,  is  not  accompanied 
by  the  slightest  distress,  and  there  is  no  cyanosis.  There  is,  however, 
always  marked  inspiratory  indrawing  of  the  thoracic  and  abdominal 
walls,  except  in  the  mildest  cases.” 

While  the  clinical  features  of  congenital  laryngeal  stridor  arc 
well  defined,  there  is  still  much  disagreement  as  to  the  manner  of  its 
causation,  and  the  definition  which  Rabe  gives  in  his  recent  excellent 
article  on  the  subject  seems  to  be  hardly  justifiable.  He  defines  the 
condition  as  a manner  of  respiration  characterized  by  an  inspiratory 
noise,  sonorous  and  continuous,  appearing  immediately  after  birth,  or 
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several  days  after,  and  connected  with  the  existence  of  congenital  mal- 
formations of  the  larynx.  These  malformations  of  the  larynx  he 
would  divide  into  two  types,  following  Yariot’s  classification.  In  the 
first  group  are  those  cases  in  which  the  deformity  is  very  marked,  with 
epiglottis  folded  on  itself  into  a narrow  gutter  and  the  aryteno-epi- 
glottie  folds  so  soft  and  flabby  as  to  approach  or  meet  in  the  middle 
line,  leaving  only  a narrow  chink  between.  There  is  thus  formed  a 
vestibule  which  sinks  in  and  vibrates  under  the  influence  of  the  current 
of  inspired  air.  The  second  group  comprises  those  in  which  the  de- 
formity is  less  marked  and  is  limited  to  the  epiglottis  which  is  rolled 
on  itself  in  the  same  manner  as  in  the  first  group  but  to  a lesser  de- 
gree. By  reason  of  this  rolling  the  aryteno-epiglottic  folds  are  brought 
into  contact  but  only  in  their  anterior  thirds.  In  this  type  the  stridor 
results  chiefly  from  the  vibration  of  the  epiglottis.  Xo  provision  is 
made  in  this  classification  for  those  cases  in  which  the  clinical  picture 
is  present  in  its  entirety  and  in  which  no  laryngeal  abnormality  can  be 
demonstrated. 

Thomson  and  Logan  Turner  are  inclined  to  look  upon  these  laryn- 
geal or  vestibular  deformities,  which  unquestionably  are  present  very 
frequently,  as  acquired  factors,  the  result  of  poorly  co-ordinated  and 
spasmodic  inspiratory  movements  acting  upon  the  soft  and  pliable  tis- 
sues of  the  infantile  larynx.  From  this  point  of  view  the  primary  de- 
fect is  in  an  arrest  of  development  of  the  cortical  center  for  respira- 
tion, so  that  a type  of  inco-ordinated  respiration  is  produced  which 
may  be  compared  with  stammering. 

The  other  important  theory  as  to  the  etiology  is  that  of  tracheal 
compression,  most  often  by  an  enlarged  thymus  gland.  This  was  ad- 
vocated by  Ivopp  nearly  eighty  years  ago  and  in  recent  times  by  Avel- 
lis  and  Hochsinger.  Avellis  based  his  belief  in  the  thymic  origin  of 
congenital  stridor  on  the  similarity  between  the  symptoms  of  this 
condition  and  those  seen  in  some  cases  of  hypertrophied  thymus,  on 
the  clinical  course  of  the  process  which  suggests  its  connection  with 
the  thymus,  and  on  the  results  of  treatment,  lie  did  not  discover  any 
physical  signs  of  enlarged  thymus  in  the  four  cases  he  reported,  lie 
mentioned  the  occurrence  of  congenital  stridor  in  several  members  of 
the  same  family,  but  no  attempt  was  made  to  draw  any  conclusions 
from  ibis  fact  which  has  been  mentioned  by  a number  of  other  ob- 
server^. 

Hochsinger  studied  the  size  of  the  thymus  by  means  of  x-rav 
plates  in  26  cases  of  congenital  stridor  and  found  definite  enlarge- 
ment in  even-  case  except  one.  He  also  found  the  thymus  enlarged 
in  20  out  of  32  other  young  children  suffering  with  rickets  and  the 
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frequency  with  which  lie  demonstrated  thymic  hypertrophy  seems  to 
have  militated  against  the  attaching  of  much  weight  to  his  report. 

On  account  of  the  diversity  of  opinion  on  the  question  of  etiology 
the  report  of  the  following  case  would  seem  to  he  of  interest  because 
it  shows  the  co-existence  of  congenital  stridor  with  thymic  enlarge- 
ment and  the  disappearance  of  the  stridor  when  the  thymus  was  re- 
duced in  size  by  treatment. 

M.  B.,  female,  the  only  child  of  young  and  healthy  parents,  was 
bom  July  21,  1907,  a forceps  delivery  terminating  a comparatively 
short  labor.  There  was  no  asphyxia  and  no  cyanosis,  but  it  was 
noticed  that  the  respiratory  rate  was  very  rapid  from  the  time  of  birth. 
When  the  baby  was  a week  old  the  inspirations  were  observed  to  be 
labored  in  character  and  a crowing  sound  began  to  be  heard  with  in- 
spiration. The  stridor  gradually  became  more  marked,  the  inspiratory 
difficulty  steadily  increased,  and  by  the  time  the  baby  was  three  or  four 
weeks  old  the  bulging  forward  of  the  sternum  with  inspiration  ap- 
peared.  The  child  was  always  breast  fed,  there  was  never  any  diffi- 
culty in  swallowing,  there  was  no  vomiting,  the  stools  were  always 
good,  and  gain  in  weight  was  steady  throughout.  There  was  no  cough 
and  never  any  cyanosis. 

When  the  child  was  seen  for  the  first  time  on  Sept.  13,  at  the  age 
of  about  eight  weeks,  she  was  found  to  be  a normally  developed  and 
well  nourished  child  weighing  9 lbs.,  an  increase  of  2 lbs.  over  her 
birth  weight.  Her  skin  and  mucous  membranes  and  finger  nails  were 
of  good  color.  Her  tongue  was  clean  and  not  enlarged,  her  pharynx 
was  normal,  nasal  respiration  was  free,  and  no  adenoids  could  be  found 
in  the  naso-pharynx.  Her  abdomen  was  normal  and  the  superficial 
lymphatic  glands  were  not  enlarged. 

On  inspection  of  the  chest  one  was  impressed  by  the  labored  char- 
acter of  the  inspirations.  These  were  accompanied  by  so  marked  a 
recession  of  the  supra-sternal  notch  and  the  epigastrium  that  the  upper 
and  lower  ends  of  the  flexible  sternum  were  approximated,  producing 
a remarkable  forward  bowing  of  this  bone.  At  times  it  seemed  to 
bend  almost  into  a semicircle  having  its  convexity  in  the  long  axis 
of  tho  body.  With  this  there  was  an  indrawing  of  the  intercostal 
spaces  and  a slight  depression  laterally  on  each  side  of  the  sternum. 
The  crowing  sound  which  accompanied  the  inspirations  was  very  plain- 
ly heard  even  when  the  child  was  in  an  adjoining  room  with  the  doors 
closed.  The  crowing  and  the  labored  inspiration  were  almost  conti- 
nuous although  when  the  baby  was  very  quiet  she  would  sometimes 
breathe  softly  and  naturally  for  a minute  or  two.  The  mother  of  the 
patient  stated  that  when  the  infant  was  in  a deep  sleep  the  quiet 
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breathing'  would  sometimes  last  for  nearly  half  an  hour  hut  never 
longer.  When  the  child  cried  or  became  excited  from  any  cause  the 
stridor  and  labored  breathing  became  much  more  marked,  but  at  no 
time  did  the  voice  sound  hoarse  or  harsh  or  in  any  way  abnormal. 
Even  when  the  breathing  was  most  labored  the  expression  on  the 
child’s  face  was  placid  and  contented.  Expiration  was  normal. 

Behind  the  upper  part  of  the  sternum  a mass  could  be  easily  out- 
lined by  percussion.  It  was  an  irregular  quadrilateral  in  shape,  the 
upper  border  extending  from  the  right  sterno-clavicular  articulation 
2.5  cm.  to  the  left  into  the  first  intercostal  space  on  the  left  side.  The 
right  border  followed  the  right  edge  of  the  sternum  a distance  of  3 
cm.,  down  to  the  third  inter  space.  The  lower  border  at  this  level 
measured  1.5  cm.  transversely  and  the  left  border  was  formed  by  an 
oblique  line  connecting  its  termination  with  the  left  end  of  the  upper 
margin.  In  addition  to  the  dull  percussion  note  over  this  area  the 
feeling  of  resistance  to  the  percussing  finger  was  very  definitely  loca- 
lized and  helped  to  define  sharply  the  outline.  By  introducing  the  tip 
of  the  finger  deep  into  the  suprasternal  notch  it  seemed  as  though  a 
mass  could  be  felt  indistinctly  with  expiration,  but  this  procedure 
caused  so  much  respiratory  disturbance  that  a definite  decision  was 
not  reached. 

The  lungs  seemed  fully  expanded  and  everywhere  resonant  except 
over  the  right  apex  posteriorly  where  the  percussion  note  was  slightly 
impaired.  There  was  also  a small  area  of  dullness  in  the  interscapular 
region  just  to  the  right  of  the  spine.  The  breath  sounds  were  harsh 
and  rhonci  were  heard  everywhere. 

The  child  seemed  to  prefer  to  lie  on  her  left  side  and  the  stridor 
was  increased  by  placing  her  on  her  back  and  still  further  increased 
■when  her  head  was  oven-extended  or  over-flexed.  At  times  when  the 
stridor  was  marked,  raising  her  from  a lying  to  a sitting  position 
apparently  added  to  her  comfort  but  did  not  cause  a disappearance  of 
the  crowing.  These  last-named  features  are  the  only  ones  that  would 
enable  one  to  differentiate  clinically  such  a case  as  this  from  those 
cases  in  which  the  larynx  is  markedly  deformed. 

A laryngoscopic  examination  was  made  on  the  day  the  child  was 
seen  for  the  first  time  and  a normal  infantile  larynx  was  found.  A 
subsecpient  examination  was  made  several  weeks  later  and  these  find- 
ings were  confirmed. 

The  normal  evolution  of  a typical  case  of  congenital  laryngeal 
stridor  is  interesting  in  its  course.  The  characteristic  inspiratory  noise 
which  usually  appears  at  birth  or  in  the  first  few  days  of  life  gradually 
increases  in  intensity  during  the  second  and  third  months;  it  then  re- 
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mains  stationary  until  about  the  eighth  month.  After  this  time  it 
gradually  decreases  and  disappears  by  the  end  of  the  second  year. 
In  one  of  Variot’s  cases  the  stridor  had  disappeared  by  the  end  of  the 
eighth  month  and  even  earlier  cures  have  been  reported,  while  in  one 
of  Coinhy’s  cases  the  condition  persisted  into  the  third  year,  and  in 
Perruckers  patient  operation  was  performed  for  the  relief  of  the 
symptoms  at  the  age  of  214  years.  In  most  cases  there  is  no  inter- 
ference with  the  general  growth  and  development. 

While  the  outcome  is  almost  invariably  good  in  spite  of  the  alarm- 
ing character  of  the  symptoms,  it  is  well  to  remember  that  certain 
complications  may  seriously  affect  the  prognosis.  In  cases  of  laryngeal 
stridor  the  occurrence  of  attacks  of  laryngitis,  bronchitis,  broncho- 
pneumonia, and  lobar  pneumonia  is  especially  serious.  Ten  autopsies 
have  been  made  on  cases  in  which  this  condition  was  present  during 
life  and  in  all  but  two  death  was  due  to  disease  of  the  respiratory 
tract.  Four  deaths  were  caused  by  broncho  pneumonia,  and  one  each 
by  lobar  pneumonia,  laryngeal  diphtheria,  simple  laryngitis,  and  pul- 
monarv  tuberculosis.  Of  the  other  two  deaths  one  was  due  to  scarlet 
fever  and  one  to  convulsions.  In  this  last  case  no  macroscopic  or  mi- 
croscopic- changes  could  be  found  except  a moderate  deformity  of  the 
larynx. 

When  laryngeal  abnormalities  are  present  and  no  changes  in  the 
thymus  can  be  found  it  may  be  necessary  to  do  very  little  except  to 
await  the  natural  evolution  of  the  process,  using  such  measures  as  may 
be  needed  to  maintain  the  general  healffi  of  the  patient  at  its  highest 
level  and  carefully  treating  the  slightest  derangements  of  the  respira- 
tory tract  to  prevent  the  development  of  more  serious  pathological 
conditions,  although  attacks  of  dyspnea  of  great  severity  might  require 
intubation  or  tracheotomy. 

But  when  there  is  an  enlargement  of  the  thymus,  demonstrable 
either  by  physical  signs  or  by  x,-ray  examination,  or  strongly  suggested 
by  the  symptoms,  it  seems  hardly  justifiable  to  follow  a course  of 
“masterly  inactivity,”  since  the  tragic  possibilities  of  this  condition  are 
so  well  known. 

Operative  intervention  in  enlargement  of  the  thymus  was  prac- 
ticed for  the  first  time  by  Helm  in  the  case  reported  by  Siegel  in  1896. 
The  patient  was  a boy  two  and  a half  years  of  age.  who  was  well  until 
a difficulty  in  breathing  was  noticed  five  weeks  before  admission  to  the 
hospital.  This  increased  steadily  and  at  the  time  of  admission  the 
dyspnea  was  so  severe  that  a tracheotomy  was  performed  at  once.  No 
relief  was  afforded  until  a long  canula  was  introduced  which  reached 
almost  to  the  bifurcation.  Every'  attempt  to  replace  the  long  canula 
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by  a shorter  one  was  followed  by  a return  of  the  symptoms.  An  en- 
larged thymus  was  suspected  although  no  physical  signs  of  it  could 
be  detected.  A median  incision  was  made  and  a mass  of  thymus  gland 
the  size  of  a hazelnut  was  found  presenting  with  expiration,  while 
with  inspiration  it  sank  back  into  the  mediastinum.  The  thymus  was 
drawn  out  as  far  as  possible  and  stitched  to  the  fascia  covering  the 
sternum.  The  wound  was  then  closed.  Recovery  was  complete. 

Rehn’s  second  case  was  one  of  congenital  inspiratory  stridor,  with 
cyanosis  added  to  the  typical  symptoms.  In  this  case  a small  rounded 
tumor  could  be  noticed  in  the  jugulum  during  expiration.  Operation 
was  performed  at  the  age  of  four  months.  A median  incision  was 
made  and  the  capsule  of  the  gland  divided.  As  the  gland  substance 
tore  very  rapidly  and  disappeared  deep  in  the  mediastinum  with  each 
inspiration  it  was  necessary  to  make  use  of  each  expiration  to  remove  a 
piece  until  its  size  was  reduced  to  such  extent  that  it  could  be  lifted 
up  by  a dull  curette.  Helm  recommends  that  the  capsule  be  sewed 
into  the  wound  so  that  the  space  left  may  be  drained.  He  thinks  that 
complete  removal  of  the  gland  is  hardly  possible  and  that  resection 
of  the  sternum  is  not  necessary  in  ordinary  cases.  If  it  seems  desirable 
the  operation  may  be  done  without  anesthesia. 

In  1897  Konig  operated  upon  a baby  nine  weeks  of  age  which  had 
suffered  from  inspiratory  dyspnea  and  cyanosis  from  the  second  week 
of  life.  A soft,  rounded  tumor  appeared  in  the  jugulum  with  expira- 
tion. After  drawing  the  gland  up  into  the  incision  the  capsule  was 
split  and  the  greater  portion  of  the  gland  removed.  The  remaining 

stump  of  the  gland  was  fixed  by  stitching  the  capsule  to  the  sternum 

and  the  tendinous  attachment  of  the  sterno-mastoid.  Recover}*  was 
good  but  shortly  after  the  operation  the  child  developed  a severe  rachi- 
tis and  did  not  walk  until  four  and  a half  years  of  age. 

Konig’s  second  patient  was  in  the  first  year  of  life  and  presented 
symptoms  similar  to  those  just  mentioned.  The  stridor  was  both  in- 
spiratory and  expiratory  and  in  this  case  also  there  was  a palpable 

thymus.  Konig  removed  the  right  lobe  of  the  thymus  and  fixed  the 

left  lobe  to  the  fascia  and  also  did  a deep  tracheotomy  but  the  symp- 
toms persisted.  At  a second  operation  the  remainder  of  the  thymus 
was  removed  and  the  opening  of  the  thorax  enlarged  by  the  resection 
of  a portion  of  the  manubrium.  Complete  recovery  followed. 

Perrucker’s  patient  was  a child  of  two  and  a half  years  but  dif- 
fered from  Rehn’s  first  case  in  that  he  had  presented  from  birth  the 
typical  picture  of  congenital  laryngeal  stridor  with  the  addition  of 
extreme  hoarseness  and  a weakened  voice.  Xo  physical  signs  of  eixr 
larged  thymus  were  present  except  that  auscultation  revealed  a mur- 
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mur  of  stenosis  equally  clear  on  both  sides.  Operation  showed  the 
thymus  to  be  greatly  enlarged  and  the  moment  it  was  drawn  forward 
the  stridor  disappeared.  The  gland  was  removed  and  recovery  was 
complete  but  the  hoarseness  persisted  although  the  larynx  was  normal. 

Aphonia  was  also  present  in  Ehrhardt’s  case,  that  of  a girl  two 
rears  of  age,  and  the  other  symptoms  resembled  closely  those  of  Per- 
ruckers  patient,  but  instead  of  being  congenital  the  condition  de- 
veloped acutely  with  fever,  two  months  before  coming  under  observa- 
tion. The  larynx  was  normal  and  no  physical  signs  of  enlarged 
thymus  could  be  detected.  Intubation  gave  no  relief.  A median  in- 
cision was  made  and  as  the  tissues  were  divided  an  enlarged  thymus 
was  seen  presenting  in  the  jugulum  with -each  expiration.  Its  enucle- 
ation was  not  especially  difficult  and  the  relief  obtained  was  prompt 
and  permanent. 

In  J.  L.  Morse's  case  dyspnea  existed  from  birth  although  its 
character  differed  from  that  of  the  typical  case  of  congenital  stridor. 
Both  inspiration  and  expiration  were  noisy  and  difficult,  especially 
the  latter.  The  larynx  was  normal  and  the  thymus  could  not  be  felt. 
Xo  area  of  dullness  could  be  made  out  under  the  manubrium.  A diag- 
nosis of  hypertrophy  of  the  thymus  was  made  but  the  consent  of  the 
parent-,  to  an  operation  could  not  be  obtained  until  after  a long  delay 
during  which  the  child’s  general  condition  grew  steadily  worse.  At 
the  age  of  eleven  weeks  the  baby  was  operated  upon  by  Dr.  F.  T.  Mur- 
phy and  the  thymus  was  found  to  turn  back  against  the  trachea  in  in- 
spiration. Upon  drawing  it  forward  the  dyspnea,  both  inspiratory  and 
expiratory,  was  markedly  relieved.  When  the  gland  was  allowed  to 
drop  back  the  dyspnea  recurred.  The  thymus  was  drawn  forward  and 
anchored  and  a part  of  the  manubrium  was  cut  away  to  enlarge  the 
opening.  Although  the  respirations  became  less  labored  the  child  did 
not  do  well  and  death  occurred  sixteen  days  after  the  operation.  Post 
mortem  the  gland  was  found  anchored  in  its  new  position  where  it 
seemed  to  exert  no  pressure  upon  the  trachea. 

The  most  recent  operation  on  the  thymus  is  that  reported  by 
Jackson  in  the  case  of  a four  year  old  boy,  well  until  six  weeks  before 
coming  under  observation,  when  there  was  a sudden  croupy  attack. 
This  was  followed  by  persistent  and  increasing  stridor  and  dyspnea. 
The  larynx  was  free  but  a radiograph  showed  the  shadow  of  an  en- 
larged thymus  gland.  A tracheotomy  was  performed  and  a long  can- 
ula  reaching  almost  to  the  bifurcation  was  introduced.  This  gave 
entire  relief  but  whenever  an  attempt  was  made  to  remove  the  tube 
or  to  substitute  a shorter  one  the  symptoms  recurred.  Four  weeks 
after  the  tracheotomy  a second  operation  was  performed  and  the  en- 
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larged  thymus  was  removed  with  comparative  ease.  The  presence  of 
the  long  canula  in  the  trachea  was  a great  help  in  preventing  the 
operative  manipulations  from  interfering  with  the  respirations.  The 
boy  made  a good  recovery  and  there  has  been  no  return  of  the  stridor 
or  dyspnea. 

From  this  review  of  the  reported  cases  it  is  clear  that  operative 
intervention  in  enlargement  of  the  thymus  is  a safe  procedure,  even  in 
very  young  infants.  Of  the  eight  cases  operated  on  only  one  died  and 
in  that  case  the  inference  seems  permissible  that  if  the  parents  had 
consented  to  an  earlier  operation  a favorable  result  might  have  been 
obtained. 

In  July,  1907,  Friedlander  reported  a case  of  Status  Lymphaticus 
and  Enlargement  of  the  Thymus,  occurring  in  a male  infant,  in  whom 
whistling  inspiration  and  paroxysms  of  dyspnea  with  cyanosis  began 
to  manifest  themselves  at  the  age  of  five  weeks.  The  physical  signs 
of  enlarged  thymus  were  very  definite.  As  the  symptoms  grew  steadily 
worse  in  spite  of  inunctions  and  internal  medication,  treatment  by 
x-ray  exposures  was  instituted  when  the  child  was  eight  weeks  of  age. 
Within  two  weeks  distinct  improvement  was  apparent  and  under  a 
continuation  of  the  treatment  the  progress  to  complete  recover}'  was 
continuous  and  uneventful. 

Encouraged  by  this  result  it  was  thought  best  to  follow  a similar 
course  in  the  case  under  consideration  before  suggesting  operation. 
X-ray  exposures  were  begun  on  Sept.  14,  using  a tube  of  moderate 
hardness,  energized  by  a static  machine.  The  first  exposures  were 
made  at  a distance  of  twelve  inches  but  later  this  was  reduced  to  ten 
inches.  The  first  exposures  were  short,  only  one  minute  anteriorly  and 
an  equal  time  posteriorly;  this  was  gradually  increased  as  time  went 
on  and  during  the  latter  part  of  the  course  the  front  of  the  chest  was 
given  ten  minutes  and  the  back  five  minutes.  Six  exposures  were 
given  in  the  first  eleven  days  and  as  early  as  this  some  improvement 
manifested  itself  by  longer  periods  of  quiet  sleep  at  night  and  less 
labored  respiration  during  the  day.  A rest  of  ten  days  was  then 
ordered  to  await  developments  but  at  the  end  of  five  days  the  mother 
brought  the  baby  for  further  x-ray  treatments,  saying  that  the  trouble 
had  increased  in  severity  as  soon  as  these  were  discontinued.  From  this 
time  they  were  given  as  nearly  every  day  as  the  weather  permitted.  In 
all  forty-seven  exposures  were  given.  Nothing  more  than  a transient 
erythema  at  the  site  of  exposure  was  seen  on  the  skin  at  any  time. 

Improvement  took  place  gradually  but  steadily.  The  rest  became 
quieter  at  night,  the  crowing  diminished  in  intensity  and  the  periods 
of  freedom  became  longer,  the  bowing  forward  of  the  sternum  and  the 
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in  (Ira  wing  of  the  suprasternal  notch  and  epigastrium  gradually  dimin- 
ished. The  size  of  the  thymus  as  indicated  by  the  physical  signs 
steadily  grew  less. 

In  the  latter  part  of  October  the  administration  of  thyroid  gland 
was  begun  with  a twofold  purpose;  to  prevent  any  nutritional  distur- 
bance which  might  result  from  a partial  interference  with  the  activity 
of  the  thyroid  gland  as  this  could  not  be  entirely  protected  from  the 
rays;  and  to  make  use  of  its  antagonistic  effect  on  the  thymus,  to 
which  Solis-Cohen  has  directed  attention.  The  improvement  which 
was  already  taking  place  under  the  x-ray  exposures  continued  unin- 
terruptedly while  the  thyroid  gland  was  being  given  and  seemed  to  be 
perhaps  a little  accelerated  by  it,  but  no  definite  opinion  as  to  its  bene- 
ficial action  can  be  given. 

The  last  x-ray  exposure  was  given  December  11th.  By  this  time 
the  area  of  thymic  dullness  was  reduced  to  a half-inch  equilateral 
triangle  behind  the  manubrium.  The  dull  area  posteriorly  had  dis- 
appeared long  before.  The  baby  slept  quietly  all  night  and  breathed 
quietly  most  of  the  day,  but  still  had  a trace  of  the  inspiratory  crow 
when  crying  hard  or  when  greatly  excited. 

Improvement  continued  after  the  x-rav  treatments  were  discon- 
tinued and  on  Feb.  11,  1908,  the  following  note  was  made:  “Normal 
baby,  no  thymic  dullness,  no  bowing  of  sternum  with  inspiration,  no 
abnormal  sound  with  inspiration  except  an  occasional  little  snort. 
There  is  a slight  indication  of  a tendency  to  pigeon  breast.”* 

In  conclusion  the  interesting  features  may  be  summarized  as  fol- 
lows : 

1.  Coexistence  of  the  clinical  features  of  congenital  laryngeal 
stridor  with  physical  signs  strongly  suggesting  enlargement  of  the 
thymus  gland. 

2.  Disappearance  of  these  physical  signs  under  X-ray  treatment. 

3.  Coincident  clearing  up  of  the  symptoms  of  laryngeal  stridor. 

It  is  not  maintained  that  ever}'  case  of  congenital  laryngeal  stri- 
dor has  an  enlarged  thymus  as  a causative  factor,  but  it  is  maintained 
that  such  an  enlargement  may  give  ’rise  to  this  symptom  complex  and 
that  cases  of  this  character  are  within  the  reach  of  our  therapeutic 
resources. 


*V\  hen  seen  May  25,  1908,  this  tendency  to  the  formation  of  a pigeon- 
breast  had  almost  completely  disappeared  and  the  child’s  general  condition 
was  satisfactory  in  every  way. 


142 


THE  WISCONSIN  MEDICAL  JOURNAL. 


BIBLIOGRAPHY. 

Avellis — Muench.  Med.  Woch.,  Xos.  30  and  31,  1398. 

Ehriiardt — Arch.  f.  Klin.  Chir.,  Vol.  78,  p.  599,  1905. 

Friedlaexder — Archives  of  Pediatrics.  July,  1907. 

Hochsixger — XX.  Versamml.  der  Gesells.  f.  Kinderheilkunde,  1903. 
Jacksox — Journ.  A.  M.  A.,  May  25,  1907. 

Koexig — Centralblatt  f.  Chir.,  Yol.  21,  p.  605,  1897. 

Koexig — Centralblatt  f.  Chir.,  Yol.  33,  Heft  28,  p.  68,  1906. 

Morse — Personal  communication. 

Perrucker — Gazette  Hebdom.  de  Med.  et  de  Chir.,  Yol.  4,  p.  695,  1899. 
Robe — Gazette  des  Hop.,  Dec.  15  and  22,  1906. 

Rehx — Centralblatt  f.  Chir.;  Yol.  33,  Heft  28,  p.  62,  1906. 

Siegel — Berliner  Klin.  Woch.,  Oct.  5,  1896. 

Solis-Cohex — Journ.  A.  M.  A.,  Aug.  18,  1900. 

Thomson  £ Turner — Brit.  Med.  Journ.,  Dee.  1,  1900. 

Turner — Brit.  Med.  Journ.,  Xov.  24,  1906. 


THE  DIAGNOSIS  OF  RABIES.* 

BY  KARL  W.  SMITH, 

INSTRUCTOR  IN  BACTERIOLOGY,  UNIVERSITY  OF  WISCONSIN. 

MADISOX. 

Pasteur's  method  for  the  diagnosis  of  rabies  consisted  in  the 
subdural  inoculation  of  rabbits,  with  the  emulsified  medulla  of  sus- 
pected animals.  Eater  observers  used  guinea  pigs  inoculating  them  in 
the  same  way.  and  they  claimed  that  these  animals  were  more  suscept- 
ible and  succumbed  to  the  disease  at  an  earlier  date.  They  also  found 
that  the  brain  of  these  animals  presented  certain  microscopical  lesions 
which-  they  considered  typical  of  rabies. 

There  are  certain  yen’  undesirable  features  in  the  inoculation 
method  of  diagnosis.  Brains  are  liable  to  contain  certain  infective 
material  other  than  rallies  through  secondary  infection,  handling  and 
age,  and  in  many  of  these  cases  the  experimental  animals  may  die 
a short  time  after  inoculation  from  a septic  condition.  It  has  been 
observed,  and  not  readily  explained,  that  certain  inoculated  animals 
often  lived  longer  than  the  period  of  inoculation  of  the  disease  for 
that  animal,  and  that  in  some  of  these  cases  the  person  bitten  by 
the  rabid  animals  died  before  the  inoculated  animals.  The  term 
“delayed  reaction”  is  given  to  this  phenomenon.  The  periods  of 


Read  before  the  Dane  County  Medical  Society,  February  11,  1908. 


SMITH:  DIAGNOSIS  OF  RABIES. 


143 


inoculation  for  different  animals  which  might  he  used  are  given  by 
Eavenel  as  follows : 

Babbits 21 — 30  days  Goats  and  Sheep.  .21 — 28  days 

Dogs 21 — 40  days  Cats 14 — 28  days 

Pigs  14 — 21  days  Birds 14 — 40  day's 

Moore  gives  rabbits  12 — 62  days,  while  Westhook  quotes  a case 
in  which  the  rabbit  lived  over  100  days.  According  to  Eavenel  the 
period  of  inoculation  in  man  is  40  days,  and  knowing  this  the  fallacy 
and  objection  to  the  inoculation  methods  are  very  evident. 


Semidiagrammatic  drawing  of  part  of  Gasserian  ganglion.  Cow  fr^ui 
Janesville,  Wis.  Specimen  shows  all  steps  in  the  proliferation  of  the  endothe- 
lial layer  of  the  nerve  cells.  This  constitutes  the  change  referred  to  and  de- 
scribed by  Van  Gehuchten  and  Nelis. 

Gross  Appearances.  From  a diagnostic  point  of  view  the  gross 
appearance  of  the  brain  presents  no  definite  lesion  due  to  rabies. 
The  brain  may  be  congested,  may  present  slight  hemorrhages,  it  may 
be  edematous,  or  it  may  appear  apparently  normal.  For  a time  some 
observers  claimed  that  the  visceral  organs  presented  certain  changes 
which  they  regarded  as  typical.  Congestion  of  liver  and  stomach 
were  regarded  as  diagnostic  aids,  but  these  views  have  not  been 
generally  accepted.  It  can,  -however,  be  stated  that  in  most  cases  of 
rabies  the  stomach  is  empty,  or  may  contain  scraps  of  wood,  paper, 
wool  and  hair.  ; 
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Microscopical  Appearances.  The  first  changes  observed  were 
in  1872  when  Nepveu  observed  that  the  whole  cerebro-spinal  axis  was 
congested,  and  that  the  Gasserian  ganglion  was  hyperemic  and  infil- 
trated with  round  or  oval  cells,  probably  epithelioid  cells  from  the 
capsule  of  the  ganglionic  cells.  The  same  year  Allbutt  described 
changes  in  the  pons,  medulla  and  spinal  cord  and  stated  that  they 
were  “due  to  the  action  of  an  animal  poison  acting  primarily  on  the 
cerebro-spinal  nervous  system.” 

At  later  dates  different  writers  and  investigators  report  of  the 
•changes  in  the  small  vessels  of  the  cortex  of  the  brain,  the  medulla 
and  spinal  cord.  These  lesions  were  most  marked  in  the  medulla, 
especially  in  the  region  of  the  nuclei  of  the  pneumogastric,  hypo- 
glossal and  spinal  accessory  nerves.  The  changes  consisted  of  dilata- 
tion of  small  blood  vessels,  accumulations  of  leucocyte-like  corpuscles 
around  them  and  in  the  tissues,  clots  in  the  smaller  vessels  evidently 
formed  during  life. 

Another  observer  found  marked  packing  of  the  leucocytes  about 
the  vessels  which  many  times  were  so  numerous  as  to  entirely  fill  the 
perivascular  lymphatics  and  extend  into  the  adjacent  tissue.  About 
the  nuclei  (pneumogastric)  were  found  dense  collections  of  corpus- 
cles identical  with  pus  cells  and  called  by  him  for  this  reason  miliary 
abscess  (Gowers). 

Babes  comes  next  in  the  line  of  investigators  and  presents  the  le- 
sions known  as  “The  Babes  Tubercle”  or  “The  Rabic  Tubercle  of 
Babes’'.  The  rabic  tubercle  is  described  as  an  accumulation  of  the  em- 
bryonic cells  in  the  neighborhood  of  the  central  canal,  and  especially 
about  the  large  modified  cells  of  the  motor  centers  of  the  bulb  and  cord. 
In  the  bulb  he  describes  the  pericellular  accumulations  of  the  embryo- 
nal cells  for  which  he  proposes  the  name  “Rabic  Tubercle.”  The  cell- 
of  the  bulbar  nuclei  undergo  degeneration  and  show  various  stages  of 
chromotolysis.  There  is  a loss  of  the  prolongations  and  progressive 
modifications  with  even  total  disappearance  of  the  nuclei;  there  is 
also  a dilatation  of  the  pericellular  space  and  an  invasion  not  only  of 
this  space,  but  also  of  the  nerve  cells  by  the  embryonal  cells;  at  the 
same  time  there  appear  small  corpuscles  which  are  hyalin  brownish 
and  mita-chromatic.  Many  of  the  nerve  cells  l>ccome  surrounded  by 
a large  zone  of  embryonal  cells,  degeneration  of  the  cell  follows,  and 
when  complete  the  embryonal  cells  occupy  the  cell  area  entirely  form- 
ing the  “Rabic  Tubercle”.  Tie  also  describes  the  same  changes  in 
and  around  blood  vessels  as  does  Gower. 

It  will  be  observed  then,  that  the  Rabic  Tubercle  of  Babes  is 
of  two  varieties:  the  one  of  the  nervous  system,  or  Nervous  Rabic 
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Tubercle,  the  other  of  the  blood  vessels,  or  the  Vascular  Rabic 
Tubercle.  He  reports  about  500  cases,  the  bulbs  being  used,  and 
controls  being  made  by  the  inoculation  of  rabbits.  He  finds  the 
lesion  so  constant  as  to  regard  it  as  diagnostic  of  the  diseasei. 

In  1900  Van  Gehuehten  and  Xelis  described  the  lesion  of  the 
gang-lion  cells  which  thev  considered  the  confirming  lesion.  This 
method  of  diagnosis  was  introduced  into  this  country  by  Drs.  Ravenel 
and  McCarthy.  The  lesion  and  its  description  are  quoted  in 
Bulletin  Xo.  79,  Department  of  Agriculture,  Penna.,  published  in 
1901. 

“The  changes  are  found  in  the  peripheral  ganglia  of  the  cerebro- 
spinal and  sympathetic  system  and  are  especially  marked  in  the 
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Drawing  showing  Babes  Rabic  Tubercle — vascular  form.  Oblique  section 
showing  extensive  infiltration.  Specimen  taken  from  medulla  of  cow  from 
Janesville,  Wis. 

plexiform  ganglion  of  the  pneumogastrie  nerve,  and  the  Gasserian 
ganglion.  Normally  these  ganglia  are  composed  of  a supporting 
tissue  holding  in  its  meshes  the  nerve  cells,  each  one  of  which  is 
enclosed  in  a capsule  made  up  of  a single  layer  of  endothelial  cells. 

The  action  of  the  rabic  virus  seems  to  exercise  its  effects  on 
these  cells  particularly,  bringing  about  an  abundant  multiplication  of 
the  cells  forming  this  capsule,  leading  finally  to  the  complete  destruc- 
tion of  the  normal  ganglion  cell  and  leaving  in  its  place  a collection 
of  round  cells.  Ordinarily  a considerable  number  of  ganglion  cells 
will  be  found  which  have  undergone  only  a slight  change,  but  under 
certain  conditions  the  process  is  so  widespread  that  all  the  ganglion 
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cells  are  destroyed.  The  intensity  of  these  changes  varies  in  different 
animals,  they  arc  perhaps  most  pronounced  in  the  dog,  less  marked 
in  man,  and  still  less  in  the  rabbit.” 

The  only  objection  to  this  method  is  that  the  animals  must  die 
of  rabies,  in  animals  killed  prematurely  the  lesion  may  not  have  pro- 
gressed enough  for  diagnosis.  The  lesion  is  regarded  as  typical  and 
is  not  easily  mistaken,  the  only  disease  producing  lesions  similar  is  the 
so-called  “Com  Stalk  Disease”  of  cows.  For  a description  of  lesions 
of  ganglia,  the  reader  is  referred  to  Pathology  for  Forage  Poisoning — 
Bavenel  and  McCarthy. 


Reproduction  from  photomicrograph  loaned  by  Dr.  Ravenel.  Rabic 
Tubercle  of  Babes — nervous  form.  Section  taken  from  medulla  of  cow. 

(a)  Specimen  shows  normal  nerve  cells,  (b)  Nerve  cell  replaced  or  in- 
vaded by  the  so-called  embryonal  cells— this  constituting  the  “Rabic  Tubercle.” 

; Following  the  Van  Gehuchten  and  Nelis  method  came  the  obser- 
vation of  the  Italian,  Negri.  Negri  in  1903  described  certain  bodies 
s<km  bv  him  in  the  large  nerve  cells  of  the  central  nervous  system. 
These  bodies  seem  absolutely  specific  for  hydrophobia.  A quotation 
from  Negri’s  description  is  as  follows:  “They  are  usually  round  or 
•'oval  bodies  measuring  1-23  microns  long  and  containing  vacuoles  in 
'borne1  of  which  are  granules  of  varying  size  and  number;  generally 
there1  is  a central  larger  structure  surrounded  by  smaller  ones.” 
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These  bodies  he  seems  to  think  are  animal  parasites  and  are  the  cause 
of  the  disease.  He  finds  these  bodies  generally  in  greatest  numbers 
in  the  large  nerve  cells  of  Ammon’s  Horn,  less  frequently  in  the  cere- 
bellum, cerebral  cortex,  the  medulla,  spinal  cord,  and  cerebro-spinal 
ganglion.  The  bodies  vary  greatly  in  number  in  different  cases — in 
some  only  a few  bodies  are  observed,  wThile  in  others  they  are  in- 
numerable. After  Negri’s  paper  was  published  various  other  ob- 
servers gave  corroborative  results,  and  in  all  other  susceptible  animals 
such  as  dogs,  cats,  rabbits,  rats,  mice,  guinea  pigs,  birds,  cattle  and 
horses  these  bodies  were  observed. 


Drawing  of  section  of  hippocampus  major  from  cow.  Specimen  sent  from 
Deerfield,  Wis.  Specimen  shows  four  large  nerve  cells  containing  large  and 
small  Negri  Bodies  in  large  numbers. 

* Various  men  examined  tissue  from  animals  that  had  died  from 
tetanus,  strychnine,  pneumococcus,  staphylococcus,  alcohol,  formalin, 
tubercle  bacillus,  diphtheria  toxin,  and  of  human  beings  who  had 
died  from  epilepsy,  syphilis,  alcohol  poisoning,  tuberculosis,  and  var- 
ious nervous  affections,  and  many  normal  animals  were  examiued  and 
in  no  case  were  Negri  bodies  observed. 

In  1904  Volpius  and  Babes  advanced  the  theory  that  the  real 
Organisms  of  rabies  were  the  very  minute  bodies  seen  in  the  Negri 
bodies  and  that  they  compose  only  the  inner  part  of  the  Negri  Body. 
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These  inner  bodies  are  very  hard  to  stain  and  require  special  stains 
and  expert  technique,  beside  certain  special  fixatives  only.  These 
inner  bodies  are  very  small  and  have  been  shown  to  be  definitely 
basophilic  and  are  thought  by  the  above  named  observers  to  be  the 
causative  parasites  of  rabies,  and  the  homogeneous  appearing  substance 
in  which  they  are  imbedded  and  which  make  up  the  rest  of  the  “Negri 
Body”  is  fonned  or  derived  from  the  host  cell  and  is  caused  by  the 
reaction  of  the  host  cell  to  the  parasite.  The  method  of  fixation  and 
staining  these  bodies  is  similar  to  the  ordinary  laboratory  methods. 
A piece  of  brain  tissue,  preferably  the  hippocampus  major,  is  fixed  in 


c 
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Drawing  of  section  of  c-ortex  of  cerebellum.  Specimen  from  Deerfield, 
Wis.  Cells  of  Purkinje  filled  with  Negri  Bodies. 

either  Zenker’s,  Orth’s,  corrosive  sublimate  or  formaline  solutions, 
after  which  it  is  washed  in  water,  dehydrated  in  ascending  strengths 
of  alcohol  and  gently  imbedded  in  paraffin  or  collodion.  The  sections 
must  be  cut  thin — i or  (i  microns;  they  are  then  stained  with  hema- 
toxylin and  eosin,  hematoxylin  and  Van  Gieson,  or  methylene  blue 
and  eosin.  When  the  stain  is  prepared  correctly  and  the  technique  is 
correct  a beautiful  picture  is  observed.  In  the  hippocampus  major 
the  Negri  bodies  will  be  found  in  the  protoplasm  of  the  cells  of 
Purkinje  and  show  up  well  as  reddish  bodies  of  a different  density 
than  the  surrounding  cell  protoplasm.  Should  hematoxylin  and 
Van  Gieson  solution  be  used  it  will  be  observed  that  some  of  the 
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Negri  bodies  take  the  fuchsin  stain  while  others  seem  to  take  up  the 
picric  acid. 

The  histologic  methods  for  the  demonstration  of  the  changes  de- 
scribed by  Van  Gehuchten  and  Nelis  and  the  Negri  bodies  require 
about  24  hours’  time.  Comparing  with  the  older  methods  of  inocula- 
tion of  animals,  one  can  see  what  a great  advance  in  time  lias  been 
made  in  the  diagnosis  of  rabies.  Within  the  past  two  years  another 
step  has  been  made  toward  rapidity  of  diagnosis.  This  method  was 
suggested  by  several  laboratory  workers  at  about  the  same  time.  The 
method  consists  of  placing  a fresh  piece  of  brain  on  a glass  slide 
and  flattening  it  out  on  the  slide  until  only  a.  thin  film  remains.  This 
film  is  them  fixed  to  the  slide  by  heat,  absolute  alcohol,  or  methyl 
alcohol,  then  dried  between  filter  papers.  The  film  is  then  stained 
with  a mixture  of  methylene  blue  and  fuchsin,  or  methylene  blue  and 
rose  aniline  violet.  This  method,  and  a method  suggested  by  Froth- 
ingham,  known  as  the  “Impression  Method”  are  very  satisfactory, 
cheap,  and  have  the  advantage  of  being  rapid.  The  diagnosis  can 
be  made  in  one-half  hour’s  time  and  in  the  hands  of  an  experienced 
operator  the  results  are  claimed  to  be  better  than  the  section  method. 
As  a result  of  about  15  years'  work  on  the  part  of  the  laboratory,  we 
now  have  a rapid,  cheap  and  accurate  method  for  the  diagnosis  of 
rabies. 


MEDICAL  EXPERT  TESTIMONY  A DELUSION.* 

BY  HUGO  PHILLER,  M.  D., 

WAUKESHA. 

The  Nestor  humorist,  Mark  Twain,  in  his  autobiography  men- 
tions three  kinds  of  lies:  every  day  lies,  damned  lies,  and  statistics; 
and  another  wit  divides  the  family  of  liars  according  to  their  weight 
into  three  categories:  the  common  liar,  the  infernal  liar,  and  as  the 
climax  of  the  rather  numerous  cult  of  liars,  the  medical  expert. 

Should  we  live  in  the  socialistic  Utopia,  provided  such  millenium 
ever  will  be  our  reward,  crimes  would  be  an  unknown  quantity  and 
medical  experts  would  be  on  the  retired  list.  But,  alas,  at  present 
we  must  look  to  a lower  sphere,  such  a one  as  we  now  occupy  for  the 
opportunity  to  deploy  the  exhibitions  of  a necessary  evil,  medical 
expert  testimony. 

*Toast  delivered  at  the  banquet,  62nd  Annual  Meeting  of  the  State 
Medical  Society  of  Wisconsin,  Milwaukee,  June  25,  1908. 
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In  our  human  law  courts  one  soon  discovers  that  the  truth,  the 
whole  truth  and  nothing  but  the  truth,  is  by  no  means  the  object  of 
research;  on  the  contrary,  the  entire  effort  is  directed  to  the  winning 
of  the  suffrages  of  a jury  in  favor  of  one  of  two  hypotheses  which  are 
laid  before  it. 

The  success  of  a given  hypothesis  is  the  main  thing  in  view;  the 
conformity  of  that  hypothesis  with  truth  is  quite  a secondary  con- 
sideration in  the  minds  of  the  contestants. 

The  practice  of  law  is  very  different  from  its  theory.  The  all- 
dominating  motive  of  the  lawyer  is  to  win  his  case.  Practice  of  law  ha^ 
developed  codes  of  legal  ethics  and  systems  of  procedure  in  which 
technicality  and  insincerity  have  become  not  only  legitimate  but  neces- 
sary, for  nothing  is  more  uncertain  than  a,  legal  opinion. 

The  dominating  object  of  the  medical  profession,  on  the  other 
hand,  by  its  changing  theories  in  pathology7  and  therapeutics,  is  solely 
the  amelioration  of  suffering  and  the  saving  of  life.  'This  is  not  the 
result  of  legal  activity. 

While  the  State  and  National  legislatures  swarm  with  lawyers,  re- 
form in  judicial  procedures  moves  with  “leaden  feet.” 

So  long  as  our  judges  are  active  politicians,  selected  by  politicians 
for  their  availability  rather  than  for  their  ability,  it  is  improbable 
that  an  improvement  of  expert  testimony  is  to  be  expected. 

The  recent  spectacle  of  eminent  alienists  testifying  in  open  court 
that  an  individual  on  a certain  date,  committing  an  unlawful  act,  was 
sane,  and  an  equal  number  of  exalted  specialists  testifying  that  the 
same  individual  was  insane,  is  as  amusing  a demonstration  of  “expert 
lying"  as  one  could  ask  for.  What  an  inconceivably  large  number  of 
combinations  are  possible  when  we  consider  how  differently  each 
one  of  these  conspicuous  professors  and  keepers  of  lunatic  asylums 
might  have  testified,  had  they  been  approached  and  secured  originally 
by  “the  other  fellow.” 

It  is  a curious  travesty7  of  our  hoodwinked  goddess  Themis, 
equipped  with  a pair  of  scales  and  armed  with  a double  edged  sword, 
that  makes  such  an  exhibition  possible,  and  it  is  unfortunate  beyond 
words  that  this  sort  of  thing  is  possible  only  when  the  rich  are  in- 
volved. 

To  conceive  of  an  equal  number  of  eminent  specialists  in  nervous 
and  mental  disorders  voluntarily  coming  forward  in  the  interest  of 
humanity  and  the  life  of  a poor  mortal,  and  offering  their  expert  testi- 
mony that  they  believed  him  mentally  unbalanced  while  committing 
an  unlawful  act,  is  too  absurd  a situation  to  even  think  of. 
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Whenever  I come  across  a sq-called  complex  hypothetical  question, 
framed  by  the  ingenuity  of  astute  attorneys  to  be  used  as  a tool  for 
the  misleading  and  confusion  of  the  doctor  on  the  stand,  I am  forcibly 
reminded  of  the  saying  of  the  right  Reverend  Bishop  Talleyrand,  the 
prince  of  expert  liars:  “La  parole  a ete  don  nee  a Vhomme  pour  dc- 
guiser  sa  pensee.”  (Speech  is  given  to  man  to  conceal  his  thoughts.) 
Or  I might  exclaim  with  the  lamented  paranoic  Dane,  when  Ophelia 
asked  him:  “What  do  you  read,  my  lord?”  “Words,  words,  words.” 

Assuming  that  the  wise  judge  on  the  bench  is  anxious  to  get  at 
the  truth;  assuming  further  that  the  twelve  “peers”  resting  in  the 
jury  box  are  imbued  with  the  same  desire  to  be  led  to  a just  verdict, 
how  can  it  help  but  impress  the  average  jury  that  expert  testimony 
is  far  from  being  unbiased? — for  in  practically  every  instance  the 
hypothetical  question  is  so  framed,  while  keeping  within  the  facts  and 
the  truth,  so  as  to  be  answered  equally  satisfactorily  to  cither  side. 

Gentlemen,  the  whole  system  is  a delusion,  a snare,  and  the 
sooner  it  is  abolished  the  better  it  will  be  for  the  administration  of 
justice;  the  number  of  miscarriages  of  justice  and  legal  hangings  will 
be  diminished  and  the  honor  of  the  medical  profession  will  be  pre- 
served. 

The  German  government  has  solved  the  expert  problem  in  a very 
satisfactory  way. 

In  that  country  the  "'Gerichtsarzts”  is  a medical  referee,  appointed 
by  the  Government  for  a particular  district.  He  can  only  receive  ap- 
pointment after  a rigid  examination  by  a Government  Board,  and 
when  appointed  and  assigned  to  a district  he  is  a salaried  officer  of 
the  state  and  his  written  reports  (Gutaehten)  are  final  on  medical 
questions. 

It  is  to  be  hoped  that  in  the  near  future  an  Act  of  Congress  will 
authorize  the  several  State  Boards  of  Health  or  the  State  Boards  of 
'Medical  Examiners  to  give  certificates  to  medical  gentlemen,  stating 
in  what  particular  branch  of  medical  science  the  recipient  was  quali- 
fied to  give  evidence  as  a skilled  expert  witness.  Such  a procedure 
might  remedy  the  evil  in  the  courts  of  the  United  States,  or  at  least 
would  be  a great  advance  on  the  present  system,  which  is  not  only 
unsatisfactory  to  every  one,  but  a blot  on  the  jurisprudence  and  scien- 
tific standard  of  the  age. 

The  proposed  plan  of  empowering  judges  to  select  medical  experts 
for  important  cases,  would  not  answer  the  purpose,  for  very  often  men 
would  be  appointed  who  are  not  skilled  in  learning,  (e.  g.  Osteo- 
paths, Christian  Scientists,  etc.)  but  who  have  a “backing”  of  what- 
ever political  power  might  be  in  the  ascendency. 
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For  the  reasons  stated,  I am  inclined  not  to  expect  much  benefit 
from  any  proposed  change  in  the  exhibition  of  Medical  Expert  Testi- 
mony until  a National  Board  of  Health  is  appointed  and  a Commis- 
sioner of  Public  Health  is  added  to  the  Cabinet  of  the  President. 

Human  nature  and  the  mode  of  legal  procedure  must  be  im- 
proved before  any  real  advance  can  be  expected  in  this  matter.  Fortu- 
nately we  are  not  responsible  for  the  defects  of  human  nature  nor  for 
the  imperfection  of  the  courts  of  law. 

Let  us  attend  to  our  own  affairs  and  improve  the  quality  of  our 
own  medical  body,  for  in  this  way  alone  can  we  accomplish  something 
of  a substantial  character  for  the  benefit  of  society  and  for  the  honor 
of  our  noble  profession. 


TRAUMATIC  APPENDICITIS.* 

BY  H.  0.  CASWELL,  M.  D., 

FORT  ATKINSON",  WIS. 

I am  not  presenting  this  paper  to  you  with  the  idea  of  advancing 
an}'  new  or  original  ideas  in  regard  to  traumatic  appendicitis;  but  it 
seems  to  me  that  this  is  a very  important  subject  both  to  the  surgeon 
and  to  the  general  practitioner,  and  I wish  to  call  your  attention  to 
some  facts,  with  which  you  may  already  be  familiar,  in  the  hope  that 
in  the  discussion,  which  may  follow,  these  facts  will  become  more 
firmly  impressed  upon  your  minds,  and  perhaps,  seem  of  more  import- 
ance to  you.  I hope,  too,  that  it  will  impress  upon  you  the  necessity 
of  taking — when  you  are  called  to  attend  a patient  who  has  received 
an  injury,  especially  in  the  region  of  the  appendix — the  most  careful 
notes  of  just  how  the  injury  was  received  and  of  the  condition  of  the 
injured  before  the  accident,  of  the  previous  history  of  appendiceal 
disease,  and,  most  important,  if  there  is  such  a history,  as  to  whether 
the  injured  had  knowledge  of  such  disease. 

It  is  of  little  importance  to  the  surgeon  in  his  treatment  of  a 
case  of  appendicitis,  whether  it  has  been  aggravated  by  trauma  or  not, 
nor  will  the  physician  concern  himself  with  the  cause  of  the  appen- 
dicitis. But  when  the  case  assumes  a medico-legal  aspect,  it  is  then 
that  interest  in  the  cause  is  stimulated  and  it  will  become  an  im- 
portant subject  indeed. 

The  appendix,  lying  against  the  posterior  abdominal  wall  and 
covered  by  intestines,  cannot,  I believe,  be  injured  by  direct  trauma 

*Kea<l  before  the  Jefferson  County  Medical  Society,  April  28,  1908. 


CASWELL : TRAUMATIC  APPENDICITIS. 


153 


when  in  a healthy  condition.  But  that  appendicitis  does  sometimes 
follow  an  injury  we  must  admit,  though  practically  never  will  a 
healthy  appendix  become  transformed  into  a diseased  appendix 
through  injury  alone. 

Appendicitis  will  follow  in  a previously  disordered  appendix  from 
blows  upon  the  abdomen,  from  violent  strains  and  from  falls.  It  will 
follow  in  a healthy  appendix  in  but  one  way  of  which  I know' — and 
that  is,  through  injury  from  a bullet  or  from  a gun-shot  wound.  By  a 
previously  disordered  appendix,  I mean  one  w'hich  may  contain  a 
foreign  body,  one  which  may  have  adhesions  between  it  and  various 
organs  or  tissues,  one  which  may  be  flexed,  size  abnormal  or  perhaps 
cystic. 

Kelly,  in  his  recent  book  on  appendicitis  gives  the  histories  of  50 
cases  of  traumatic  appendicitis  and  in  all  but  eight  there  were 
present  at  the  time  of  operation  or  at  the  autopsy,  concretions,  old 
adhesions,  deformed  appendices  or  some  evidences  of  disease  before 
the  injury.  In  those  eight  cases  no  mention  was  made  of  concretions, 
but  highly  inflamed  appendices  w'ere  found  which  undoubtedly  had 
been  diseased  and  simply  aggravated  by  the  trauma. 

I will  give  his  reports  of  two  eases  which  would  seem  to  be  almost 
positive  proof  that  the  appendicitis  was  due  to  traumatism  to  a healthy 
appendix,  or,  at  least,  that  the  trouble  dated  from  the  injury. 

Case  I. — A girl  7 years  old,  had  a fall  upon  the  right  side,  fol- 
lowed by  some  pain  in  right  iliac  fossa.  From  this  she  recovered,  but 
a second  attack  occurred  in  two  months,  and  in  a year  from  that  time 
she  was  seized  with  pain  in  the  right  groin  with  other  symptoms  of 
appendicitis.  At  operation  the  appendix  wras  found  red,  swollen  and 
perforated.  There  is  no  mention  of  a concretion. 

Case  II. — A girl,  6 years  old,  was  kicked  in  the  upper  right  side 
of  the  abdomen,  about  twelve  hours  after  the  injury  she  was  attacked 
by  vomiting,  accompanied  by  black  stools;  she  was  taken  to  a hospital 
where  on  the  fourth  day  severe  abdominal  pain  began  with  other  symp- 
toms of  appendicitis,  shortly  followed  by  death.  The  autopsy  showed 
a perforated  appendix.  No  mention  of  a concretion. 

I will  also  report  two  of  Kelly’s  cases  where  trauma  was  un- 
questionably a factor  in  the  cause  of  an  appendicitis,  but,  as  you  will 
see,  not  the  direct  or  primary  cause. 

Case  I. — A boy,  11  years  old,  subject  for  two  or  three  years  to 
attacks  of  colic  in  the  right  iliac  fossa,  was  struck  in  the  right  side  of 
the  abdomen  with  the  handle  of  a spade,  while  at  play.  This  injury 
was  followed  immediately  by  intense  pain  but  he  was  not  confined  to 
bed  until  the  next  day.  Operation  performed  on  the  fifth  day  showed 
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the  appendix  perforated  and  glued  to  the  cecum there  was  a small 
fecal  concretion  in  the  perforation. 

Case  II. — A nine  year  old  girl  was  struck  with  a fist,  on  the 
abdomen  by  one  of  her  companions.  The  day  after  the  injury  the 
patient  began  to  have  pain  in  the  right  iliac  fossa;  she  was  taken  to 
the  hospital  three  days  later  where  she  soon  afterwards  died.  At  the 
autopsy  the  appendix  was  found  perforated  at  its  free  extremity,  with 
a small  concretion  situated  near  the  perforation. 

In  the  last  two  cases  reported  (as  probably  in  the  first  and 
second)  you  will  see  that  the  trauma  was  not  the  direct  or  primary 
cause  of  the  appendicitis.  The  injury  contributed  to  the  disease. 

I desire  to  impress  upon  your  minds  the  importance,  from  a 
medico-legal  standpoint,  of  inquiring  into  these  cases  in  detail  and  of 
trying  to  ascertain  how  much  the  patient  contributed  to  the  injury 
by  the  degree  of  knowledge  he  or  she  had  as  to  previous  disease  in  the 
appendix. 

I will  read  you  an  extract  taken  from  the  Am.  & Eng.  Enc.  of 
Law.  2nd  Edition,  Vol.  ?,  upon  Contributory  Negligence  in  regard  to 
this  phase  of  the  question.  On  “Diseased  Condition  must  be  traced 
to  the  Injury”,  it  says — “But  it  would  seem  that  a carrier  should  not 
be  held  liable  for  a diseased  condition  when  it  cannot  be  told  whether 
the  condition  is  in  any  manner  attributable  to  the  negligence  of  the 
carrier,  or  wholly  arises  from  other  causes.  In  other  words,  the  plaint-  ' 
ive  must  show,  by  a preponderance  of  the  evidence,  that  his  disease  is 
due,  in  whole  or  in  part,  to  the  negligence  of  the  defendant,  and  this 
he  does  not  do  if  the  evidence  show  another  probable  efficient  cause 
of  the  condition,  without  showing  that  such  other  probable  cause  was 
not  really  the  efficient  immediate  cause  thereof ; and  subsequently 
developed  disease,  apparently  following  from  the  defendant's  negli- 
gence, must  be  shown  to  be  due  to  some  other  cause,  or  the  defendant’s 
negligence  will  be  held  the  proximate  cause  of  the  condition.” 

In  regard  to  this.  Dr.  Deaver  has  stated,  in  an  article  on  “Trau- 
matism an  Aetiological  Factor  in  Appendicitis,”  that  the  question  of 
negligence  enters  into  the  subject  to  such  an  extent  that  if  the  de- 
fendant can  prove  that  the  plaintive  was  conscious  of  the  fact  that  he 
had  had  appendicitis  and  that  he  had  been  advised  by  a surgeon  to  have 
an  operation  for  its  removal,  he  would  be  unable  to  collect  damages 
under  the  clause  “Injury  Enhanced  by  Disease”.  On  the  other  hand, 
if  the  patient  had  a previous  disease  of  the  appendix,  without  any 
knowledge  on  his  part  of  the  existing  condition,  then  the  question  of 
contributory  negligence  on  his  part  could  not  be  raised.  You  will 
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readily  see  the  importance  of  ascertaining  from  the  injured  what 
knowledge  he  had  of  his  condition  previous  to  the  accident. 

There  is  another  very  important  point  which  should  be  noted  in 
these  eases,  namely,  whether  there  is  any  external  evidence  of  violence. 
Most  accident  insurance  companies  have  in  their  policies  a clause 
which  releases  them  from  obligation,  unless  there  are  external  evidences 
of  injur}',  such  as  discolorations,  abrasions,  swellings,  etc.  Some  of 
these  might  be  present,  but  perhaps  very  slight  evidence,  and  upon 
this  one  fact  alone  might  depend  rejection  or  allowance  of  the  claim. 
In  a fatal  traumatic  appendicitis  case  of  my  own,  Dr.  Murphy,  in  con- 
sultation, stated  that  the  appendicitis  was  unquestionably  due  to  the 
injury,  yet  tire  accident  company,  in  which  the  patient  was  insured 
for  $5,000,  refused  to  pay  the  claim , because,  as  we  were  compelled  to 
admit,  there  was  no  external  evidence  of  injury. 

In  conclusion,  I will  say  that  in  each  and  every  case  with  which 
we  have  to  deal,  the  following'  facts  should  be  constantly  before  our 
minds  and  careful  notes  taken  in  regard  to  same: 

First. — Previous  health  of  patient  and  how  much  he  knew  of  any 
previous  illness. 

Second. — Xature  and  exact  location  of  injury. 

Third. — 'Length  of  time  between  injury  and  first  symptoms  of 
appendiceal  trouble,  and — even  if  it  be  months  later — careful  inquiry 
into  attacks  during  interval  when  patient  thought  himself  well. 

Fourth: — The  exact  manner  in  which  injury  occurred. 

Fifth. — 'External  evidence  of  injury,  no  matter  how  slight. 

Sixth. — If  death  occurs  an  autopsy  should  be  insisted  upon  at 
once  as,  in  all  traumatic  appendicitis  cases  medico-legal  complications 
may  arise. 
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EDITORIAL  COMMENT. 


CONCERNING  MEDICAL  DEFENSE 

The  uncertainty  manifested  at  the  recent  meeting  of  the  House 
of  Delegates  as  to  the  proper  interpretation  of  the  clause  giving  the 
executive  committee  discretionary  power  in  the  selection  of  cases  for 
their  defense,  and  uneasiness  on  the  part  of  some  lest  this  latitude 
be  unwisely  administered,  called  for  a request  that  the  committee 
declare  itself  upon  this  question.  Various  opinions  were  expressed  at 
the  meeting : some  thought  that  defense  ought  to  be  granted  in  every 
case  in  which  suit  is  brought;  others  suggested  that  the  line  be  drawn 
at  criminal  cases;  others  again  rightly  emphasized  the  fact  that  the 
refusal  of  defense  would  immediately  put  the  stamp  of  guilt  upon 
any  charged  offense,  and,  such  action  indicating  virtually  the  official 
disapproval  of  the  entire  State  Society,  the  plaintiff’s  case  would 
thereby  be  seriously  jeopardized — perhaps  hopelessly  compromised. 
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For  the  committee,  then,  we  would  explain  that  the  discretionary 
clause  was  found — upon  due  deliberation — to  be  an  absolute  essential: 
it  is  the  Society’s  safeguard  against  abuse — not  abuse  from  within*  its 
ranks,  but  abuse  from  without;  that  is  to  sav,  the  Society  cannot  afford 
to  go  on  record  as  assisting  in  the  defense  of  every  character  of  suit 
brought  against  one  of  its  members,  irrespective  of  its  merits.  We 
hesitate  to  think  that  one  of  our  members  should  at  any  time  be 
accused  of  committing  a crime,  and  the  evidence  be  so  absolutely  clear 
that  defense  is  nigh  impossible.  But  should  this  happen,  would  we 
be  justified  in  backing  up  such  a case  with  the  moral  support  of  the 
entire  united  profession?  Can  the  State  Society  stultify  itself  by 
officially  condoning  such  an  offense,  thus  making  itself  particeps 
criminis  ? 

The  motives  that  underlie  most  suits  for  damages  must  be  sought 
more  remotely  than  in  the  patients’  desire  for  coin  for  actual  damages 
sustained : the  majority  lie  either  in  unpaid  bills  or  are  hatched  in 
attorneys’  brains.  Therefore  the  suggestion  made  that  the  difficulty 
of  selecting  cases  for  the  Society’s  support  be  overcome  by  drawing  the 
line  at  criminal  suits,  would  be  a rank  injustice.  Because  accused, 
guilt  must  not  be  assumed,  even  in  criminal  cases,  and  the  mere  refusal 
to  defend  would  lend  added  color  to  the  probable  guilt. 

As  a matter  of  fact,  the  committee  believes  that  refusal  to  defend 
will  be  a great  rarity.  In  order,  however,  to  “check  up”  the  action  of 
the  committee,  an  applicant  for  defense  still  reserves  the  right  to 
appeal  to  the  entire  defense  committee.  In  this  way  there  is  little 
likelihood  of  a charge  of  prejudice,  and  certainly  no  chance  of  unjust 
discrimination  against  any  one. 

We  trust  this  satisfactorily  explains  what  means  the  discretionary- 
power  that  has  been  put  into  the  hands  of  the  committee,  why  it  was 
done,  and  how  it  is  to  be  exercised.  The  committee  members  are  too 
sensible  of  the  responsibility  they  have  assumed  to  act  in  any  other 
than  the  most  liberal  manner  upon  the  questions  likely  to  arise. 
They  will  do  their  utmost  to  defend  any  and  every  case  in  which  such 
a position  is  at  all  defensible. 

AN  EXPLANATION  BVT  NOT  AN  APOLOGY 

An  assessment  is  an  apology — an  unfortunate  fact,  but  neverthe- 
less true.  Quite  naturally,  assessments  are  never  received  good- 
naturedly.  There  are  always  those  who  believe  that  good  business 
methods  ought  to  preclude  the  possibility  of  a financial  failure.  This 
may  be  true  when  the  capital  is  sufficient  to  run  the  business. 
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The  State  Society  is  a big  concern,  but  undercapitalized.  For- 
tunately for  the  profession  of  our  state,  there  have  been  far  sighted 
men  at  the  helm — men  who  knew  what  the  individual  members  stood 
for  better  than  they  themselves  knew  it — men  who  knew  that  if  they 
accomplished  what  all  were  hoping  for — their  reward  would  be  in  a 
recognition  of  services.  We  are  proud  of  what  has  been  done  in  this 
State,  proud  of  our  laws  and  regulations,  proud  of  the  cleanness  of 
our  newspapers,  and  proud  of  the  men  who  have  done  the  work.  So, 
while  conscious  of  the  undercapitalization,  we  recognize  that  in  this 
case  there  has  been  gross  undervaluation : — our  assets  are  large,  and 
the  returns  to  the  individual  have  been  greater  than  he  had  any  right 
to  hope  for — surely  larger  than  he  could  have  demanded. 

It  is  hardly  necessary  to  dwell  further  upon  the  expense  of  the 
work  that  was  done  by  the  legislative  committee.  Mr.  A.  C.  Umbreit, 
the  attorney  who  has  carried  so  many  cases  to  success,  is  justified  in 
his  demand  for  proper  and  early  compensation.  The  State  Society 
being  undercapitalized,  is  unable  to  pay  this,  and  therefore — when 
this  matter  was  presented  to  the  House  of  Delegates,  the  sentiment 
was  almost  unanimous  that  the  money  justly  due  be  raised  by  a $2.00 
assessment.  In  order  to  avoid  making  this  a hardship,  it  was  decided 
that  this  shall  be  a voluntary  contribution. 

When  the  County  Societies  convene  in  Fall,  further  notices 
will  be  sent  their  secretaries,  and  the  whole  situation  will  be  more 
fully  explained  to  them.  This  will  help  to  clarify  the  atmosphere 
of  doubt  that  still  clings  to  this  assessment,  and  may  make  more 
acceptable  the  Society’s  apology  for  having  contracted  for  a greater 
debt  than  its  funds  warranted.  The  end  fully  justified  the  means, 
and  ours  is  the  reward. 

OF  MEDICO-LEGAL  INTEREST. 

A legal  decision  of  far  reaching  importance  was  recently  given 
authoritative  utterance  by  the  Supreme  Court  of  Iowa.  The  dissenting 
opinion  delivered  by  perhaps  the  most  eminent  member  of  that  tri- 
bunal, shows  a deep  insight  of  the  work  of  the  physician,  a keen  knowl- 
edge of  the  tribulations  besetting  his  path,  and  rare  sympathy  with  him 
in  the  efforts  that  are  frequently  made  to  deprive  him  of  deserved  lau- 
dation and  emoluments.  Complaints,  fanciful  or  real,  are  exaggerated 
in  order  to  better  assuage  the  suffering  endured,  and  contorted  to 
meet  with  the  needs  of  legal — perhaps  rather  say  legalized — proceed- 
ings. 
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The  dissenting  jurist  champions  the  physician’s  cause  in  the  fol- 
lowing words : 

“Though  he  does  all  a man  can  do  and  gives  to  a case  the  best 
fruits  of  a life  of  earnest  study  and  investigation,  he  can  not  escape 
carping  criticism,  and  the  sick  or  injured  person  who  is  disappointed 
by  his  physician’s  inability  to  perform  a miracle  is  easily  persuaded 
to  find  solace  in  a malpractice  suit,  in  which  a sympathetic  jury,  stim- 
ulated by  the  sight  of  a wasted  or  crippled  human  form,  is  led  to  put 
a brand  of  undeserved  reproach  on  one  who  merits  the  entire  confidence 
and  respect  of  the  community. 

Every  physician  who  answers  an  emergency  call,  even  though  it  be 
one  of  the  numerous  “charity  cases”  which  daily  demand  much  of  his 
time  and  attention,  takes  his  professional  life  and  reputation  in  his 
hand,  and  when  having  vainly  exhausted  all  the  resources  at  his  com- 
mand some  person  inspired  by  ignorance,  or  malice,  or  hope  of  black- 
mail, holds  him  up  with  a damage  claim,  he  ordinarily  finds  it  to  his 
advantage  to  submit  to  unjust  exaction  rather  than  risk  the  uncertain 
outcome  of  such  controversies  in  a court  of  justice.” 

An  impartial  survey  of  legal  opinions  will  often  help  to  clear  up 
the  maze  of  uncertainty  surrounding  much  that  interests  the  physi- 
cian. 

. A lucid  interpretation  of  the  findings  in  the  suit  in  question, 
and  some  of  the  legal  questions  involved,  are  found  in  this  issue  of  the 
Journal,  contributed  by  a prominent  member  of  the  Milwaukee  bar. 

We  shall,  from  time  to  time,  publish  statements  reviewing  opin- 
ions that  have  been  handed  down  by  the  higher  courts;  and  further- 
more, should  any  of  our  readers  desire  light  upon  the  legal  construc- 
tion of  problems  interesting  them,  we  will  be  pleased  to  comply  to  the 
best  of  our  ability  with  their  requests  through  our  columns. 

EXPERIMENTAL  METHODS. 

Those  who  are  keeping  abreast  of  medical  progress  have  come  to 
realize  that  the  so-called  living  pathology  (both  clinical  and  surgical) 
aside  from  its  diagnostic  and  therapeutic  importance,  is  rapidly  fol- 
lowing its  prototype,  post-mortem  pathology,  into  comparative  obli- 
vion, except  for  the  ever  fruitful  efforts  of  the  statistician,  the  seeker 
for  the  rare  and  curious  and  the  pedantic  prognostician.  Without 
denying  the  importance  and  necessity  of  a thorough  understanding 
of  clinical  pathology  by  anyone  wishing  to  carry  on  a justifiable  prac- 
tice, nor  to  mention  an  appreciation  or  even  an  understanding  of  con- 
temporaneous literature,  the  road  to  progress  is  not  along  these  lines. 
Modern  therapeutics  is  advancing  backwards,  so  to  speak,  from 
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symptomatology  to  etiology.  Thus  the  hundred  weight  of  cure  is 
being  reduced  to  the  legitimate  pound  of  the  proverb  which  through 
the  medium  of  etiological  pathology,  or  better — perhaps — pathological 
physiology,  will  be  still  farther  diminished  to  the  preventative  ounce. 
Optimistic  lenses  even  enable  one  to  recognize  a Hahnemanization  of 
the  ounce. 

However,  the  only  method  by  which  science  may  wholly  displace 
empiricism  and  by  which  faulty  hypothesis,  commonly  misnamed 
theory,  must  be  forced  to  give  way  to  rationality  is  by  the  experimental 
method.  As  soon  as  it  is  possible  to  produce  a disease  the  discovery 
of  its  prevention  becomes  relatively  simple. 

Nothing  should  be  considered  too  great  an  expense  which  will 
encourage  and  enable  any  competent  institution  or  individual  to  do 
this  experimental  work,  the  results  of  which  more  than  repay  every 
outlay  of  money,  time  and  energy. 

WE  TAKE  CREDIT  TO  OURSELVES. 

We  have  taken  so  many  occasions  to  call  attention  to  articles 
that  directly  interest  and  concern  us  physicians,  appearing  in  various 
lay  magazines,  that  even  at  the  risk  of  the  grave  suspicion  that  we 
are  looking  for  a life  subscription  in  the  journals  free,  we  again  give 
one  of  these  piiblications  a gratuitous  editorial  puff. 

Physicians — most  of  them — are  duly  appreciative  of  efforts  made 
outside  their  ranks  along  the  lines  of  preventive  medicine.  The  dis- 
semination of  news  matter  of  a medical  nature  for  the  public’s  perusal 
and  profit  is  taken  with  better  grace  when  of  non-medical  origin 
than  when  the  same  information  comes  from  a sectarian  source. 

Attention  is  called  to  a recent  editorial  in  Collier’s  lYeelcly — re- 
printed in  this  issue  (p.  166).  It  relates  to  tuberculosis  primarily, 
but  incidentally  gives  a resume  of  some  of  the  scourges  whose  devasta- 
tion of  former  years  still  lives  on  history’s  pages  as  horrible  dreams 
that  torture  the  reader. 

Science  has  decreed  that  these  pests  shall  disappear.  The  history 
of  nations  may  repeat  itself,  but  when  the  medical  history  of  this 
century  is  given  to  future  generations,  it  will  be  found  that  this  law 
does  not  apply,  that  the  pests  of  the  last  century  were  a race’s  tribute 
to  progress,  their  extinction  the  greatest  triumph  achieved  at  aRy 
period  of  the  earth’s  existence. 
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SOCIAL  DEMOCRATIC  HERALD. 

In  giving  credit  to  various  sources,  in  an  editorial  in  the  July 
issue  of  the  Journal,  for  the  good  that  has  been  accomplished  in 
ridding  the  State  of  the  Eeinhardts,  we  failed  to  do  justice  to  one 
Milwaukee  publication  that  really  did  the  pioneer  work  in  calling  pub- 
lic attention  to  the  methods  of  these  arch  quacks. 

The  work  of  this  publication,  the  Social  Democratic  Herald , is 
deserving  of  more  than  passiug  comment.  At  a time  when  our  daily 
papers,  with  hardly  an  exception,  printed  at  a high  advertising  rate 
the  announcements  of  these  fakirs,  the  Herald — never  embarrassed 
with  an  abundance  of  riches — refused  their  advertisements.  More 
than  this:  realizing  that  it  was  largely  the  working  people  of  this 
city  and  in  the  interior  of  the  State  who  were  being  fleeced,  this  paper 
set  about  gathering  evidence,  and  published  astounding  and  unbeliev- 
able facts  in  all  their  naked  truth.  Inasmuch  as  this  paper  is  read 
largely  by  the  working  people  and  the  influence  its  pages  wield  is  not 
inconsiderable,  the  articles  concerning  the  Wisconsin  Medical  Institute 
harpies  doubtless  reached  those  for  whom  protection  was  needed. 

Our  omission  of  the  Herald’s  work  in  the  editorial  referred  to 
was  inadvertent;  it  is  a pleasure  to  recall  the  services  it  undeniably 
rendered  not  only  to  its  readers,  but  to  those  who  took  an  active  part 
in  the  later  investigation. 


NEWS  ITEMS  AND  PERSONALS. 


Dr.  A.  O.  Olmstead  of  Green  Bay  has  been  appointed  member  of  the 
police  and  fire  board. 

Dr.  Annette  J.  Shaw  of  Eau  Claire  has  purchased  a farm  in  Washing- 
ton and  expects  to  eventually  locate  there. 

Dr.  J.  M.  Phillips  of  Egg  Harbor  intends  soon  to  establish  himself  on 
a large  tract  of  farm  land  recently  purchased  in  Washington. 

Dr.  N.  M.  Dodson,  the  oldest  physician  in  Berlin,  Wis.,  a highly  respected 
practitioner,  ex-president  of  the  State  Medical  Society,  father  of  Dr.  John  M. 
Dodson,  Dean  of  the  Medical  Department,  University  of  Chicago,  died 
July  19  th. 

Dr.  H.  P.  Merville,  a well  known  physician  of  Milwaukee,  died  at  his 
home  on  July  25th.  Dr.  Merville  was  bom  in  New  York  68  years  ago  and 
had  been  practicing  medicine  for  forty-one  years,  of  which  twenty-five  year* 
were  spent  in  Milwaukee.  He  was  a member  of  the  E.  B.  Wolcott  Post, 
G.  A.  B , and  served  in  the  First  New  York  dragoons  in  the  Civil  war. 
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Dr.  H.  B.  B.  Poppe,  of  Wautoma,  has  been  appointed  pension  examiner 
by  Governor  Davidson. 

The  International  Congress  on  Tuberculosis.  The  railroad  rate  to 
Washington  during  the  Congress  (Sept.  21 — Oct.  12)  will  be  one  and  three- 
fifths  rate. 

Dr.  Armin  P.  Mueller,  of  Milwaukee,  has  successfully  passed  the  severe 
tests  of  the  Army  Medical  Department,  and  on  August  1st  will  enter  upon  his 
new  duties. 

Marriages.  Chas.  B.  Dirks,  M.  D.,  late  first  assistant  at  the  Milwaukee 
Sanitarium  (Dr.  Richard  Dewey,  Supt.)  was  married  on  August  first  to  MBs 
Alice  A.  Thompson  of  Madison,  Wis.  Dr.  Dirks  will  engage  in  general  prac- 
tice at  Longmont,  Colo. 

Dr.  W.  C.  Witte  and  Miss  Ethel  Bennett,  both  of  Milwaukee,  were  mar- 
ried on  August  otli. 

Misericordia  Hospital.  The  following  staff  has  been  selected  for  the 
Miseric-ordia  Maternity  Hospital  recently  established  in  Milwaukee:  Drs. 

L.  F.  Jermain,  W.  H.  Xeilson,  X.  W.  Reynolds,  Joseph  A.  Purtell,  D.  J. 
Hayes,  R.  G.  Sayle,  P.  H.  Jobse,  D.  W.  Harrington,  W.  T.  Nichols,  M.  R. 
Hewitt,  H.  McCabe,  Wm.  Jobse,  K.  Wagner,  Wm.  Fitzgibbon,  Jos.  P.  Mc- 
Mahon, Chas.  Sclioen.  J.  T.  Scollard,  Daniel  Hopkinson,  E.  J.  Purtell,  S. 
Wasielewski,  Wm.  Lochemes,  W.  H.  Halsey,  F.  Pfister,  James  Caveney, 
H.  Stolte,  A.  H.  Purdy,  A.  J.  Tauglrer,  J.  A.  Bach,  W.  F.  Wegge. 

The  Physicians'  Defense  Company  of  Fort  Wayne,  has  filed  suit  against 
the  Medical  Protective  Co.,  enjoining  them  “from  using  information  obtained 
while  in  confidential  relations  with  us  as  employees;  from  using  any  digests 
or  records;  from  selling  and  issuing  contracts  like  those  put  out  by  this 
Company;  from  using  forms  and  other  matter  invented  and  designed  by  us 
and  from  taking  unfair  advantage  in  various  other  ways,  as  has  been  done.” 

It  is  charged  that  the  organizers  of  the  latter,  who  are  former  officers 
of  the  original  concern,  surreptitiously  obtained  information  and  data  used 
by  this  company,  that  they  issued  contracts  that  looked  like  the  other  and 
were  essentially  identical,  and  that  in  dbing  business  with  physicians  they 
were  guilty  of  gross  misrepresentation. 


SPECIAL  ARTICLE. 


A REVIEW  OF  A RECENT  IOWA  DECISION  OF  INTEREST 
TO  THE  MEDICAL  PROFESSION. 

BY  ROBERT  R.  FREEMAX, 

MEMBER  MILWAUKEE  BAR. 

With  alleged  malpractice  cases  constantly  on  the  increase,  and  the 
ever  growing  demands  made  upon  physicians  and  surgeons  of  the 
present  day,  the  recent  opinion  of  the  Supreme  Court  of  Iowa  in  tlu* 
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case  of  Haase  vs.  Morton  & Morton,  found  reported  in  115  N.  W.  Bep. 
921,  will  be  of  interest  to  the  medical  profession  in  that  it  tends  to 
impose  an  additional  burden  upon  the  already  heavily  burdened  sur- 
geon. 

Briefly  stating  the  facts  set  forth  in  the  opinion  we  find  that  Dr. 
William  M.  Morton',  of  the  firm  of  Morton  & Morton,  was  called  to 
plaintiff’s  home  to  treat  her  professionally,  and  after  a thorough  exa- 
mination he  advised  a surgical  operation  and  suggested  that  same  be 
performed  at  some  reputable  hospital  and  he  thereupon  undertook  and 
did  in  fact  make  arrangements  for  its  performance  at  such  a,  place.  A 
room  was  assigned  to  her  by  the  hospital  where  she  prepared  herself 
for  the  operation  and  she  was  thereafter  conducted  by  a hospital 
attendant  to  the  operating  room  on  the  floor  above.  Dr.  L.  B.  Morton 
administered  the  anaesthetic  and  Dr.  W.  M.  Morton  performed  the 
operation.  After  the  operation  both  doctors  assisted  in  placing  the 
plaintiff  on  a car  or  stretcher  about  six  feet  long,  having  six  rubber 
tired  a heels,  two  large  wheels  in  the  center  and  two  smaller  wheels  at 
each  end,  for  the  purpose  of  conveying  her  to  her  room'  on  the  floor 
below.  Dr.  W.  M.  Morton  then  went  to  the  surgeons’  dressing  room, 
while  Dr.  L.  B.  Morton  accompanied  one  of  the  hospital  nurses  with 
the  car  to  the  elevator,  the  doctor  being  in  front  and  the  nurse  behind 
same.  The  doctor  left  the  car  for  the  purpose  of  bringing  the  elevator 
to  their  floor.  The  machinery  did  not  respond  and  the  hospital  nurse 
told  the  doctor  that  she  would  get  the  janitor,  and,  leaving  the  patient 
unattended,  she  had  gone  some  seven  or  eight  feet,  when  the  doctor  said 
to  her  “Never  mind  I can  get  it  from  here.”  While  trying  to  get  the 
elevator,  the  doctor’s  head  and  shoulders  were  inside  the  elevator  well. 
During  the  temporary  absence  of  the  nurse,  a movement  of  the  patient 
caused  the  car  to  roll  towards  the  elevator  shaft,  and  before  the  nurse 
could  catch  it,  it  rolled  into  the  shaft  and  both  patient  and  nurse 
were  precipitated  to  the  floor  below.  The  lower  court  refused  to  direct 
a verdict  for  the  defendant  and  the  submission  of  the  question  to  the 
jury  resulted  in  a verdict  against  both  defendants  upon  which  judg- 
ment was  rendered.  Upon  appeal  the  Supreme  Court,  of  Iowa  affirmed 
this  judgment. 

Limited  space  will  not  permit  a careful  analysis  of  the  term  negli- 
gence. The  term  is  technical  and  complex,  but,  let  it  be  remembered, 
that  negligence  is  not  actionable  unless  the  defendant  owed  a duty 
to  the  plaintiff  not  to  be  negligent.  Negligence,  breach  of  duty,  and 
damage  are  the  essential  elements  to  plaintiff’s  cause  of  action.  The 
duty  imposed  must  be  a legal  duty.  The  obligation  involved  is  not 
a moral  obligation,  but  is  the  obligation  imposed  by  law  on  every  mem- 


164 


THE  WISCONSIN  MEDICAL  JOURNAL. 


ber  of  society  so  to  conduct  himself  and  use  his  property  as  not  to 
injure  others.  Now  let  us  apply  these  general  observations  to  the  facts 
as  stated.  It  must  be  conceded  that  plaintiff  sustained  an  injury  by 
reason  of  someone’s  negligence,  but  do  the  facts  establish  a breach  of 
duty  owing  her  on  the  part  of  the  defendants?  If  not,  defendants 
cannot  be  held  liable.  It  makes  little  difference  whether  plaintiff  her- 
self or  Dr.  W.  M.  Morton  acting  for  her,  arranged  with  the  hospital 
for  the  performance  of  the  operation  at  that  place.  At  most  the  doc- 
tor’s act  was  that  of  an  agent.  The  doctor  exercised  prudence  and 
good  judgment  in  suggesting  a hospital,  realizing  as  he  did  that  the 
patient  could  receive  better  treatment  at  such  an  institution  than  at 
her  own  home.  The  duties  owing  the  patient  on  the  part  of  the  sur- 
geon and  on  the  part  of  the  hospital  are  separate  and  distinct.  Dr.  W. 
M.  Merton  undertook  to  perform  the  operation  and  the  hospital  under- 
took to  treat  and  care  for  the  patient.  We  are  familiar  with  the 
degree  of  care  imposed  by  law  upon  the  surgeon  in  the  performance  of 
the  operation,  but  no  case  can  be  found  charging  him  with  the  duty 
of  serving  and  nursing,  caring  for  and  watching,  and  personally 
attending  and  assisting  the  patient,  where  the  patient  has  been  taken 
to  a reputable  hospital,  unless,  of  course,  he  holds  himself  out  to  the 
patient  as  qualified  to  perform  such  service  and  actually  undertakes  it. 
But  the  facts  in  the  case  under  discussion  show  clearly  that  Dr.  W. 
M.  Morton  disclaimed  any  such  undertaking  in  view  of  the  fact  that 
he,  in  plaintiff's  behalf,  arranged  with  the  hospital  where  such  services 
could  be  properly  performed,  and  the  duties  above  enumerated  are 
clearly  the  duties  assumed  by  a hospital  holding  itself  out  to  the 
world  as  such.  The  defendant,  W.  M.  Morton,  did  not  accompany  the 
patient  from  the  operating  room,  yet  he  is  held  liable  for  the  reason 
that  Dr.  L.  B.  Morton,  his  partner,  did  in  fact  accompany  the  hospital 
nurse  in  attendance  upon  the  patient,  and  this  act  was  held  to  be 
within  the  scope  of  the  partnership  agency.  There  may  be  instance.-) 
requiring  the  constant  attendance  of  a surgeon  immediately  following 
an  operation,  but  the  facts  in  this  case  do  not  present  such  a question. 
If  a stranger  had  volunteered  to  assist  the  nurse  and  an  accident  such 
as  this  resulted,  the  stranger  could  hardly  be  charged  with  actionable 
negligence,  as  he  owed  the  plaintiff  no  duty,  and  the  mere  fact  that  in 
this  case  Dr.  L.  B.  Morton  assisted  the  nurse,  ought  not  to  change  the 
rule.  What  possible  duty  did  he  owe  plaintiff  at  such  a time? 

Plaintiff  was  an  inmate  of  a reputable  hospital  with  a nurse  in  at- 
tendance and  if  the  nurse  in  any  way  neglected  her  to  her  damage,  it  is 
hard  to  see  upon  what  rule  of  law  the  surgeons  can  be  held  for  her 
negligence.  The  Supreme  Court  of  Iowa  held  that  the  facts  as  stated 
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showed  that  the  defendants  undertook  to  perform  this  duty  of  the 
hospital  and  therefore  assumed  the  performance  of  it. 

We  think  however,  that  the  facts  show  that  Dr.  L.  B.  Morton 
volunteered  his  assistance  to  the  hospital  nurse  but  the  facts  do  not 
show  that  he  undertook  to  relieve  the  hospital  from  a duty  which  it 
owed  plaintiff  and  therefore  assumed  that  duty  himself.  It  has  been 
held  that  where  there  is  no  undertaking  for  skill  the  want  of  it  can 
create  no  liability ; and  where  services  are  rendered  without  expectation 
of  reward  or  because  other  assistance  cannot  be  procured,  the  law  will 
not  imply  an  undertaking  for  skill.  In  the  absence  of  a legal  duty,  no 
actionable  negligence  can  be  attributed  to  these  defendants.  In  the 
case  under  discussion  the  facts  fail  to  show  that  Dr.  L.  B.  Morton 
exercised  a personal  attendance  over  the  patient.  They  simply  show 
that  he  walked  in  front  of  the  car  and  volunteered  to  raise  the  elevator. 
The  only  negligence  shown  is  that  of  the  nurse  leaving  the  ear  un- 
attended. How  any  breach  of  a legal  duty  can  be  attributed  to  this 
doctor  and  how  he  could  have  been  expected  to  anticipate  such  an 
act  on  the  part  of  the  hospital  nurse  does  not  seem  clear.  The  Iowa 
decision  does  not  necessarily  hold  that  a surgeon  must  be  in  constant 
attendance  upon  the  patient  while  the  patient  is  being  removed  from 
the  operating  room;  but  turns  upon  the  question  of  “undertaking.” 

The  following  clauses  quoted  from  the  opinion  are  significant  and 
show  the  Court’s  reasoning: 

“Dr.  Morton  was  one  of  the  persons  in  charge  of  the  plaintiff  at 
the  time  in  question.  He  had  undertaken  to  assist  in  removing  her 
to  her  room,  if  he  was  not  in  fact  in  charge  of  her  at  that  particular 
time,  and  he  was  therefore  legally  bound  to  exercise  reasonable  care 
in  her  removal.  Whether  he  exercised  such  care  after  he  knew  Miss 
Klein  (the  nursei)  had  left  the  car  was  clearly  a question  of  fact  for 
the  jury.” 

“While  it  is  shown  that  neither  of  the  defendants  owned  or  con- 
trolled the  hospital,  it  does  appear  that  they  made  all  arrangements  for 
plaintiff’s  stay  there,  and  a jury  would  be  justified  in  finding  that 
defendants  as  part  of  their  employment  undertook  to  care  for  plain- 
tiff from  the  time  she  entered  the  hospital  until  she  was  ready  for  dis- 
charge therefrom1.  And  while  this  might  not  ordinarily  include  the 
work  of  the  hospital  employees,  the  doctors  might  assume  the  duty  of 
returning  the  patient  to  his  room  and  in  such  event  each  member  of  the 
firm  would  be  the  agent  of  the  other  in  carrying  on  the  work.” 

While  it  is  true  that  a man  is  liable  for  that  which  he  undertakes 
to  do  we.  do  not  see  wherein  the  facts  in  this  case  show  such  an  under- 
taking as  is  contemplated  in  the  law  and  even  if  we  assume  as  true  that 
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Dr.  L.  B.  Morton,  did  legally  undertake  one  of  the  hospital  duties,  tbe 
undertaking  was  personal  to  him  and  under  no  rule  of  law  can  his  act 
be  considered  within  the  scope  of  the  partnership  so  as  to  charge  the 
absent  partner.  It  would  be  just  as  consistent  to  hold  a partner  liable 
for  the  negligent  act  of  his  co-partner  in  driving  his  own  automobile 
on  a pleasure  trip.  The  decision  reviewed  herein  was  not  concurred  in 
bv  all  of  the  Justices  constituting  the  Supreme  Court  of  Iowa.  Mr. 
Justice  Weaver  wrote  a very  able  and  logical  dissenting  opinion.  Time 
will  not  permit  a review  of  it  here,  but  to  those  who  are  interested, 
this  dissenting  opinion  is  well  worth  the  reading. 


THE  CONTROL  OF  TUBERCULOSIS  WILL  SAVE  $300,000,000 
PER  YEAR  IN  THE  U.  S. 

WHAT  IT  MEANS. 

How  many  understand  the  real  meaning  of  disease  in  the  uni- 
verse? What  imagination  can  grasp  even  the  direct  suffering  it 
causes,  to  say  nothing  of  the  indirect?  How  much  does  the  decreased 
death-rate  of  children  mean  to  women  in  this  world  ? The  population 
in  the  future  will  be  kept  up  with  a fraction  of  the  births  needed  in 
the  past.  Many  times  fewer  small  children  will  die;  the  length  of  life 
for  adults  will  be  still  farther  extended;  those  who  live  will  know 
infinitely  less  suffering.  The  average  length  of  life  has  already  been 
increased  from  twenty-one  and  a quarter  years  in  the  sixteenth  cen- 
tury to  forty  and  a half  in  the  eighteenth.  The  death-rate  from 
diphtheria  has  been  reduced  from  forty  or  fifty  per  cent  to  less  than 
ten.  The  British  in  the  Boer  war  lost  from  typhoid  more  than  those 
killed  by  wounds  received  in  battle.  In  the  Spanish  war  one-fifth 
of  the  soldiers  in  our  national  encampments  had  typhoid,  and  the 
present  situation  leads  experts  to  believe  that  in  another  war  this 
record  would  be  repeated.  How  easy  it  is  to  avoid,  however,  was 
shown  by  the  Japanese.  General  Oku,  in  an  active  campaign  of  seven 
months,  had  187  cases  to  100.000  men.  Furthermore,  the  Japanese 
learned  so  much  between  the  Chinese  war  and  the  Russian  war  that 
dysentery  was  about  one-sixth  as  prevalent,  malaria  about  one-thous- 
andth, and  the  cholera  cases  diminished  from  7,067  cases  to  none. 
Many  of  us  are  able  to  remember  when  yellow  fever  raged:  in  1878 
in  Memphis,  a city  of  19,500  people,  there  were  17,600  cases  of  this 
disease,  with  6,000  deaths.  General  Wood  said  that  the  discovery  of 
the  method  of  transmission  of  this  disease  resulted  in  the  saving  of 
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more  lives  each  year  than  were  lost  in  the  Cuban  war.  Before 
Jenner’s  discovery,  smallpox  killed  one-tenth  of  all  the  people  on  the 
globe  and  disfigured  nearly  twice  as  many.  Since  then  it  has  existed 
only  because  of  prejudice  against  vaccination.  Tn  Prussia,  where 
vaccination  is  compulsory,  the  mortality  has  been  reduced  to  one  in 
about  300,000.  In  Paris,  on  the  other  hand,  where  vaccination  is  not 
compulsory,  between  1870  and  1895  there  were  over  20,000  deaths. 
Before  the  discover}'  of  Yersin’s  and  Haffkine's  serums  the  mortality 
from  bubonic  plague  was  over  90  per  cent.  In  London  alone,  in 
1348,  100,000  fell  victims  to  the  disease.  These  are  a few  examples 
which  show  what  intelligent  study  means  in  the  sum  of  human  misery 
and  happiness. 

EXPRESSED  IN  DOLLARS. 

blow  put  it  into  money,  this  same  saving  to  the  race  through  in- 
telligent observation.  Hunter  has  estimated  the  average  cost -of  pre- 
paring a man  for  usefulness  at  $1500.  The  loss  of  400,000  workers, 
which  occurs  ever}'  year  from  diseases  that  are  preventable,  represents, 
therefor,  an  annual  loss  to  the  country  of  $600,000,000.  On  Hunter’s 
estimate  the  lowered  death-rate  of  England  in  about  ten  years  would 
mean  a capital  saved  of  $1,285,20.6,000.  The  epidemic  of  1891-92 
cost  Philadelphia  an  estimated  loss  of  about  $22,000,000 — to  railways, 
hotel-keepers,  merchants,  manufacturers — for  care  of  sick,  loss  of 
time,  and  expense  of  burial.  A policy  of  prevention,  on  the  other 
hand,  would  have  cost  about  $700,000.  The  discovery  of  the  yellow- 
fever  mosquito  is  supposed  to  save  us  more  money  in  each  single  year 
than  was  spent  upon  the  entire  Cuban  war.  If  we  could  master  tuber- 
culosis, the  saving  in  money  in  the  United  States  would  be 
$330,000,000  per  year.  Is  it  any  wonder,  then,  that  the  best  phy- 
sicians are  heart  and  soul  in  the  study  of  prevention  ? ' Dr.  X.  E. 
Ditman,  in  the  Columbian  “Quarterly”  for  June,  has  a powerful  plea 
for  a school  of  sanitary  science  and  public  health.  To  the  large  body 
of  millionaires  who  are  regular  Collier  subscribers,  that  essay  is  sin- 
cerely recommended. — Collier’s  July  25th,  1908. 
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SOCIETY  PROCEEDINGS. 


JEFFERSON  COUNTY  MEDICAL  SOCIETY. 

The  Jefferson  County  Medical  Society  held,  one  of  its  most  successful 
meetings  at  Lake  Mills,  June  30,  1908.  An  excellent  program  was  submitted. 
Dr.  R.  G.  Sayle  of  Milwaukee  read  by  invitation  a highly  interesting  paper 
on  Raynaud's  Disease,  which  was  fully  discussed  and  highly  appreciated; 
Dr.  L.  H.  Bennett  of  Ft.  Atkinson  presented  a paper  on  “Therapeutics,” 
which  was  also  thoroughly  discussed;  Dr.  J.  C.  Habhegger  of  Watertown 
gave  a report  on  a case  of  skin  grafting  of  the  heel  by  means  of  a flap 
of  the  opposite  thigh,  thus  forming  a new  heel — this  operation  being  an 
unique  one  in  the  history  of  surgery;  Dr.  C.  H.  Searle  of  Palmyra,  delegate 
to  the  State  Society,  reported  on  the  doings  of  that  body  at  its  last  meeting. 

The  next  meeting  of  the  Society  will  be  held  at  Watertown,  Sept.  29, 
1908.  The  Society  has  gained  in  membership  and  is  prospering. 

The  following  resolutions  were  adopted  on  the  death  of  one  of  its  mem- 
bers, Dr.  J.  S.  McNeel  of  Waterloo: 

Whereas,  It  has  pleased  Almighty  God  to  remove  from  our  midst  Dr. 
J.  S.  McNeel,  for  many  years  a leading  physician  of  Jefferson  County  and 
an  active  and  earnest  member  of  this  Society,  at  a time  of  life  when  his 
activities  and  usefulness  were  still  at  their  height; 

Be  It  Resolved,  That  we,  the  members  of  the  Jefferson  County  Medical 
Society,  greatly  deplore  and  hereby  express  our  profound  sorrow  at  his  un- 
timely end  and  that  we  extend  to  his  family  our  deepest  sympathy  and 
condolence; 
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That  these  resolutions  be  spread  upon  the  records  of  this  Society  and 
that  the  secretary  be  instructed  to  forward  a copy  of  them  to  the  bereaved 
wife.  Carl  R.  Feld,  M.  D.,  Secretary. 

KENOSHA  COVNTY  MEDICAL  SOCIETY 

The  regular  meeting  of  the  Kenosha  County  Medical  Society  was  called 
to  order  by  the  president.  Dr.  Stalker,  at  his  office,  Friday  evening,  August 
7th,  with  thirteen  members  present.  A communication,  signed  by  four  of  the 
dentists  practicing  in  the  city,  requesting  that  they  be  allowed  to  join  the 
society  as  associate  members,  was  read1  and  after  some  discussion  laid  over 
until  the  next  regular  meeting. 

The  committee  appointed  to  wait  on  the  common  council  and  the  c-ity 
water  commissioners  made  its  report.  The  council  and  water  commissioners 
showed  the  committee  that  they  were  willing  and  anxious  to  do  all  in  their 
power  to  improve  the  water  supply. 

Dr.  J.  H.  Cleary  read  a paper  on  the  Surgical  Treatment  of  Diseases 
of  Women,  which  was  discussed  by  a number  of  the  members  present. 

P.  P.  M.  Jorgexsex,  M.  D.,  Secretary. 

WASHINGTON  COUNTY  MEDICAL  SOCIETY. 

The  regular  quarterly  meeting  of  the  Washington  County  Medical  Society 
was  held  at  Kipenlian’s  Hotel,  Schlesingerville,  July  2nd.  The  meeting  was 
called  to  order  by  Dr.  Reichert,  acting  as  temporary  chairman.  The  minutes 
of  the  last  meeting  were  read  and  approved.  Members  present  were : Drs. 

Blank,  Heidner,  Reichert,  Wehle,  Ehlert,  Hoffmann,  Urkart,  Butzke.  Drs. 
Hoffmann  and  Urkart  were  elected  to  membership. 

A motion  was  made  and  carried  that  the  chairman  appoint  a committee 
of  two  to  draw  up  resolutions  in  memory  of  Dr.  D.  W.  Lynch,  and  that  a 
copy  be  sent  to  the  family,  and  a copy  be  spread  on  the  Society’s  records. 
Drs.  Blank  and  Bossard  were  appointed.  The  following  resolutions  were 
presented : 

Whereas,  Providence  has  removed  from  our  midst  a fellow  practitioner, 
Dr.  D.  W.  Lynch ; therefore,  be  it 

Resolved,  That  through  the  death  of  Dr.  D.  W.  Lynch,  the  family  has 
lost  a kind  and  loving  husband  and  father,  the  medical  profession  an  able 
representative,  West  Bend  a tried  and  true  citizen  and  physician,  and  Wash- 
ington County  Medical  Society  a valued  member.  Be  it  further 

Resolved,  That  a copy  of  these  resolutions  be  sent  to  the  family,  and 
a copy  be  spread  upon  the  records  of  the  Society. 

Dr.  H.  Blank  read!  an  interesting  paper  on  the  subject  of  “Dropsy,” 
calling  attention  to  dropsy  in  nephritis,  following  scarlet  fever,  and  the 
treatment  in  extreme  dropsy  cases.  During  the  discussion  the  therapeutic 
value  of  calomel  as  a diuretic  was  thoroughly  discussed,  it  being  especially 
recommended  in  cases  where  the  kidneys  are  comparatively  healthy,  and 
the  dropsy  due  to  cardio-vascular  condition. 

Dr.  H.  Ehlert  read  a paper  on  Tubercular  Peritonitis,  recommending 
early  operation.  This  paper  was  also  thoroughly  discussed. 

The  next  meeting  well  be  held  at  Kewaskum. 

E.  J.  Butzke,  M.  D.,  Secretary. 
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WOOD  COUNTY  MEDICAL  SOCIETY. 

The  meeting  of  the  Wood  County  Medical  Society  at  Marshfield  on  June 
17,  was  called  to  order  by  the  president,  Dr.  J.  W.  Rockwell.  Drs.  Lathrop, 
Whittney  and  Budge  elected  to  membership. 

Dr.  Mason  showed  an  interesting  case  of  resection  of  the  wrist,  after 
which  the  regular  program  of  the  meeting  was  taken  up.  A very  interesting 
paper  by  Dr.  Ruckle  on  Sympathetic  Ophthalmia  was  read  and  well  discussed 
and  then  followed  Dr.  Yedder’s  paper  on  Anesthesia.  After  the  reading  of 
Dr.  Yedder’s  paper  an  intermission  was  taken  and  an  elaborate  lunch  was 
served,  following  which  a lively  discussion  of  Dr.  Yedder’s  paper  was  entered 
into  by  all  the  doctors  present,  lasting  so  long  that  there  was  no  time  to 
finish  the  program.  A vote  of  thanks  was  extended  to  Dr.  Vedder  for  his 
entertainment  of  the  society  and  the  use  of  his  office  rooms,  and  after  a few 
hours  of  smoking  and  good  time  running  into  the  small  hours  of  morning,  the 
meeting  was  adjourned  to  meet  at  Grand  Rapids,  August  19tli. 

W.  O.  Blanchar,  M.  D.,  Secretary. 


BOOK  REVIEWS. 

The  Development  of  a Science.  By  Prof.  Wilhelm  Ostwald.  “Der 
Werdegang  einer  Wissensehaft.”  Seven  popular  lectures  from  the  history  of 
chemistry.  2nd  edition,  310  pp.,  Leipzig.  Akademisclie  Yerlagsgesellschaft 
m.  b.  H.,  1908. 

This  book  embodies  the  material  of  the  lectures  held  by  the  celebrated 
author  before  the  Institute  of  Technology  at  Boston  in  1905  and  before  the 
Columbia  University  of  New  York  in  1906.  An  exhaustive  presentation  of 
the  history  of  chemistry  was  not  intended,  but  in  addressing  a larger  circle 
interested,  in  natural  sciences,  the  author  followed  his  conviction  that  the 
general  laws  of  historic  phenomena  are  more  easily  and  safely  demonstrated 
by  the  comparatively  simple  material  of  the  history  of  a science  than 
by  the  complicated  structure  of  universal  history.  For  a better  general 
view,  the  subject  is,  as  a morphologist  would  do  in  studying  a body,  cut  into 
cross  sections,  from  the  juxtaposition  of  which  the  whole  is  easier  and  more 
perfectly  conceived.  These  are  represented  by  seven  lectures  on  the  elements, 
the  equivalent  weights  and  atoms,  the  laws  of  gases  and  molecular  hypo- 
thesis, isomeria.  and  constitution,  electrochemistry,  affinity,  chemical  dynamics, 
starting  from  the  Greek  natural  philosophy  and  ending  with  the  latest 
achievements. 

The  lectures,  displaying  an  unusual  wealth  of  knowledge  and  original 
ideas,  are  written  in  a most  fascinating  style.  Soaring  beyond  detail,  but 
describing  the  discoveries  which  led  to  the  formulation  of  the  chief  laws, 
they  unroll  in  large  strokes  a vivid  picture  of  science  and  scientific  investi- 
gators and  are  not  only  of  high  educational  value,  but  also  elate  the  reader 
with  intense  interest.  The  external  appearance,  paper  and  print  are  superb. 
— (C.  Zimmermann .) 
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ORIGINAL  ARTICLES. 

THE  PRESENT  STATUS  OF  MEDICAL  EXPERT  TESTI- 
MONY ON  INSANITY.  A PLEA  FOR  COR- 
RECTIVE LEGISLATION.* 

BY  F.  C.  STUDLEY,  M.  D. 

MILWAUKEE. 


It  is  a matter  of  common  observation  that  on  matters  of  opinion 
physicians  frequently  disagree.  Depending  upon  the  particular  spe- 
cialization of  his  work,  the  symptom-complexes  of  disease  are  first 
interpreted  by  the  gynecologist  and  the  surgeon,  by  the  internal  medi- 
cine man  and  the  neurologist,  in  accord  with  the  groove  in  which 
each  has  worked.  I do  not  mean  that  the  neurologist  is  not  open  to 
the  arguments  of  the  gynecologist,  nor  the  surgeon  to  the  man  on 
general  medicine;  but  that  in  general  the  inferences  which  he  draws 
are  based  upon  his  experiences,  and  that  with  every  man  these  have 
their  limitations. 

Physicians  are  not  the  only  ones  who  disagree  in  matters  of 
opinion.  If  all  men  agreed  there  would  be  no  need  of  different 
political  parties,  nor  of  different  religious  creeds.  Wars  would  be 
unnecessary,  and  the  millenium  would  be  close  at  hand.  There  is 
always  room  for  an  honest  difference  of  opinion  between  men  on  all 
subjects,  because  they  base  their  opinions  upon  inferences  drawn  from 
past  experiences — as  it  is  right  that  they  should.  Then,  too,  men  are 
constituted  differently.  When  all  men  are  constituted  exactly  alike, 
and  all  their  experiences  are  similar,  then,  and  not  till  then  will  their 
inferences  and  opinions  be  alike.  One  man  may  have  had  oppor- 
tunities for  observation  far  superior  to  that  of  another,  and,  other 

•Read  before  the  62nd  Annual  Meeting  of  the  State  Medical  Soeiety  of 
Wisconsin,  Milwaukee,  June  24,  1908. 
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things  being  equal,  his  opinions  ought  to  have  more  value  than  the 
one  of  lesser  experience.  One  man  may  so  far  surpass  another  in 
intellectual  keenness  that  the  opinion  of  the  one  is  of  value  while 
that  of  the  other  is  worthless. 

These  are  all  general  facts,  which,  however,  have  a direct  bearing 
on  the  subject  in  hand,  namely,  the  lamentable  state  into  which  the 
public  regard  for  the  opinions  of  medical  men  before  the  Courts  of 
Law  on  issues  of  insanity,  has  fallen.  There  is  no  avoiding  this  fact. 
The  spectacle  of  half  a dozen  presumably  honest  and  capable  physi- 
cians going  upon  the  witness  stand  and  giving  firm  expression  to  an 
opinion  apparently  contradictory  to  the  opinion  of  a half  dozen 
equally  honest  and  capable  physicians  with  equal  opportunities  for 
investigation,  has  rightly  brought  the  estimation  of  such  testimony 
by  the  public  at  large  into  such  disrepute  that  at  times  it  assumes 
the  dimensions  of  a huge  joke. 

An  inquiry  into  the  reasons  for  this  just  or  unjust  state  of 
affairs,  and  a remedial  suggestion,  are  the  entire  purpose  of  this 
paper.  To  this  end  I recently  addressed  a circular  letter  to  a number 
of  men  in  this  and  other  states,  eminent  in  the  medical  and  legal  pro- 
fessions, of  which  the  following  is  a copy: 

“Believing  as  I do  that  medical  expert  evidence  ought  to  be  of 
unusual  service  because  it  is  the  only  means  by  which  certain  facts 
of  value  can  be  brought  before  the  jury;  and  convinced  as  I am  that 
the  present  method  of  examining  criminals  suspected  of  being  insane 
is  very  faulty,  and  that  because  of  this  medical  expert  evidence  is 
rapidly  falling  into  disfavor,  I have  formulated  the  following  questions 
for  the  purpose  of  learning  the  opinions  of  men  eminent  as  members 
of  the  bar  and  in  the  medical  profession  as  to  the  cause  and  the 
remedy  of  this  condition,  and  earnestly  request  that  you  do  me  the 
favor  of  replying  to  these  questions  with  a view  to  improving  the 
conditions  as  they  now  stanch 

First: — What  in  your  opinion  is  the  value  of  medical  expert 
testimony  where  the  plea  of  insanity  is  made? 

Second : — Where  diametrically  opposed  views  on  the  part  of  exr 
perts  in  cases  of  insanity  before  the  court  obtain, 

(a)  does  the  fault  usually  lie  with  the  examining  physician?  or, 

(b)  is  the  apparent  disagrcemeent  the  fault  of  the  attorneys 
who  formulate  different  hypothetical  questions? 

Third: — What  would  you  say  as  to  the  value  and  the  possibility 
of  legislation  as  suggested  by  Graeme  Hammond,  which  would  compel 
the  prosecution  and  defense  in  each  case  where  insanity  is  pleaded,  to 
appoint  experts  with  whom  it  shall  be  obligator}'  to  make  examina- 
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tians  in  the  presence  of  each  other  and  in  which  all  will  participate; 
that  upon  these  occasions  an  official  stenographer  be  present  who  will 
record  each  question  and  answer.  And  that  all  information  acquired 
by  one  shall  be  furnished  to  each  of  the  other  experts  and  at  the  trial 
a certified  copy  of  the  same  shall  be  placed  in  the  hands  of  the  oppos- 
ing counsel. 

Do  you  believe  that  the  procedure,  as  above  outlined,  would  secure 
gTcater  unanimity  of  opinion  than  the  system  at  present  in  vogue, 
and  be  a correct  step  in  furthering  the  ends  of  justice?. 

Fourth : — Will  you  suggest  any' other  or  better  plan? 

I wish  that  you  would  answer’  these  questions  at  as  great  length 
as  may  appear  necessary  and  I desire  to  assure  you  that  I will  con- 
sider your  communication  absolutely  confidential  if  you  so  desire  it.” 

Before  reading  these  letters  to  3’ou  I might  first  state  that  in  tire 
United  States,  where  an  inquisition  into  the  sanity  of  a criminal  is 
made,  diagnosis  by  jury  is  the  method  in  vogue.  The  constitution 
of  the  United  States  holds  that  any  man  suspected  of  a crime  is 
entitled  to  all  possible  protection,  some  eminent  jurists  holding  that 
the  man  who  pleads  insanity  in  defense  of  crime  need  not  subject 
himself  to  an  examination  on  the  part  of  experts  appointed  by  the 
state,  on  the  principle  that  no  man  can  be  compelled  to  make  an 
imprint  of  his  hand  in  the  sand  for  the  purpose  of  convicting  himself. 

I had  intended  reading  these  letters  to  you,  but  the  length  of  time 
allotted  to  each  speaker  is  so  short  that  the  best  I can  do  is  to  give 
yorr  in  abbreviated  form  the  -opinions  which  are  contained  therein. 

Dr.  Richard  Dewey,  of  Wauwatosa,  Wis. : 

(1)  Believes  in  the  competency  of  medical  expert  testimony. 

(2)  The  diversity  of  opinion  in  some  cases  is  due  to  deliberate 
falsification;  and  a further  source  of  misunderstanding  concerns  what 
the  law  accepts  as  evidence  of  insanity  and  what  medicine  regards  in 
the  same  light. 

(3)  He  has  little  faith  in  relieving  these  difficulties  by  legisla- 
tion. He  believes  that  Hammond’s  proposition  would  be  valuable  if 
it  could  be  passed  and  enforced. 

Dr.  Clark  Gapin,  of  Madison,  Wis.,  believes  some  testimony 
worthless,  some  valuable.  He  believes  that  if  the  physician  is  honest 
with  himself  and  unbiased  in  his  opinion,  he  will  not  go  wrong.  He 
makes  no  comment  on  Graeme  Hammond’s  proposition,  but  believes 
that  a commission  of  experts  should  be  appointed  by  the  Court  as  in 
Prussia. 

Dr.  Daniel  Brower,  of  Chicago,  believes  in  the  efficacy  of  medical 
testimony  in  these  cases  and  suggests  a plan  which  recently  was  tried 
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in  Judge  Honore's  court  in  Chicago,  which  is  called  Amicus  Curias. 
In  this  case  the  judge  with  the  assistance  of  his  family  physician 
picked  two  medical  experts  who  sat  with  him  in  the  trial  of  the  case 
where,  he  states,  justice  was  beautifully  administered. 

To  the  preceding  methods  Dr.  Moses  J.  White,  the  Superinten- 
dent of  the  Milwaukee  Hospital  for  Insane  at  Wauwatosa,  strongly 
acceeds.  He  believes  that  Dr.  Hammond's  method  is  greatly  superior 
to  ours;  and  he  does  not  question  the  value  of  medical  expert  testi- 
mony. He  also  believes  that  the  trouble  lies  partly  with  the  physicians 
and  partly  with  the  attorneys. 

Dr.  Chas.  L.  Dana,  of  Xew  York  City,  believes  that  under  present 
conditions  the  value  of  medical  expert  testimony  is  very  slight,  and 
brings  more  discredit  to  the  experts  than  help  to  the  court.  He  thinks 
that  the  best  solution  of  the  difficulty  would  be  the  adoption  of  the 
methods  now  employed  in  Massachusetts.  Xew  Hampshire,  Maine  and 
Vermont,  where  the  defendant,  if  a plea  of  insanity  is  put  in,  is  sent 
to  the  state  hospital  and  kept  under  observation  for  a certain  time, 
when  a report  is  made  to  the  court.  He  states  that  while  this  does 
not  prevent  the  defendant  from  getting  other  evidence  and  still  bring- 
ing a conflict  of  testimony,  it  seems  to  settle  the  matter  in  most 
cases.  He  endorses  the  Hammond  proposition. 

In  an  attempt  to  remedy,  in  part  at  least,  the  disgraceful  state 
of  contempt  in  which  medical  expert  testimony  is  held  in  Xew  York 
state,  the  Xew  York  State  Medical  Society  has  recently  drawn  up 
a set  of  resolutions  which,  they  believe,  if  enacted  into  a law,  will  go 
far  toward  putting  expert  medical  testimony  in  a more  creditable 
light  before  the  public.  This  committee,  which  consists  of  Dr.  John 
A.  Wyeth  of  Xew  York,  Dr.  Dwight  Murray  of  Syracuse,  Dr.  A.  T. 
Bristow  of  Brooklyn,  and  Dr.  E.  D.  Fisher  of  Xew  York,  was  ap- 
pointed to  co-operate  with  a committee  of  the  same  number  from  the 
State  Bar  association,  of  which  Austen  Ct.  Fox  is  the  chairman. 

Dr.  M.  Allen  Starr,  of  Xew  York,  endorses  the  Hammond  propo- 
sition. Dr.  Frederick  Peterson,  of  Xew  York,  considers  that  the 
present  disgraceful  state  of  affairs  will  continue  to  exist  just  so  long 
as  the  present  system  of  examining  and  trying  these  cases  before  the 
court  remains  unchanged.  lie  thinks  Dr.  Hammond’s  method  a good 
one,  but  does  not  believe  that  it  will  solve  the  problem. 

Dr.  Archibald  Church,  of  Chicago,  does  not  believe  that  there 
could  fairly  be  any  possible  trial  of  a case  in  which  insanity  is  alleged 
as  an  excuse  for  crime  without  expert  testimony.  He  suggests  that 
we  bear  in  mind  that  on  these  occasions  the  attorneys  in  the  case  do 
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not  desire  the  whole  truth,  but  only  so  much  of  it  as  may  support 
their  contention  and  favor  their  client.  He  believes  that  Dr.  Ham- 
mond’s plan  would  work  out  substantial  justice,  but  does  not  believe 
that  it  would  be  feasible  as  it  might  constitute  a violation  of  the 
person  under  certain  circumstances.  He  heartily  endorses  any  change 
which  will  relieve  the  present  lamentable  state  of  affairs. 

(As  Dr.  Gordon  is  not  present  I will  read  his  letter  in  full.) 

Winnebago,  Wis.,  Jan.  4,  1908. 

Dr.  F.  C.  Studley,  Milwaukee,  Wis. 

Dear  Doctor: — Your  letter  is  received.  One  of  the  most  contemptible 
performances  of  the  medical  experts  is  the  malignant  efforts  they  make  to 
blacken  the  reputation  of  other  doctors.  They  will  sit  up  nights  to  instruct 
lawyers  in  the  art  of  trapping  the  opposing  experts,  so  as  to  bring  them  into 
■discredit,  and  thus  smear  the  whole  profession.  Every  time  that  one  doctor 
goes  down  in  court  every  member  of  the  profession  in  the  country  suffers 
thereby.  When  poor  Wiley  got  it  in  the  neck  in  the  Thaw  ease,  you  were 
injured.  I was  brought  into  contempt.  Every  doctor  in  the  country  was 
smirched.  The  physician  who  will  set  traps  to  enmesh  and  disgrace  his 
fellow  practitioners  is  more  contemptible  than  a bed  bug  in  a nigger  jail. 
In  the  Teamsters’  Union,  such  a man  would  very  probably  be  killed  or  at 
least  have  his  arms  broken.  The  next  time  a doctor  tries  to  “do”  another  in 
a Jaw  suit,  the  rest  of  us  ought  to  take  him  and  give  him  a coat  of  tar 
and  feathers.  If  the  members  of  the  medical  profession  in  the  country  would 
stand  by  one  another  instead  of  trying  to  hurt  each  other,  we  would  be 
the  rulers  of  the  nation.  At  t ho  present  time  the  lawyers  and  the  saloon 
keepers  control  the  country.  The  medical  profession  has  no  influence  what- 
ever in  the  legislature.  If  you  go  to  Madison  to  get  any  legislation,  you  are 
treated  with  scant  courtesy,  while  a delegation  from  the  bar-tenders’  union 
find  the  members  of  the  legislature  on  their  hands  and  knees  before  them. 
The  doctors  are  so  ignorant  and  so  short  sighted  and  so  contemptibly  jealous 
of  one  another,  that  all  of  us  arc  uninfluential  underlings.  The  profession  in 
Milwaukee  has  the  power  to  set  a pace  that  will  revolutionize  the  medical 
expert  business  in  this  country.  The  next  time  that  a doctor  in  Milwaukee 
is  called  to  be  a marionette  for  a lawyer,  let  him  decline.  And  if  both  sides 
hire  doctors,  let  the  doctors  announce,  “We  will  get  together  and  ascertain 
the  truth.”  If  the  profession  in  Milwaukee  would  stand  up  and  Say,  “We 
refuse  to  be  medical  partisans,  all  medical  testimony  is  a matter  of  science, 
a matter  of  fact,  and  we  will  let  you  know  the  truth  in  this  case  after  due 
consultation,”  and  then  get  together  and  refuse  to  antagonize  and  contradict 
one  another  in  court,  the  legal  profession  would  get  a shock  that  would  do  it 
good,  and  the  doctors  all  over  the  world  would  sit  up  and  take  notice.  The 
price  of  medical  fees  would  go  up.  Instantly  respect  for  the  profession 
would  rise.  A little  manly  independence  and  common  honesty  woukl  give 
us  that  power  in  the  community  which  we  ought  to  have.  I am  glad  you  are 
going  to  ventilate  this  subject  and  hope  that  you  will  make  it  as  strong  as 
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possible,  so  as  to  stir  the  indifferent  profession  into  doing  what  it  ought  to 
do.  You  are  at  liberty  to  quote  my  words. 

Very  cordially  yours, 

(Signed)  W.  A.  Gordon,  Supt. 

Dr.  W.  F.  Becker  believes  that  the  trouble  lies  partly  with  the 
physicians,  but  mostly  with  the  lawyers  who  propose  hypothetical 
questions  which  do  not  contain  the  entire  truth.  He  believes  that 
something  ought  to  be  done  to  remedy  existing  conditions,  and  is  in 
favor  of  a combination  of  a commission  and  the  practice  as  followed 
in  Maine  and  Massachusetts,  of  placing  the  defendant  for  a time 
in  the  state  asylum  for  observation. 

Attorney  Francis  E.  McGovern,  of  Milwaukee,  believes  that  it 
would  be  impossible  to  decide  the  issues  in  cases  of  insanity  without 
the  help  of  expert  testimony.  He  believes  that  the  fault  lies  almost 
entirely  with  the  physician  for  the  state  of  affairs  which  exists  and 
produces  the  appearance  of  diametrically  opposed  views.  He  believes 
that  partisanship  or  something  worse  is  at  the  bottom  of  the  trouble. 
He  is  entirely  in  accord  with  the  method  as  outlined  by  Dr.  Ham- 
mond. 

Judge  A.  C.  Brazee,  of  Milwaukee,  testifies  strongly  to  the  great 
value  of  medical  testimony  in  the  determination  of  the  question  raised 
by  a plea  of  insanity,  and  adds  that  by  a change  of  the  present  laws 
it  may  become  a more  valuable  adjunct  than  it  is  at  the  present  time. 
He  considers  that  the  trouble  lies  entirely  in  the  fact  that  experts 
are  retained  by  private  interests.  He  notes  the  prevailing  belief 
among  jurors  that  physicians  ought  to  testify  on  the  side  on  which 
they  are  retained,  whether  they  believe  him  sane  or  insane.  He  ex- 
plains the  contradiction  among  physicians  as  being  in  part  their  own 
fault  and  in  part  the  fault  of  the  system  at  present  in  vogue.  He 
believes  something  should  be  done  to  remedy  existing  conditions  and 
favors  the  method  suggested  by  Drs.  Daniel  Brower  and  Moses  J. 
White.  He  endorses  heartily  the  method  pursued  by  the  state  of 
Maine. 

Gen.  F.  C.  Winkler,  of  Milwaukee,  believes  that  the  fundamental 
fault  in  our  system  of  examining  experts  lies  in  the  fact  that  each 
party  chooses  his  own  experts,  of  course  with  a view  to  furthering 
individual  interests.  Under  such  conditions,  diversity  of  conclusions 
is  inevitable.  While  he  does  not  pre-suppose  dishonesty,  he  states 
that  it  is  a difficult  feat  psychologically  to  obtain  testimony  on  pure 
matters  of  opinion  which  shall  be  absolutely  free  from  bias.  He 
advises  that  all  the  experts  are  selected  by  the  court  to  be  advisors- 
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of  the  court  or  jury,  and  not  of  witnesses  for  one  party  or  the  other. 
Still,  he  states  that  under  our  present  law  and  under  our  constitution 
•he  would  not  be  precluded  from  bringing  testimony  selected  by  him- 
self which  is  to  adjudge  his  guilt  or  innocence.  He  is  not  certain 
that  the  mere  bringing  together  of  medical  experts  from  opposing 
sides,  in  a joint  consultation  and  reducing  the  entire  matter  to  writing 
by  a stenographer,  would  necessarily  produce  a harmony  of  views. 
It  is  a matter  of  experiment. 

Attorney  A.  C.  Umbreit,  of  Milwaukee,  believes  expert  testimony 
of  extreme  value  if  honestly  given.  His  experience  is  that  medical 
expert  testimony,  consciously  or  unconsciously,  is  tinged  with  preju- 
dice resulting  from  the  side  which  retained  him.  He  notes  that  the 
Supreme  Court  of  Wisconsin  has  frequently  decided  that  medical 
experts  have  become  too  often  the  advocates  of  the  side  retaining  them 
and  hence  have  neutralized  the  value  of  the  testimony.  He  states 
that  one  great  fault  arises  from  attorneys  framing  their  hypothetical 
question  in  accordance  with  their  theory  of  the  case  regardless  as  to 
what  the  facts  really  are.  He  endorses  the  Hammond  plan  heartily. 
He  is  strongly  in  favor  of  the  court  appointing  two  to  four  competent 
physicians  to  make  the  necessary  examination  and  report  the  result 
to  the  court  in  the  form  of  testimony. 

Judge  W.  H.  Timlin,  of  Madison,  submits  that  the  only  practical 
method  heretofore  devised  by  mankind  of  settling  or  putting  to  rest 
unknowable  things  is,  first,  an  ultimate  tribunal  whose  decision  by 
convention  or  by  law  are  accepted  as  final,  and  second,  by  majorities. 
He  believes  that  a party  of  five  experts  who  would  examine  and  decide 
questions  of  this  kind  by  majority  vote,  and  the  result  arrived  at  laid 
before  the  court  as  evidence,  would  be  as  nearly  right  as  you  could 
get  on  such  questions  of  opinion. 

It  may  be  well  at  this  time  to  inquire  into  the  ordinary  court 
procedure  in  cases  of  crime  with  the  defense  of  insanity  at  the  time 
of  the  act,  and  at  the  present  time.  I quote  from  the  article  by 
Graeme  Hammond  in  the  Reference  Handbook  of  the  Medical 
Sciences  as  follows:  “A  man  on  trial  for  murder  pleads  insanity. 

The  experts  called  by  his  counsel  have  frequent  interviews  with  the 
accused,  and  on  these  occasions  he  talks  freely  and  openly  and  sub- 
mits willingly  to  any  examinations  they  may  desire. 

The  relatives  and  friends  communicate  the  family  history,  the 
prisoner’s  history,  and  any  other  facts  which  may  be  of  service  to  the 
examiners,  and  the  doctor  comes  into  court  well  informed  in  every 
detail  of  the  medical  features  of  the  case.  But  how  is  it  with  the 
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expert  called  by  the  state  ? Has  lie  had  an  equal  chance  for  rendering 
a truthful  solution  of  the  question  ? He  certainly  has  not.  When  he 
interviews  the  accused  he  is  not  welcomed.  The  prisoner  sees  in  him 
a man  who  is  to  assist  in  taking  his  life  and  therefore  gives  as  little 
information  as  he  can.  He  is  often  carefully  coached  as  to  the  replies 
he  is  to  make  to  certain  questions,  and  the  friends  and  relatives  either 
give  no  information  at  all,  or  else  give  that  which  is  false  and  mis- 
leading. As  a rule  the  examiner  obtains  but  little  more  information 
than  can  be  derived  from  a study  of  the  physical  symptoms  which  in 
many  cases  is  absolutely  insufficient  for  a satisfactory  diagnosis.” 

A long  hypothetical  question  is  framed  by  the  opposing  attorneys 
and  propounded  to  both  experts  for  the  defense  and  for  the  prosecu- 
tion. In  each  case  the  hypothetical  questions  differ;  in  no  case  are 
all  the  assumptions  therein  contained  proven  to  be  true.  The  result 
is  this — that  the  same  answers  must  follow  each  hypothetical  question 
and  it  rests  with  the  jury  to  decide  which  of  the  assumptions  in  the 
hypothetical  questions  are  true  and  which  are  not.  The  net  results 
of  this  conflict  between  the  attorneys  in  the  case  who  wilfully  distort 
the  facts  assumed,  is  that  the  public,  as  well  as  the  jury,  are  led  to 
believe  that  the  experts  disagree,  when  as  a matter  of  fact  they  may 
be  perfectly  agreed  in  their  opinion.  Is  it  any  wonder  that  the 
average  juror  rejects  all  expert  testimony  as  valueless?  It  is  no  part 
of  this  paper  to  discuss  the  right  or  legality  of  this  procedure,  which 
is  manifestly  a part  of  law  and  not  of  medicine;  but  I do  state  em- 
phatically that  as  physicians  we  are  ridiculous  when  we  lend  ourselves 
to  any  procedure  which  is  so  palpably  unfair — when  we  give  opinions 
upon  hypothetical  questions  which  conceal  and  distort  the  facts  of 
the  case,  and  in  so  doing  place  ourselves  in  the  attitude  of  opposition 
to  the  opinions  of  our  brother  physicians.  Let  us  get  together  as 
physicians  and  determine  the  facts  of  the  sanity  or  the  insanity  of  an 
individual,  and  refuse  to  permit  ourselves  to  be  drawn  into  a partisan 
wrangle  where  we  are  simply  the  aides-de-camp  of  the  lawyers,  and 
the  whole  world  will  have  more  respect  for  us. 

I do  not  mean  that  in  giving  his  opinion  the  doctor  should  com- 
port himself  like  an  inanimate  clod  of  dough.  The  doctor  who  has 
an  opinion  worthy  of  the  title  will  and  should  defend  that  opinion 
with  all  the  vigor  of  his  convictions;  nor  am  I of  the  opinion  that 
justice  would  be  best  reached  that  way.  Still,  physicians  are  not 
prosecutors,  and  they  should  not  be  persecutors.  They  are  present  to 
give  their  opinion  as  scientific  men,  and  it  requires  some  tact  to  avoid 
the  pitfalls  of  seeming  partisanship  which  are  prepared  for  them  to 
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step  into.  In  this  connection  let  me  say  that  the  practice  many 
experts  make  of  sitting  at  the  side  of  the  counsel  and  suggesting 
questions,  the  purpose  of  which  is  to  confound  the  medical  witness 
or  to  make  him  contradict  himself,  or  exhibit  his  ignorance,  is  one 
of  the  most  reprehensible  of  which  I have  any  knowledge.  It  is  un- 
dignified, unbecoming,  and  inconsistent  in  a profession  which  requires 
of  its  members  so  high  a qualification  in  ethics.  The  law,  which 
represents  the  accumulated  common  sense  of  many  centuries  of 
thought,  believes  that  crime  should  he  prosecuted  vigorously,  and 
vigorously  defended,  and  when  the  jury  has  estimated  the  merits  of 
the  case  and  decided  on  the  issues,  then  legal  justice  has  been  satisfied. 
Mistakes  are  occasionally  made.  These  are  the  faults  of  the  system. 
Xo  system  is  so  perfect  that  it  is  without  its  faults,  and  the  host  that 
any  government  can  do  is  to  approximate  pure  justice.  When,  how- 
ever, the  sanity,  and  possibly  the  life  of  a man  are  at  stake,  the 
wrangle  between  lawyers  becomes  so  intense,  the  tension  so  great,  that 
the  very  atmosphere  of  partisanship  and  medical  disagreement  per- 
meates the  entire  procedure.  It  is  a battle  between  attorneys  in  which 
the  doctor  is  compelled  to  participate.  There  is  not  the  slightest 
doubt  that  we  owe  to  the  legal  profession  a large  measure  of  the 
blame  for  the  tactics  which  have  brought  discredit  upon  medical 
expert  testimony.  Place  the  blame  where  it  rightly  belongs,  on  the 
backs  of  those  members  of  the  legal  profession  who  interpret  protec- 
tion to  mean  concealment  and  frustration,  and  then  if  necessary  let 
ns  have  a medical  union  for  the  protection  of  our  rights.  Giving 
opinions  on  issues  of  insanity  which  are  based  on  hypothetical  ques- 
tions is  somewhat  similar  to  medical  treatment  by  correspondence. 
I am  convinced  that  there  is  something  fundamentally  wrong  with 
the  system  which  prevails  at  the  present  time,  a system  which  pro- 
hibits lines  of  examination  of  the  insane  which  are  absolutely  neces- 
sary in  reaching  scientific  conclusions,  and  permits  a method  which 
favors  concealment  of  the  truth. 

There  is  a small  and  select  class  of  physicians,  the  expert  Ex- 
perts, who  make  it  a business  in  itself  of  giving  expert  testimony. 
They  are  always  known  as  fine  witnesses  for  the  side  on  which  they 
may  be  retained.  Their  regard  for  the  truth  is  absolutely  nil.  If 
they  ever  conceded  anything  opposite  to  the  side  on  which  they  were 
retained,  no  one  knows  of  it.  They  are  never  in  court  actually  as  men 
of  science,  but  purely  as  advocates.  There  arc  liars  everywhere, 
but  the  liar  expert  is  the  most  contemptible  of  the  breed.  They  have 
done  more  to  bring  into  disrepute  the  status  of  the  doctor  in  the 


180 


THE  WISCONSIN  MEDICAL  JOURNAL. 


courts  than  all  other  combined  and  adverse  conditions,  and  inad- 
vertently stir  up  in  time  that  feeling  among  medical  men  which 
demands  protection,  and  corrective  legislation  against  them. 

One  fault  of  the  present  system  concerns  the  manner  of  making 
examinations  in  cases  of  suspected  or  feigned  insanity,  and  that  is 
the  short  time  allotted  to  the  examination.  In  this  respect  the  four 
states  of  the  Union,  Maine,  Massachusetts,  Vermont  and  Xew  Hamp- 
shire, which  have  a law  directing  the  court  to  send  the  criminal  who 
pleads  insanity  to  the  state  asylum,  thei-e  to  remain  under  observation 
until  the  next  term  of  court,  at  which  time  the  superintendent  makes 
his  report  to  the  court,  have  an  immense  advantage  over  us.  For  the 
purpose  of  determining  the  comparative  value  of  this  procedure  as 
against  the  methods  elsewhere  in  vogue  in  the  United  States,  I ad- 
dressed letters  to  Dr.  Addison  S.  Thayer,  of  Portland,  Maine,  and 
to  Judge  L.  A.  Emery  of  the  same  state,  with  the  following  replies. 

Dr.  Thayer  states  that  there  is  much  greater  unanimity  of  opinion 
between  medical  experts  than  there  was  before  this  method  came  into 
use.  The  plan  requires  a special  statute.  He  writes  that  four  years 
ago  he  went  to  Boston  at  the  invitation  of  Dr.  Henry  R.  Stedman  to 
vouch  for  the  usefulness  of  the  plan  as  determined  in  Maine  just 
prior  to  the  enactment  by  the  state  of  Massachusetts  of  a similar 
statute.  The  method  he  states  simplifies  matters  immensely. 

Judge  L.  A.  Emery  also  testifies  as  to  the  usefulness  of  this 
method  in  his  state  and  certifies  to  the  lessened  conflict  of  evidence 
between  alienists.  He  does  not  know  what  would  be  the  result  there 
without  that  statute.  He  has  suggested  to  the  legislature  the  enact- 
ment of  a statute  authorizing  the  court  to  appoint  two  or  more  experts 
to  consider  and  report  to  the  court  upon  any  case. 

Summary.  Basing  conclusions  then  upon  these  replies  to  the 
circular  letter  sent  out,  and  following  the  order  of  the  questions,  the 
following  appears  to  be  a summary  of  the  concensus  of  opinion : 

First. — Medical  expert  testimony  is  invaluable  in  cases  involving 
an  inquiry  into  the  mental  condition  of  a defendant. 

Second. — In  the  apparent  conflict  of  views  which  obtain,  the 
fault  lies  (a)  with  the  examining  physician  in  part,  but  (b)  is  mainly 
the  fault  of  the  system  which  excludes  necessary  testimony  and  per- 
mits the  substitution  of  hypothetical  questions  which  distort  and 
conceal  the  facts. 

Third. — As  to  the  method  of  examination  as  suggested  by  Dr. 
Hammond  there  is  a concensus  of  opinion  that  this  is  a long  step  in 
the  right  direction,  because  the  very  essence  of  the  procedure  is  con- 
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sultation.  It  is  open  to  the  objection  as  pointed  out  by  Mercier  “that 
the  strong  will,  the  dominant  personality  will  assert  itself,  and  the 
strong  will  is  not  always  associated  with  the  keener  intellect.  The 
man  of  great  force  of  character  and  limited  intelligence  will  be  very 
apt  to  enforce  his  views  upon  a more  delicately  minded  colleague  of 
less  overbearing  disposition  and  his  authority  will  he  apt  to  carry 
a weight  more  than  proportionate  to  its  value”;  and  to  the  further 
objection,  as  suggested  by  Dr.  W.  F.  Becker,  that  while  it  has  the 
advantage  of  co-operation  of  experts  rather  than  partisans  looking 
for  data  to'  strengthen  their  own  sides,  yet  the  great  disadvantage  is 
that  the  presence  of  a third  or  fourth  person  at  such  examinations 
in  great  part  disturbs  the  rapport  between  the  patient  and  the  doctor, 
a condition  of  sympathy  which  is  so  frequently  necessary  to  get  a true 
insight  into  the  personality  of  the  patient. 

Fourth. — The  method  of  examination  employed  in  Maine.  Massa- 
chusetts, Vermont  and  New  Hampshire  has  its  advantages  and  its 
defects  as  well.  The  main  objection  to  this  method  is  the  one  man 
power  in  the  entire  procedure,  which  according  to  the  man  may  carry 
more  or  less  force  than  the  findings  might  warrant. 

The  means  bv  which  pure  justice  is  best  accomplished  is  a matter 
for  the  people  and  the  law  to  decide.  With  us  as  medical  men  de- 
volves the  obligation  of  self-purification,  and  the  correction  of  those 
defects  of  attitude  and  defects  of  judgment  which  permit  the  people 
to  misjudge  us,  and  to  rob  the  medical  profession  as  a body  of  the 
glory  to  which  they  are  entitled.  It  is  our  privilege  and  our  duty  to 
stand  together  as  medical  men  against  any  system  which  distorts  our 
motives  and  belittles  our  standing  as  a profession. 

One  fault  of  the  present  system  is  that  it  makes  possible  on  the 
part  of  the  state  in  any  criminal  case  to  employ  at  once  nearly  every 
physician  in  the  community  who  has  had  any  experience  in  the  care 
of  the  insane.  There  are  undoubted  instances  in  which  the  state  has 
practically  had  a tacit  understanding  with  these  men  that  they  are  to 
consider  themselves  retained  by  the  state.  This  in  itself  is  a very 
deplorable  state  of  affairs,  as  tending  to  encourage  in  those  not  abso- 
lutely honest  a purchasable  bias  of  opinion.  This  is  one  of  the  strong- 
est reasons  for  making  a change  in  the  present  system,  which  is  really 
most  dangerous  to'  the  interests  of  at  least  a part  of  the  community 
which  under  such  a condition  of  affairs  could  get  no  protection  unless 
they  were  wealthy  enough  to  send  out  of  the  city  and  county  for 
experts  to  protect  them.  A commission  whose  majority  vote  would 
stand  for  the  opinion  of  the  whole  party  would  feel  an  equal  obliga- 
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tion  to  the  defendant  and  to  the  state,  and  would  at  once  in  the- 
minds  of  the  people  make  bias  a dead  letter,  and  come  as  nearly  as 
.possible  to  promoting  pure  justice  and  to  the  suppression  of  medical 
expert  corruption. 

What  the  ultimate  remedy  will  he  I do  not  know.  It  may  mean 
the  adoption  of  a system  similar  to  that  in  vogue  in  Maine  and 
Massachusetts.  It  may  be  that  conditions  in  this  state  will  he  better 
met  by  the  passage  of  a law  by  the  legislature  directing  the  circuit 
judge  to  appoint  two  or  more  experts  who  will  sit  with  him  during 
the  trial  upon  the  application  of  either  prosecution  or  defense.  It 
may  mean  the  appointment  of  one  or  two  state  lunacy  boards.  It 
might  be  that  a combination  of  any  two  of  these  measures  would  be 
deemed  most  expedient.  There  is  not  the  slightest  doubt  that  any 
one  of  these  methods,  or  a combination  of  them  would,  be  a decided 
improvement  over  the  system  we  suffer  under  at  present,  and  would 
permit  Wisconsin  to  set  an  example  which  every  state  in  the  Union 
could  envy. 

I am  therefore  strongly  in  favor  of  corrective  legislation;  and  it 
is  my  firm  conviction  that  if  the  State  Medical  Society  of  Wisconsin 
at  this  meeting  will  appoint  a committee  to  act  in  co-operation  with 
the  legal  profession  of  this  city  and  state  to  bring  about  remedial 
legislation  it  will  be  possible  to  earn-  it  through.* 


DiMClIKMion. 

Du.  U.  O.  B.  Wingate,  of  Milwaukee:  I am  very  much  pleased  to 
know  that  this  subject,  which  is  one,  as  you  all  know,  of  great  importance, 
has  been  so  well  presented  to  this  Society. 

.Some  of  you  may  remember  that  nine  years  ago  I read  a paper  on  this  sub- 
ject before  this  Society.  At  that  time  I advanced  the  proposition  that 
medical  science  had  arrived  at  a position  where  the  cross  examination  cf 
an  expert  medical  witness  should  be  abolished,  and  to  further  that  end 
there  should  lie  organized  in  the  state  medico-legal  societies,  in  which  the 
different  men  who  were  interested  in  the  subject,  the  members  of  the  legal 
profession,  judges  and  physicians,  would  get  together  and  discuss  matters 
with  a view  to  reaching  a better  understanding  of  the  situation. 

*The  following  motion  was  made  by  Dr.  Studlev  at  the  conclusion  of 
his  address: 

“With  the  approval  of  the  Society,  I move  that  a special  committee  he 
appointed  by  the  President  which  will  confer  with  the  general  committee  on 
medical  legislation,  and  with  a committee  of  the  State  Bar  Association,  with 
a view  to  bring  about  remedial  legislation.” 

This  motion  was  passed  and  the  following  committee  named:  Drs.  F.  C. 

Studley,  l'.  ().  B.  Wingate.  W.  F.  Becker. 
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I Jo  not  believe  that  the  medical  profession,  with  a few  exceptions 
perhaps,  merits  the  censure  that  lias  been  heaped  upon  it  by  the  courts  and 
tne  legal  profession.  I believe  the  fault  is  largely  with  the  system  in  vogue 
in  the  courts  at  the  present  time.  The  system  is  antiquated  and  behind  tne 
times  in  which  we  live.  The  knowledge  a medical  witness  is  to  give  is  some- 
thing that  the  court  and  jury  must  have,  and  which  they  can  get  in  no 
other  way. 

Now,  medical  science  has  arrived  at  that  period  in  its  history  when  we 
■can  get  at  the  truth  in  a great  many  cases,  provided  we  go  at  it  honestly 
and  in  an  intelligent  and  systematic  manner.  I have  thought  and  believed 
that  the  cross  examination  of  a medical  witness  has  the  effect  simply  to 
obstruct  facts  and  to  prevent  getting  at  the  truth.  Take,  for  instance,  the 
hypothetical  question  which  is  frequently  put  on  one  side;  another  hypotheti- 
cal question  is  formed  by  the  opposite  side.  The  medical  expert  is  obliged 
to  answer  those  questions.  He  answers  the  first  one  way,  and  when  he 
comes  to  answer  the  other  he  is  obliged  to  contradict  the  statement  he  made 
in  his  first  answer.  Now,  such  evidence  is  absolutely  useless  to  the  court 
and  the  jury;  and  yet  the  expert  is  obliged  to  answer  as  lie  does  because 
of  the  manner  in  which  the  question  is  framed.  His  answers  are  useless 
anil  he  is  mace  to  appear  ridiculous  before  the  court  and  jury,  but  it  is  not 
his  fault,  it  is  a result  of  the  system  in  vogue  in  the  court.  This  is  but  one 
of  the  many  false  positions  the  present  system  subjects  him  to. 

The  medical  profession  is  now  better  organized  than  ever  before.  It  has 
seemed  to  me  that  it  would  be  a good  plan  if  the  medical  society  of  this 
state  would  submit  each  year  a list  of  the  medical  men  whom  the  Society 
know  to  he  qualified  to  give  medical  expert  testimony,  which  list  should  be 
revised  each  year,  and  from  which  judges  of  the  different  circuits  could 
appoint  men  to  give  expert  medical  testimony.  These  experts  should  be 
selected  by  the  judges  and  paid  by  the  state,  and  they  should  not  be  put  in 
a position  where  they  will  take  sides,  but  simply  to  give  evidence  in  the  case 
as  best  they  may  for  the  information  of  *the  judge  and  the  jury.  They 
should  have  time  to  study  the  ease  to  their  satisfaction.  That  information 
should  be  given  either  in  writing  or  verbally,  as  may  be  thought  best,  and 
it  should  he  on  a similar  basis  that  a judge  interprets  a point  of  law.  But 
why  cross  examine  the  expert  witness?  The  object  of  the  cross  examination, 
as  I stated  before,  is  simply  to  obscure  or  break  down  his  testimony.  The 
law  provides  that  the  court  shall  designate  who  is  competent  to  give  expert 
information,  and  after  t he  court  has  decided  that  and  recognized  the  men 
as  competent  to  give  expert  testimony,  why  should  they  be  cross  examined 
with  the  object  of  breaking  down  that  testimony  which  the  court  has  already 
accepted  as  being  proper  to  lie  given?  I am  very  much  in  favor  of  the  motion 
that  has  been  put,  and  heartily  second  it,  and  hope  that  we  may  do  some- 
thing to  bring  this  matter  up  to  the  point  where  it  belongs.  I understand 
that  Massachusetts,  although  it  has  a very  good  law,  is  not  satisfied.  At  the 
last  session  of  the  legislature  a bill  was  introduced  which  is  along  the 
lines,  I think,  that  I have  suggested,  that  is,  of 'appointing  men  to  sit  with 
the  judge  and  to  give  information,  without  cross  examination,  as  I under- 
stand it.  That  bill,  however,  unfortunately  did  not  pass.  It  was  suggested 
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and  urged  by  the  State  Medical  Society,  I understand,  and  will  probably  be 
brought  up  another  year. 

Dr.  E.  Tj.  Buli.ard,  Milwaukee:  For  decades  the  subject  of  medical 

expert  testimony  has  been  discussed  in  our  journals  and  in  law  publications 
by  men  of  every  grade  of  ability,  and  we  are  still  in  search  of  a specific. 
But  if  this  “symptom  complex”  is  not  curable,  it  at  least  may  be  alleviated, 
and  our  hope  of  betterment  lies  in  the  free  and  unlimited  discussion  of  the 
entire  subject  by  those  medical  and  legal  men  who,  in  a professional  way, 
have  been  brought  in  contact  with  large  numbers  of  the  insane.  The  author 
of  the  paper  under  discussion  has  gone  about  the  matter,  I think,  in  the 
proper  way,  but  as  would  naturally  be  expected,  there  is  a great  diversity 
«f  opinions  in  the  answers  received. 

The  view  point  of  the  doctors  and  the  lawyers  is  different.  To  us  it 
seems  intolerable  that  laymen  should  make  a medical  diagnosis;  to  them, 
the  safeguarding  of  liberty  is  paramont.  Patrick  Henry  but  uttered  in 
epigram  views  that  had  been  maintained  for  centuries  and  had  become 
crystallized  in  the  Magna  Charta.  The  jury  system  is  so  thoroughly  en- 
trenched by  constitutional  provision  and  in  the  ideas  of  all  Americans  that  in 
all  probability  it  never  will  l)e  and  never  should  be  abolished.  Personally, 
I have  the  greatest  confidence  in,  and  respect  for,  the  integrity  of  the  great 
American  jury,  even  though  in  numerous  instances  it  has  failed  to  adopt  my 
views.  What  makes  the  task  of  the  juryman  difficult  in  many  cases  is  the  con- 
flict of  opinions  held  by  professional  witnesses  of  presumably  equal  attain- 
ments and  integrity.  I do  not  believe  that  a jury  composed  entirely  of 
medical  men  would  improve  matters.  Jurymen  have  told  me  that  in  forming 
their  verdict,  in  view  of  the  fact  that  the  medical  testimony  was  so  conflicting, 
they  formed  their  opinion  solely  on  the  lay  testimony.  What  else  could  they 
do? 

Munsterberg,  of  Harvard,  in  some  interesting  experiments  recently  pub- 
lished, made  upon  several  hundred  students  of  psychology,  showed  the  utter 
incapacity  of  a large  percentage  of  those  students  to  correctly  record  different 
sense  preceptions,  and  inferenfially,  at  least,  suggests  that  all  witnesses 
should  be  first  passed  upon  by  a trained  psychologist  before  being  allowed  to 
testify.  Assuming  that  medical  men  are  as  liable  to  err  as  these  trained  uni- 
versity students,  and  added  to  this  a certain  percentage  of  error  from  false 
reasoning  on  correct  premises,  we  can  realize  how  difficult  it  is  to  get  at  the 
exact  truth.  I do  not  believe  that  justice  would  be  conserved  by  having  one  or 
more  insanity  experts  sit  beside  the  trial  judge  whose  ipse  dixit  would  be 
final  in  these  cases,  and  who  would  be  free  from  cross  examination.  It  is 
an  implied  admission  of  weakness  to  ask  immunity  from  cross  examination. 
Were  we  not  submitted  to  that  ordeal,  the  work  of  the  insanity  expert  would 
be  one  sweet  dream  instead  of  the  frightful  nightmare  that  it  now  is.  The 
insanity  expert  would  be  able  and  willing  to  defend  hu  views  against  all 
comers.  And  then  if  it  were  possible  to  create  by  legislative  enactment  a 
body  of  insanity  experts  with  powers  quasi  judicial  and  usurping  the  rights 
of  the  jury,  why  should  not  the  other  specialists  of  medicine  he  likewise 
represented,  by  similar  bodies,  such  as  chemists,  bacteriologists,  surgeons, 
obstetricians,  dermatologists,  and  so  on  ad  infinitum?  And  by  a similar 
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process  of  reasoning  why  not  engineers,  electrical,  mining,  mechanical,  civil 
and  uncivil,  shoemakers  and  barbers,  be  entitled  to  representation?  There 
is  no  need  of  adding  confusion  to  a subject  sufficiently  confused. 

Tim  task  of  the  insanity  expert  is  beset  with  difficulties,  and  no  one 
knows  better  than  these  who  have  come  in  contact  with  large  numbers  of 
the  insane  in  public  institutions,  what  long  and  patient  study  is  required  in 
certain  cases  to  determine  whether  a person  is  insane.  It  is  not  always  easy 
to  be  cock  sure  of  your  diagnosis.  But  the  lawyers  want  a man  who  above 
all  things  must  be  positive,  and  they  are  the  ones  who  employ  the  experts. 
Consciously  or  unconsciously,  the  expert  is  apt  to  become  a partisan  intent 
on  winning  one  who  is  loath  to  admit  anything  that  would  be  in  the  least 
detrimental  to  his  side  of  the  case.  1 think  a decided  advance  would  be 
made  if  the  experts  were  in  each  case  selected  by  the  court,  and  not  be 
allowed  to  confer  with  the  attorneys,  or  to  divulge  their  opinions  until  the 
time  of  the  trial.  The  plan,  as  adopted  bv  certain  states,  of  placing  the 
accused  at  once  in  a State  Hospital  for  the  Insane  where  he  will  be  under 
expert  observation  until  the  time  of  the  trial,  is  an  excellent  one.  And  above 
all  else,  the  expert  should  not  forget  the  good  old  commandment : “Thou 

slialt  not  bear  false  witness  against  thy  neighbor.” 

Dr.  Charles  H.  Lemon,  of  Milwaukee:  When  this  paper  was  read  be- 

fore the  County  Medical  Society,  I discussed  the  question  generally,  and 
learned  about  a week  or  so  afterwards  that  some  of  the  gentlemen  in  tho 
County  Society  thought  that  because  1 said  what  I did,  I was  trying  to 
knock  somebody,  had  an  ax  out  for  somebody.  So  T want  to  preface  what 
I say  this  morning  by  insisting  that  I have  no  ax,  and  do  not  want  to  knock 
anybody,  but  T just  want,  in  the  few  minutes  at  my  disposal,  to  state  a few 
plain  facts  with  reference  to  this  question  of  medical  expert  testimony,  so 
far  as  insanity  is  concerned. 

I was  the  surgeon  in  a rather  notorious  murder  case  here  some  time 
ago,  and  to  decide  a question  which  had  nothing  to  do  with  the  defense  of 
the  man,  two  exjierts  were  called  in,  who  were  skilled  on  this  question  of 
insanity.  I learned  a short  time  afterwards,  within  four  or  five  days,  that 
one  of  the  gentlemen  whom  I called  into  this  case  had  accepted  a commission 
from  the  district  attorney  to  go  up  and  examine  the  case  again  on  behalf  of 
the  State.  I understood  from  the  other  gentleman  in  the  case  that  he  had 
been  approached  to  examine  the  same  case  on  behalf  of  the  State,  and  his 
honesty  assorted  itself  and  lie  declined.  Now,  gentlemen,  just  think  of  this 
proposition  in  the  city  of  Milwaukee.  With  the  exception  of  one  man,  every 
single  expert  on  insanity  in  the  city  of  Milwaukee  is  under  a general  retainer 
by  the  district  attorney’s  office  in  every  case  of  murder  or  where  a crime  is 
charged,  where  the  question  of  insanity  might  be  raised.  It  is  possible  for 
you,  as  practicing  physicians  in  the  city  of  Milwaukee,  to  call  in  but  one 
man  and  feel  that  the  safety,  and  the  honor,  and  the  welfare  of  your  patient 
are  taken  care  of  and  safeguarded.  Why,  gentlemen,  in  this  same  case,  within* 
the  last  two  days,  one  of  the  experts  in  that  case  in  a public  statement  has 
divulged  every  secret  that  he  learned  at  that  examination;  every  single  one. 
Now,  what  are  you  going  to  do  with  a commission?  Have  a commission 
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appointed!  Why,  gentlemen,  you  must  lirst  purge  the  profession,  you  muss 
lirst  make  these  men  honest. 

I called  at  the  office  of  one  of  these  experts,  a man  who  is  well  known 
here,  a man  at  the  head  of  a large  sanitarium,  to  retain  him  for  a subsequent 
examination.  Imagine  my  surprise  the  following  afternoon  when  patient’s 
atlomey  notified  me  that  the  district  attorney's  office  had  sent  this  man, 
whom  1 had  asked  to  come  and  serve  me,  to  this  ease  in  behalf  of  the  state. 
And  he  came  and  examined  the  ease.  I said  to  him,  “Did  you  not  receive 
my  message?  ’ lie  replied,  “Yes,  sir,  1 received  it.”  “Do  you  not  think  as 
a gentleman  you  should  have  notified  me  that  you  did  not  care  to  serve?” 
Well,  he  did  not  know.  Gentlemen,  what  was  the  reason  for  that  man  going 
there?  What  is  the  reason  all  these  men  are  under  a general  retainer  by  the 
State?  Are  they  paid  for  it  in  advance,  as  an  attorney  wcukl  be  who  is 
retained  in  a ease?  No,  sir;  they  are  not  paid  a cent,  but  they  are  so  afraid 
there  will  be  a murder  trial  extending  over  three  or  four  weeks,  where  there 
is  $50  a day  in  it,  and  they  won’t  be  retained,  that  they  haven't  the  manliness, 
or  the  courage,  or  the  honesty  to  say  to  the  district  attorney's  office:  “I  am 

a physician,  I am  an  expert  on  insanity.  I am  willing  to  give  unbiased  testi- 
mony on  behalf  of  the  State  or  the  client,  but,  gentlemen,  you  cannot  retain 
me  in  advance  for  all  cases.” 

Gentlemen,  until  every  one  of  these  experts  will  take  a pledge  to  this 
committee  that  they  will  not  pledge  themselves  in  advance  to  the  State,  I 
think  the  a p [mint  me  lit  of  such  a committee  will  be  of  no  effect. 

Du.  D.  W.  Harrington,  Milwaukee:  One  who  listens  to  the  discussion 

of  a question  like  the  one  under  consideration  involving  reform,  may  notice 
two  things:  first,  a tendency  to  excessive  exaggeration,  and  second,  a tendency 
to  be  carried  away  by  a single  idea  regardless  of  the  great  underlying  prin- 
ciples. I do  not  think  the  evils  that  our  friends  seek  to  remedy  are  nearly 
so  great  as  they  would  make  us  believe. 

It  is  the  fashion  at  the  present  time  to  abuse  experts  on  insanity.  I 
think  much  injustice  may  be  done  to  those  members  of  the  profession  who  are 
in  the  habit  of  giving  such  testimony.  I am  sure  that  injustice  has  been 
done  to  the  profession  in  this  city.  It  is  in  accordance  with  my  observation 
during  the  past  20  years,  that  experts  on  insanity  arc  as  faithful  and  con- 
scientious as  experts  on  other  medical  subjects,  as  for  instance,  corporation 
surgery.  I think  this  has  been  particularly  true  in  Milwaukee.  In  the 
cases  that  have  come  under  my  observation  in  this  city  during  the  last  two 
years,  the  experts  have  all  been  agreed,  with  one  exception,  in  all  the  essen- 
tial facts  of  every  case.  In  Two  of  the  most  important  cases  all  of  the 
experts  appointed  by  the  district  attorney,  except  one,  gave  testimony  to 
support  the  opposing  side  of  the  case,  and  the  judge  in  all  the  eases  rendered 
his  decision  in  accordance  with  the  general  opinion  of  the  experts.  I do  not 
know  of  a’  case  that  time  has  shown  to  have  heen  improperly  disposed  of. 
I do  not  know  of  a member  of  the  profession  in  Milwaukee,  with  one  possible 
exception,  that  the  district  attorney  or  any  other  lawyer  can  induce  to  give 
evidence  not  in  accordance  with  his  convictions.  1 think  there  are  some  cor- 
poration surgeons  who  might  lie  slightly  biased  in  favor  of  their  friends. 

There  are  perhaps  two  things  more  than  everything  else  that  have  made 
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this  a popular  subject  in  Milwaukee  at  this  time  and  that  have  lead  to 
the  presentation  of  the  able  paper  to  which  we  have  listened:  first,  the  testi- 

mony given  in  the  Thaw  case  by  one  man  who  made  a fool  of  himself,  and 
second,  testimony  given  by  one  man  in  this  vicinity.  But  we  must  remember 
that  insanity  is  the  most  involved  problem  that  the  profession  has  to  deal 
with  and  that  as  in  all  subjects  in  which  so  much  is  unknown  and  perhaps 
unknowable  men  may  honestly  differ  in  their  opinions. 

There  is  another  phase  of  this  subject  that  is  of  considerable  importance 
at  the  present  time.  I wish  to  call  attention  to  recent  tendencies  on  the  part 
of  the  profession  in  general  to  make  almost  every  effort  to  reduce  the  income 
of  the  average  physician  to  “nothing  a year”.  In  this  city  one  of  the  judges 
recently  rendered  a decision  to  the  effect  that  expert  witnesses  in  insanity 
cases  are  entitled  to  $50  per  day  for  their  services.  No  sooner  is  this  done 
than  a movement  is  started  by  a member  of  the  profession  to  change  the 
whole  system  without  any  mention  of  the  usual  effect  cf  such  reform  of 
cutting  into  the  source  of  income  of  the  profession. 

It  will  be  noticed  that  in  one  letter  received  by  Dr.  Studley  from  New 
England,  in  accordance  with  the  spirit  of  thrift  for  which  that  region  is 
famous,  the  writer  states  that  it  was  a great  saving  to  the  people  1o  have 
cases  of  alleged  insanity  sent  to  the  state  asylums  and  kept  under  the  obser- 
vation of  the  asylum  physicians  without  extra  cost  to  the  state.  Why  not 
urge  legislation  requiring  all  major  surgery. to  be  sent  to  Chicago  or  Rochester 
where  it  can  be  done  right?  Why  not  urge  laws  requiring  the  calling  in  of 
experts  from  the  large  cities  to  undertake  the  diagnosis  and  treatment  of  all 
our  important  medical  cases?  All  minor  medical  and  surgical  cases  can  be 
sent  to  the  emergency  hospitals  except  vaccination,  and  that  can  be  done  by 
the  health  departments.  Let  everything  be  done  as  the  result  of  legislation, 
and  let  the  ordinary  members  of  the  profession  specialize  in  political  wire- 
pulling and  doing  chores  about  the  county  poor  farms. 

(Since  this  discussion  took  place  New  England  narrowness  has  again 
been  in  evidence  in  a demand  of  a surgeon — C.  IT.  Richardson — before  the 
Massachusetts  Medical  Society  for  legislation  prohibiting  members  of  the 
profession  from  doing  major  surgical  operations  until  they  have  had  from 
three  to  five  years  of  post  graduate  training.  See  J.  A.  If.  A.,  Aug.  1,  1908.) 

I doubt  that  legislation  will  give  much  help  in  the  matter  of  expert 
testimony  in  criminal  cases  in  which  insanity  is  alleged,  for  the  reason  that 
any  such  legislation  as  has  been  suggested  will  probably  be  found  to  be  un- 
constitutional. The  defense  in  a criminal  case  cannot  be  prohibited  from 
putting  upon  the  stand  properly  qualified  witnesses  to  aid  in  defending  a 
person  accused  of  crime;  similar  privileges  are  not  likely  to  be  denied  the 
prosecution.  I have  no  special  objection  to  any  really  useful  reform  in  this 
matter  provided  that  it  will  not  reduce  the  present  income  of  the  medical 
profession. 

Dr.  F.  C.  Stvdi.ey  (Closing)  : — I do  not  think  that  I care  to  add  much  to 
what  I have  already  said.  I can,  however,  assure  Dr.  Harrington  that  it 
will  be  absolutely  impossible  under  the  Constitution  of  the  United  States  to 
secure  any  legislation  which  prohibits  a defendant  from  calling  any  number 
of  experts  to  testify  in  his  behalf  at  $50.00  per  day.  The  cost  to  the  State 
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for  expert  testimony  where  the  plea  of  insanity  is  made  in  the  defense  of 
crime  is  not  very  great.  A few  weeks  ago  1 wrote  to  the  county  clerk  cf  every 
comity  in  the  state  of  Wisconsin  soliciting  information  as  to  the  approxi- 
mate cost  of  this  kind  of  testimony  for  the  year  1907,  and  I was  surprised 
to  learn  how  small  an  amount  of  money  it  represented.  I do  not  believe  that 
two  lunacy  boards  properly  paid  would  cost  the  state  less.  So  much  for 
that.  I wish  to  emphasize  the  fact  that  every  letter  I received  in  answer  to 
my  letters  of  inquiry  on  the  general  subject  of  medical  expert  testimony 
expressed  very  great  dissatisfaction  with  existing  conditions.  Those  letters 
did  not  come  from  physicians  alone,  but  represented  the  opinions  of  lawyers 
and  jurists  prominent  in  the  United  States.  I believe  that  the  time  is  ripe 
for  us  to  do  something  to  remedy'  this  condition.  The  matter  is  not  so  much 
one  of  money  as  it  is  one  of  honor  and  self-respect  and  the  upholding  of  the 
dignity  of  the  medical  profession. 


SYPHILIS  IX  THE  LIGHT  OF  MODERX  RESEARCH.* 

BY  L.  SCHILLER,  M.  D., 

MILWAUKEE. 

From  the  time  of  the  beginning  of  the  sixteenth  century,  when 
syphilis  first  came  to  the  notice  of  the  civilized  world,  up  to  the  pres- 
ent day,  this  protean,  formidable  and  widespread  disease  has  been 
studied  and  debated  to  such  an  extent,  that  its  literature  would  fill  a 
large  library".  However,  up  to  within  the  most  recent  date  our 
knowledge  of  this  dread  disease  has  been  almost  exclusively  of  a 
clinical  and  empirical  nature.  Although  as  a whole  the  disease  does 
not  to-dav  manifest  the  virulence  which  it  did  at  its  inception,  it 
may  be  safely  maintained  that  altogether  it  has  produced  more  misery 
and  harm  to  the  human  race  than  any  other  known  disease. 

In  this  paper  I shall  touch  mainly  upon  the  results  of  recent 
laboratory  research  and  their  bearing  upon  the  course,  prognosis  and 
late  manifestations  of  lues.  Ever  since  bacteriology  has  become  an 
established  science  search  lias  been  made  for  the  specific  organism  of 
syphilis,  since  everything  seemed  to  point  to  its  germ  nature.  The 
first  investigations  of  any  moment  were  made  in  the  early  eighties 
by  Lustgarten  while  assistant  to  Kaposi.  He  found  a bacillus  which 
he  designated  the  bacillus  lues,  in  the  primary  lesion  and  also  in  some 
of  the  internal  organs  of  syphilitics.  He  could  not  substantiate  the 
claim  of  his  discovery,  however,  since  he  could  not  find  the  bacillus 
in  any  of  the  secondary  or  tertiary  lesions.  Inoculations  were  like- 
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wise  unsuccessful,  and  consequently  this  bacillus  could  not  be  proven 
the  causative  agent  of  syphilis.  In  fact  it  was  deemed  by  other  crit- 
ical investigators  to  be  nothing  more  or  less  than  the  bacillus  smegmse. 
Here  the  matter  rested  for  over  twenty  years,  during  which  time  as 
many  as  125  different  causes  of  syphilis  were  established  by  different 
investigators  up  to  the  year  1905. 

In  May,  1905,  the  medical  world  was  enriched  by  a discovery 
in  the  field  of  laboratory  investigation  which  promises  to  l>e  of  ex- 
ceedingly far-reaching  importance  to  the  complete  understanding  of 
all  the  phenomena  pertaining  to  the  various  phases  and  aspects  of 
syphilis,  and  which  may  likewise  eventually  lead  to  a more  rational 
method  of  treatment  in  lieu  of  the  empirical  methods  which  have  so 
long  been  in  vogue.  Working  in  the  Protozoon  Laboratory  of  the 
German  Imperial  Health  Office  in  Berlin,  E.  Shaudinn,  in  conjunc- 
tion with  E.  Hoffmann  of  the  Royal  Clinic  for  Skin  and  Venereal 
Diseases  in  Berlin,  made  this  discovery  in  the  shape  of  a protozoon 
of  the  spirochete  family,  which  on  account  of  its  poor  staining  qual- 
ities they  named  the  spirochete  pallida,  or  treponema  pallidum.  We 
are  thus  obviously  confronted  with  the  question,  why — if  the  spiro- 
chete pallida  is  the  pathogenetic  factor  of  syphilis — was  it  not  dis- 
covered sooner?  For  this  we  can  see  two  reasons,  firstly,  that  the 
offender  was  always  sought  for  among  the  bacteria  by  staining  meth- 
ods which  did  not  reveal  the  protozoa  ; and  secondly,  that  only  within 
the  last  few  years  the  methods  of  investigating  the  protozoon  parasites 
have  been  so  far  perfected  as  to  enable  the  investigators  in  this  field 
of  laboratory  pathology  to  obtain  anything  like  satisfactory  results  in 
their  work  on  human  tissues.  It  is  needless  to  say  that  soon  after 
the  discovery  was  made  it  was  corroborated  and  verified  by  a large 
number  of  investigators  all  over  the  world.  Like  all  new  discoveries 
the  significance  and  even  the  existence  of  the  spirochete  pallida  has 
been  refuted  by  a few  would-be  critics,  without,  however,  their  being 
able  to  shake  the  evidence  of  the  findings. 

The  spirochete  can  be  readily  found  in  the  primary  sores,  adeno- 
pathies, moist  papules,  mucous  patches  and  other  secondary  lesions, 
in  the  liver,  spleen  and  other  internal  organs  of  infants  dead  with 
congenital  syphilis,  in  the  walls  of  gummata  (however,  not  in  the 
broken  down  tissues  of  the  same),  in  the  blood  of  syphilitic  infants, 
but  only  rarely,  with  difficulty  and  in  scant  numbers  in  the  hlood 
taken  from  syphilitic  adults.  Spirochetes  pallida  have  likewise  been 
found  in  vesicles  artificially  produced  over  macules,  and  in  the  cere- 
bro-spinal  fluid.  The  numerical  presence  of  the  parasite  seems  to 
run  parallel  with  the  degree  of  contagiousness  of  the  material  used 
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or  observed.  Thus  ive  find  as  a eorrollary  that  the  inoculation  from 
tlie  blood  is  least  certain.  Attempts  at  making  pure  cultures  of  the 
spirochete  pallida  have  thus  far  been  unsuccessful,  and  consequently 
experimental  inoculations  with  such  cultures  which  would  conclu- 
sively prove  the  pathogenetic  relation  of  this  organism  to  syphilis 
remains  up  to  the  present  time  impossible.  Metschnikoff  has  made 
the  observation  that  syphilitic  virus  will  not  pass  through  a porcelain 
filter.  The  same  may  be  said  of  the  spirochete  pallida.  This  is  in- 
deed a very  significant  coincidence.  From  all  observations  thus  far 
made  on  the  behavior  of  this  organism  everything  seems  to  point  to 
the  probability  that  the  svirochete  pallida  is  the  specific  organism  of 
syphilis  and  that  its  position  is  pretty  well  established  as  to  its  diag- 
nostic value  at  least. 

I shall  not  enter  into  any  detailed  description  of  the  technique  of 
staining  the  spirochete,  but  simply  wish  to  mention  that  for  smears 
the  original  method  of  Shaudinn  by  means  of  the  Giemsa  stain  is 
most  satisfactory,  while  the  silver  stain  method  of  Levaditi  is  best 
adapted  for  the  heavy  colonies  found  in  the  sections  of  infected  tissues. 

Synchronous  with  the  discovery  of  the  spirochete  pallida  has  been 
the  successful-  inoculation  of  anthropoid  apes  and  of  monkeys  of  the 
lower  order  by  taking  syphilitic  material  from  human  beings,  and 
furthermore  the  successful  inoculation  from  one  ape  or  monkey  to 
the  other.  This  discovery  is  of  particular  significance  in  the  face  of 
the  contention  that  syphilis  is  distinctly  a disease  of  the  human  race. 
These  first  successful  inoculations  were  made  and  studied  by  E.  Hoff- 
mann in  1905.  After  Metschnikoff  and  Roux  had  made  extensive 
experiments  in  this  direction  it  was  A.  Xeisser  of  Breslau  who  in  1906 
made  a memorable  expedition  to  Batavia  for  the  express  purpose  of 
studying  experimental  syphilis  in  simians.  He  found  that  it  was 
very  easy  to  transmit  syphilis  to  the  orang  outang,  chimpanzee  and 
other  anthropoid  apes,  that  they  could  be  inoculated  on  any  part  of 
the  body,  a mere  scratch  being  sufficient;  that  it  was,  however,  not 
so  easy  to  inoculate  the  lower  monkeys;  in  them  the  inoculation  wa9 
successful  only  on  the  penis  or  below  the  eyebrows  or  in  deep  folds 
of  the  skin,  and  only  by  vigorous  rubbing  or  deep  implantation.  Xor 
was  the  initial  lesion  quite  as  characteristic  and  typical  in  them  as  in 
the  anthropoids.  Again,  in  the  anthropoids  all  the  consecutive  mani- 
festations of  the  disease  occurred  just  as  in  human  beings,  and  con- 
genital syphilis  was  likewise  observed.  Xeisser,  however,  found  that 
although  the  lower  monkeys  showed  very  little  if  any  visible  evidence 
of  secondary  lues,  nevertheless  be  could  prove  that  they  suffered  from 
a general  svstemic  infection  by  successfully  inoculating  other  monkeys 
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with  material  from  the  spleen,  bone  marrow,  lymphatic  glands,  and 
testes  of  these  animals.  It  is  very  significant  that  inoculations  with 
the  products  of  gummata  and  other  tertiary  lesions  were  found  to 
produce  syphilis  in  monkeys,  this  being  of  particular  interest  as  an- 
other proof  of  the  contagiousness  of  the  tertiary  stage  of  the  disease. 

Other  experiments  of  vital  bearing  were  those  which  were  made 
to  determine  the  effect  of  the  excision  of  inoculated  points  soon  after 
the  inoculation  was  made.  Xeisser  found  that  excisions  made  as  early 
as  eight  hours  after  inoculation  did  not  prevent  the  formation  of  the 
initial  lesion  at  the  point  of  inoculation  in  due  time.  The  simul- 
taneous employment  of  mercury  likewise  seemed  to  have  no  appre- 
ciable effect  upon  the  materialization  of  the  chancre.  These  tests  are 
certainly  a decided,  refutation  of  the  feasibility  of  abortive  methods 
in  syphilis.  It  was  found  by  Metschnikoff,  Xeisser  and  others  that 
the  immediate  application  of  pure  carbolic  acid  at  the  point  of  inocu- 
lation or  of  a two  to  three  per  cent,  solution  of  corrosive  sublimate, 
of  calomel  powder  and  nitrate  of  silver,  did  prevent  the  formation  of 
the  primary  sore.  Experiments  made  with  a 10  per  cent,  calomel 
ointment  suggested  by  Metschnikoff,  have  not  proven  a success  in  pre- 
venting the  manifestations,  and  as  yet  the  problem  of  local  prophy- 
laxis remains  to  be  solved. 

Another  field  in  the  diagnosis  was  entered  into  by  Xeisser,  to- 
gether with  Wassermann  and  Schucht,  by  developing  a system  of  ex- 
amination of  tissues  and  blood  of  syphilitics  bv  means  of  definite 
hemolytic  reactions.  I shall  simply  give  the  results  of  their  research 
as  far  as  it  goes  without  giving  any  detailed  description  of  these  in- 
teresting laboratory  processes.  They  found  that  in  early  and  active 
syphilis  there  is  manufactured  a substance  by  the  poisonous  agent 
which  causes  an  arrest  of  hemolysis  and  which  they  called  “antigene,” 
and  there  is  manufactured  in  the  blood  and  tissues  an  “antibody” 
which  favors  hemolysis.  These  experiments  are  of  practical  value, 
firstly  to  determine  the  presence  of  syphilis  in  fully  developed  cases 
whether  they  be  of  recent  date  or  old,  likewise  in  cases  where  the 
symptoms  have  not  been  pronounced,  and  such  cases  are  quite  fre- 
quent; secondly,  to  determine  whether  or  not  the  disease  has  been 
eradicated  from  the  system.  Wherever  the  disease  agent,  namely,  the 
spirochete  pallida,  is  still  present,  this  will  be  indicated  by  the  anti- 
gene reaction,  and  conversely,  the  antibodv  reaction,  when  present, 
would  indicate  that  its  activity  has  been  subdued,  however  not  neces- 
sarily that  the  disease  has  been  eradicated.  According  to  Xeisser’s 
report  positive  reactions  were  obtained  in  77  per  cent,  of  all  cases 
tested,  over  200  cases  having  heon  studied.  In  the  doubtful  cases 
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the  subsequent  course  of  the  disease  was  in  accord  with  the  negative 
hemolytic  findings.  Positive  reactions  were  obtained  from  the  blood 
from  various  organs,  from  gummata,  and  from  a few  cases  of  fabes 
and  paresis.  Negative  results  were  invariably  obtained  in  non-syphil- 
itics and  from  examinations  of  the  brains  of  paretics.  These  findings 
may  he  put  to  practical  use  in  the  following  conditions: 

1.  Where  secondary  manifestations  have  not  yet  developed. 

2.  Where  diagnosis  of  old  cases  is  in  question. 

3.  Where  doubtful  symptoms  are  present  and  no  history  can  be 
obtained. 

4.  To  determine  whether  a well  authenticated  case  shall  be  con- 
sidered cured  or  not. 

Thus  it  would  seem  that  a positive  “antigene”  reaction 
would  indicate  the  necessity  for  treatment,  while  the  presence  of  an 
antibody  reaction  would  indicate  the  necessity  for  treatment  if  proper 
treatment  had  not  been  instituted  before,  or  if  certain  decided  active 
sypmtoms  existed.  These  advanced  laboratory  tests  are  certainly  of 
more  than  passing  interest,  but  unfortunately  they  can  only  be  cur- 
ried out  where  the  very  best  equipped  laboratories  exist,  and  then  only 
by  such  men  as  have  completely  mastered  the  technique. 

Finger  and  Landsteiner,  and  also  Xeisser,  have  made  use  of  the 
inoculability  of  monkeys  for  the  purpose  of  research  on  reinfections. 
The  results  which  they  obtained  seem  to  discredit  our  former  notion 
concerning  the  complete  immunity  of  syphilitics  in  the  overwhelming 
majority  of  cases.  These  experiments  consisted  of  the  consecutive 
inoculating  of  monkeys  both  during  the  incubation  period  of  the  first 
inoculation  as  well  as  after  the  complete  development  of  the  chancre, 
but  before  any  secondary  symptoms  were  developed,  and  they  suc- 
ceeded in  producing  a second  chancre  in  which  the  incubation  period 
was,  however,  shorter  than  after  the  first  inoculation,  and  the  primary 
lesion  itself  not  nearly  so  pronounced  although  anatomically  quite  as 
characteristic.  In  their  experiments  on  human  beings  in  the  secon- 
dary stage  they  found  that  only  secondary  forms  of  lesions  could  be 
produced  and  that  in  the  tertiary  stage  lesions  only  of  a similar  nature 
to  those  present  on  the  patient  at  the  time  could  be  produced,  namely, 
syphilides  of  the  tubercular  or  ulcerative  type. 

Xo  lesions,  however,  were  found  to  result  in  these  cases  if  simply 
an  abrasion  of  the  skin  was  made  without  a simultaneous  inoculation 
with  the  virus,  thus  proving  that  the  virus  was  necessary,  simple  local 
irritation  not  Ixing  sufficient  to  produce  these  results.  The  conclu- 
sions from  these  experiments  must  of  necessity  overthrow  our  former 
doctrines  and  beliefs  of  the  immunity  of  syphilitics  against  reinfection. 
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They  do  show,  however,  that  a partial  immunity  is  established  insofar 
as  we  see  that  the  reinfections  are  never  as  pronounced  in  their  mani- 
festations as  are  the  primary  infections.  This  immunity  is  most 
marked  in  the  secondary  stage  and  becomes  less  pronounced  in  the 
tertiary  period.  Reasoning  from  this,  we  certainly  must  recognize 
the  possibility  of  a second  infection  in  human  beings,  which  need  not 
run  a typical  course  for  the  reason  that,  a partial  immunity  having 
been  established,  the  course  of  the  second  infection  is  very  much  modi- 
fied. It  is  a significant  fact  that  such  cases  of  second  infection  of 
authenticated  syphilitics  have  been  reported  by  various  conscientious 
observers  from  time  to  time. 

The  relative  contagiousness  of  the  various  secretions  of  syphilitics 
has  been  made  the  subject  of  considerable  study.  The  observations 
show  that  the  nasal  discharge  of  syphilitic  coryza  is  highly  contagious, 
that  the  saliva  is  likewise  contagious  in  character.  The  milk  of 
syphilitic  mothers  does  not  seem  to  carry  any  contagion.  The  ques- 
tion  of  the  contagion  carrying  power  of  the  semen  is  still  in  dispute. 
In  those  cases  in  which  inoculation  with  the  semen  of  syphilitics  has 
been  made,  there  is  always  the  possibility  that  there  may  be  lesions 
over  which  the  semen  has  passed  which  may  give  to  it  an  extraneous 
virulence.  The  blood  of  those  infected  with  syphilis  is  found  to  be 
contagious  during  the  incubation,  period,  even  before  the  chancre  has 
developed.  It  is  important  to  know  that  during  the  so-called  latent 
period  the  virus  has  been  found  deposited  mostly  in  the  hone  marrow 
and  in  the  testicles.  If  this  latter  is  the  case  it  would  seem  to  me  to 
speak  rather  for  the  contagiousness  of  the  semen  than  against  it. 
These  valuable  findings  are  the  result  of  some*  of  the  additional  ex- 
periments on  monkeys  made  bv  Finger  and  Landsteine'r.  The  con- 
sideration of  these  facts  is  of  special  bearing  on  the  carrying  out  of 
prophylactic  measures,  and  also  on  the  understanding  of  the  trans- 
mission of  certain  stigmata  to  the  offspring  of  such  syphilitics  whose 
treatment  had  been  thorough  and  systematic  and  who  had  observed 
the  necessary  four  or  five  years’  interval  before  contracting  marriage. 

I have  but  a,  few  words  to  say  about  the  histo-pathology  of  syphi- 
lis. Throughout  the  entire  course  of  the  disease,  from  the  primary 
sore  to  the  quartemary  or  parasyphilitic  stage,  we  always  find  essen- 
tially the  same  histopathological  changes.  All  the  lesions  partake  of 
the  character  of  infectious  granulomata,  varying  in  degree,  extent  and 
location.  The  modus  operandi  of  their  production  is  as  follows: 
very  soon  after  the  syphilitic  virus  has  invaded  the  host,  it  calls  forth 
a series  of  defensive  operations.  These  consist  of  a special  form  of 
endarteritis  which  contracts  and  often  obliterates  the  lumen  of  the 
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smaller  blood  vessels,  together  with  a more  or  less  extensive  cell  migra- 
tion in  their  tributary  territory  resulting  in  an  infiltration  or  hyper- 
plasia of  these  tissues.  In  the  secondary  lesions  the  infiltration  is  not 
sufficient  to  produce  a choking  of  the  tissues  and  therefore  no  distinct 
destruction  of  tissue  ensues,  the  lesions  simply  undergoing  a resolu- 
tion bv  fatty  degeneration  and  absorption  of  the  infiltrating  cells.  In 
the  tertiary  lesions  we  get  a sufficient  strangulation  of  the  tissues  to 
produce  a more  or  less  decided  necrosis,  which  is  often  followed  by 
ulceration.  In  the  quarternary,  late  visceral  or  parasyphilitic  stage, 
we  observe  the  same  changes  in  the  blood  vessels,  but  here  we  get  a 
more  diffuse  infiltration  with  connective  tissue  cells,  which  eventually 
become  organized  into  connective  tissue,  this  taking  the  place  of  the 
parenchyma  of  the  viscus  and  destroying  its  anatomical  integrity. 
This  latter  process  is  characterized  by  its  extreme  chronicity  in  con- 
trast to  the  evolution  of  the  earlier  syphilitic  lesions.  We  must  recog- 
nize that  these  parasyphilitic  lesions  are  as  much  of  a specific  char- 
acter as  are  the  earlier  manifestations,  although  we  must  also 
acknowledge  the  possibility  of  similar  changes  occurring  as  the  result 
of  other  causes  than  syphilis,  for  the  reason  that  we  are  not  able  to 
trace  any  history  of  syphilis  in  these  cases.  The  last  word  has,  how- 
ever, not  yet  been  spoken  on  the  question  as  to  the  extent  that  latent 
heredity,  not  recognized,  may  be  held  accountable  for  the  occurrence 
of  these  so-called  non-syphilitic  cases.  The  most  puzzling  and  dis- 
tressing feature  of  these  parasyphilitic  lesions  consist  in  their  utter 
failure  to  repond  favorably  to  our  usual  methods  of  antisyphilitic 
treatment. 

In  closing  I wish  .to  dwell  upon  some  of  the  established  facts  as 
regards  the  relation  of  immunity  to  prognosis  and  transmission  of 
the  disease. 

1.  The  severity  of  a given  case  does  not  depend  on  the  severity 
of  the  infecting  source,  but  upon  the  manner  in  which  the  individual 
reacts  towards  the  invasion.  This  implies  the  element  of  a partial 
immunity  which  may  be  either  inherited  or  inherent. 

2.  In  order  that  the  syphilitic  virus  should  enter  the  body  there 
must  be  a distinct  solution  of  continuity.  It  will  not  enter  the  un- 
broken skin  or  mucous  membrane.  The  contagiousness  of  the  virus 
is  very  short-lived  outside  of  the  body. 

3.  Syphilis  is  in  most  instances  a self  limited  disease  and  is 
amenable  to  treatment  and  apparent  cure  by  the  proper  use  of  mer- 
cury'. Whether,  however,  a case  has  been  positively  cured  at  any 
time  cannot  with  absolute  certainty  bo  determined  by  our  present 
methods. 
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4.  In  a certain  percentage  of  eases  the  immunity  sepms  to  be 
so  little  marked  that  the  system  is  profoundly  overcome  by  the  poison 
and  becomes  the  victim  of  an  unusually  rapid  evolution  of  the  disease. 
We  call  these  cases  precocious  and  malignant  syphilis.  This  lack 
of  power  of  resistance  may  perhaps  be  explained  on  the  ground  that 
as  a result  of  an  absence  of  syphilis  in  the  ancestors  of  those  mani- 
festing these  forms  no  degree  of  immunity  has  been  developed  by 
which  the  offspring  would  be  benefitted. 

5.  It  is  observed  that  a relative  immunity  exists  in  most  civilized 
communities  of  today,  as  is  shown  by  the  mild  course  of  the  symptoms 
of  acquired  syphilis  in  them.  As  a corrollary  we  find  that  in  com- 
munities in  which  syphilis  is  recent  much  more  severe  forms  of  the 
disease  are  observed. 

6.  A mother  may  bear  a syphilitic  child  from  a syphilitic  father 
without  at  any  time  manifesting  symptom s herself,  and  she  wilt 
enjoy  perfect  immunity  from  infection  from  her  child,  even  if  she 
were  to  suckle  it.  This  is  known  as  Codes’  Law. 

7.  If  a mother  who  is  in  the  secondary  stage  of  syphilis  should 
give  birth  to  a child  which  seems  to  show  no  symptoms  of  the  disease 
she  may  suckle  this  child  without  danger  of  transmitting  the  disease 
to  it.  This  is  known  as  Prof  eta’s  law  of  immunity.  In  order  to 
explain  both  of  these  paradoxical  phenomena  we  must  assume  that 
there  exists  a latent  infection  which  produces  no  manifest  symptoms, 
just  as  we  have  cases  of  acquired  syphilis  in  which  no  pronounced 
secondary  symptoms  manifest  themselves  at  any  time,  an  immunity 
having  been  established  by  heredity. 

8.  The  period  of  danger  of  transmitting  a syphilitic  taint  to 
the  offspring  is  rather  an  indefinite  one.  It  is  usually  figured  at  three 
or  four  years  from  the  time  of  cessation  of  all  symptoms,  but  in  a 
great  many  instances  it  certainly  lasts  much  longer. 

9.  A mild  early  syphilis  does  not  always  mean  a syphilis  without 
late  tertiary  or  quartemary  accidents,  and  vice  versa,  an  early  severe 
syphilis  is  not  necessarily  followed  by  late  manifestations.  In  fact 
we  often  find  that  cases  which  seem  to  have  run  the  mildest  course  in 
their  incipiency  are  followed  in  later  years  by  disastrous  tertiary  or 
quartemary  lesions.  The  cause  of  this  usually  lies  in  the  amount 
of  mercurial  treatment  which  a given  case  might  have  received  during 
its  secondary  period.  It  is  a matter  of  daily  observation  that  mild 
syphilitics  do  not  carry  out  a thorough  course  of  treatment,  while 
cases  which  are  severe  from  the  onset  are  much  more  likely  to  sub- 
mit themselves  to  a prolonged  and  thorough  course  of  medication. 
It  is,  however,  the  frequency  with  which  apparently  mild  and  well 
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treated  cases  later  manifest  quarternary  lesions,  especially  of  the 
nervous  system,  that  makes  syphilis  the  dreaded  disease  that  it  is. 

We  have  in  recent  years  made  great  advances  in  our  knowledge 
of  syphilis,  • but  so  far  we  have  failed  to  solve  the  problem  of  pre- 
vention and  that  of,  cure  different  from  an  empirical  one.  Let  us 
hope  that  the  time  is  not  far  off  when  these  problems  will  be  solved, 
and  we  must  look  to  the  laboratory  for  their  solution. 


; t 

THE  USE  OF  COCAINE  AS  A LOCAL  ANESTHETIC  IN  THE 
RADIAL  OPERATION -OF  INGUINAL  HERNIA.* * 

BY  W.  G.  NICHOLSON.  M.  D. 

ATTENDING  SURGEON  TO  ST.  MARY’S  HOSPITAL. 

' GRETA'  BAY,  AVIS. 

In  selecting  this  subject  for  ii  paper,  I do  so  because : 

1.  We  occasionally  encounter  cases  of  inguinal  hernia  that  are 
not  tit  subjects  for  a general  anesthetic. 

2.  We  not  infrequently  have  patients -who- should  be  operated 
upon  for  this-  condition,  but  refuse  operation  because  they  fear  the 
effects  of  a general- anesthetic.  General  narcosis  has  a danger  (small, 
it  is  true),  but  sufficient  to  be  considered  by  the  surgeon.  To  the 

•laity  it  is  the  greatest  deterrent  factor  in  the  operation,  and.  as  a 
consequence,  three  million  people,  as  shown  by  the  statistics  of  this 
country,  carry  with  them  an  actual  disability  which  may  invite  a fatal 
issue  at  any  time  without  a moment's  notice. 

If  it  is  true  that  the  mortality  of'  an  uncomplicated  inguinal 

• hernia  operation  as  at  present  practiced  in  the  hands  of  a clean  sur- 
geon,  is  practically  the'  mortality  of  the  anesthetic,  should  not  the 
safety  of  the  anesthetic  be  given  considerable  consideration?  In 
cocaine  used  by  the  infiltration  and  nerve  blocking  methods  we  have 
an  anesthetic  that  scarcely  has  a mortality  ( Journ . Am.  Med.  Assoc.. 
July  11,  1908).  Alfred  Gordon,  in  collecting  statistics  for  the  past 
seven  years,  Avas  unable  to  find  the  record  of  a single  fatality  Avhere 
this  drug  Avas  used  for  that  purpose.  Besides,  vomiting  following 
ether,  may  or  may  not  jeopardize  the  integrity  of  the  deep  stitches, 
but  its  absence  under  local  anesthesia  is  both  grateful  to  the  patient 
and  a safety  to  the  wound.  Postoperative  pneumonia.  a>  shown  by 

*Read  before  the  Fox  River  Aallev  Medical  Society,  at  Marinette.  A\  is., 

• Inly  21,  1908. 
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Mikulicz,  may  take  place,  but  it  must  be  exceedingly  rare.  Renal 
complications  are  lessened  and  there  is  no  period  before  or  after 
operation  when  water  or  food  is  necessarily  withheld  on  account  of 
the  anesthetic. 

Cocaine,  as  a local  anesthetic,  was  discovered  by  Goedecke  in 
1855,  and  has  since  that  time  been  used  more  or  less  for  that  purpose. 
The  methods  in  use  until  recently  were:  the  direct  application — • 
applicable  only  to  mucous  surfaces,  and  the  regional  method  used 
hypodermically.  Of  the  latter  the  mode  of  procedure  generally  was 
to  inject  a few  drops  of  a 2 or  4 per  cent,  solution,  cut  as  long  as  the 
patient  could  stand  it,  and  then  inject  more,  and  so  on  until  the  opera- 
tion was  completed. 

The  disadvantages  of  this  method  rendered  it  of  very  limited 
applicability,  because  not  infrequently  after  the  injection  of  a few 
drops  of  the  solution  the  patient  would  present  a symptom-complex 
of  very  alarming  manifestations.  This  was  especially  of  frequent 
occurrence  if  the  injection  was  about  the  head.  The  development  of 
the  alarming  symptoms  was  caused  probably  by  the  concentrated  solu- 
tion being  taken  up  by  the  small  bloodvessels  and  carried  direct  to 
the  brain,  causing  the  cocainization  of  certain  of  its  areas.  Sloughing 
was  another  phenomenon  said  to  be  produced  by  the  drug,  but  it  is 
questionable  how  much  of  that  was  due  to  sepsis. 

Owing  to  the  untoward  manifestations  of  cocaine  many  subr 
stitutes  were  introduced,  but  little  real  progress  was  made  until  the 
method  of  administration  was  given  more  consideration.  Probably 
the  most  credit  is  due  Schleich  for  his  work  along  this  line.  As  was 
shown  by  him,  it  is  not  the  strength  of  the  solution  alone  that  is  the 
potent  factor  in  the  production  of  anesthesia,  but  the  amount  of  fluid 
that  the  cocaine  is  contained  in.  It  has  been  shown  that  even  sterile 
water  when  injected  into  the  skin  (not  under  the  skin)  will  cause 
a marked  lessening  of  sensation,  and  if  the  skin  is  extensively  infil- 
trated complete  anesthesia  is  produced. 

The  reason  for  this  is  that  the  sensitive  nerve  end  organs  are 
compressed  and  perceptivity  to  nerve  impulses  abolished.  This  being 
the  case,  the  question  naturally  would  arise:  Why  not  dispense  with 
the  use  of  cocaine  altogether  and  only  use  sterilized  water.  The 
reason  is  this:  While  it  is  true  that  the  injection  of  water  will  render 
the  area  anesthetic  to  such  an  extent  that  the  knife  would  not  cause 
pain,  the  pressure  necessary  to  bring  about  that  condition  would  cause 
considerable  pain  before  the  nerves  were  rendered  impossible  of  im- 
pulse transmission.  So  it  was  found  more  practical  to  add  a small 
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amount  of  cocaine  to*  the  solution  which  obviates  the  necessity  of 
such  a,  high  degree  of  pressure. 

To  C'omig  is  due  the  credit  of  discovering  that  the  eocainization 
of  nerve  trunks  abolished,  pain-sensation  throughout  their  area  of 
distribution,  and  C'rile  has  shown  that  one-tenth  of  one  per  cent, 
cocaine  solution  when  injected  into  the  nerve  prevented  both  efferent 
and  afferent  impulses  from  passing  over  the  nerve — the  same  as  if 
it  were  divided. 

Under  general  anesthesia  this  is  not  the  case  with  all  impulses, 
as  he  showed  that  when  an  animal’s  paw  is  brought  in  contact  with 
the  flame  of  a Bunsen  burner  the  leg  invariably  drew  up.  This  is 
not  the  case  with  the  cocainized  animal.  In  all  his  experiments  there 
was  no  nerve  degeneration  or  neuritis  following  the  injection. 

In  using  a local  anesthetic  in  a given  operation  the  operator  s 
success  in  abolishing  pain  depends  entirely  on  his  ability  to  effectually 
check  the  transmission  of  certain  nerve  impulses  from  the  area  to 
certain  receptive  centers  in  the  brain.  In  the  inguinal  region  the 
anatomy  is  so  constructed  in  accessibility  to  its  sensory  nerve  supply 
to  make  the  operation  one  of  the  most  favorable  in  general  surgery, 
and,  if  the  proper  technique  is  followed,  the  operation  of  inguinal 
hernia  can  be  performed  under  local  anesthesia  with  practically  no 
pain. 

We  are  indebted  to  Cushing  for  prominently  bringing  forward 
the  propriety  of  local  anesthesia  in  cases  of  rupture.  Consider  for 
a moment  the  regional  restriction  in  the  field  of  operation  and  the 
superficial  position  of  the  operative  area  as  described  by  Bodine. 
Neither  nerve  trunk  nor  sizable  blood  vessel  is  encountered  in  the  skin 
or  subcutaneous  fascia.  Beneath  the  aponeurosis  of  the  external 
oblique  lie  the  three  nerve  trunks  that  preside  over  sensation  in  the 
entire  field  of  work.  They  are  the  ilio-inguinal,  ilio-hypogastric  and 
genital  branch  of  the  genito-crural.  The  nerves  are  named  in  order 
of  their  pain-bearing  importance  and  in  the  order  of  constancy  in 
anatomical  position.  All  three  are  derived  from  the  first  and  second 
lumbar  nerves.  The  largest,  most  constant  and  most  easily  found, 
is  the  ilio-inguinal.  It  runs  from  the  iliac  crest  inward  resting  upon 
the  surface  of  the  internal  oblique  and  is  always  to  be  found  running 
parallel  to  the  long  axis  of  the  hernial  protrusion,  sometimes  as  far 
forward  as  the  shelving  border  of  Poupart's  ligament  if  it  is  large. 
The  ilio-hypogastric  is  small.  The  ilio-hypogastric  may  be  absent. 
In  fact,  it  may  be  ignored  if  the  margin  of  the  internal  ring  is  infil- 
trated. Generally  it  lies  upon  the  internal  oblique  an  inch  or  more 
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above  the  arching  fibers  of  the  internal  ring.  The  genito-crural 
emerges  from  the  internal  ring  along  with  the  cord  and  consequently 
behind  the  neck  of  the  sack.  It  possesses  an  unimportant  pain  hear- 
ing consequence,  and  if  not  located,  by  slight  infiltration  of  the  area 
the  part  is  anesthetized. 

Cocaine  solution  : — One  grain  is  dissolved  in  one  ounce  of  sterile 
salt  solution,  making  a strength  of  practically  one-fifth  of  1 per  cent. 
This  solution  is  used  for  skin  infiltration  and  cocainizing  the  nerve 
trunks.  For  all  sub-dermic  infiltration : — One-half  this  strength  is 
used  making  practically  1 in  1,000  or  1-10  of  1 per  cent.  When 
properly  infiltrated  a solution  of  this  strength  will  anesthetize  the 
skin  for  one  hour  and  a half.  It  should  he  made  fresh  because 
cocaine  solution  rapidly  develops  a fungus.  Lack  of  this  knowledge 
is  the  cause  of  an  existing  belief  that  cocaine  wounds  do  not  heal 
well.  A warm  solution  is  more  effective  than  a cold  one. 

Technic  : — The  position  of  the  patient  on  the  table  should  be 
one  of  relaxation  and  comfort.  One-quarter  grain  morphine  is  given 
before  operation  is  begun  to  quiet  the  nervous  apprehension  of  the 
patient.  Bichart  has  shown  that  morphine  is  an  antagonist  to  the 
systemic  effect  of  cocaine.  However,  this  is  not  necessary  as  the 
amount  of  cocaine  used  is  too  small  to  require  an  antagonist  to  its 
action. 

The  patient's  confidence  should  be  gained.  Even  the  initial  prick 
of  the  needle  should  be  explained.  If,  after  assuring  the  patient,  you 
suddenly  and  unexpectedly  jot  him  with  the  needle,  no  amount  of 
subsequent  argument  will  convince  him  that  your  idea  of  pain  and 
his  are  alike.  Besides,  it  is  well  to  tell  the  patient  (if  there  are  no 
contra-indications  to  the  use  of  ether),  that  should  he,  at  any  time 
during  the  operation  prefer  to  change  to  general  narcosis,  his  request 
will  be  granted;  because,  if  we  make  the  claim  that  the  operation  can 
be  done  under  local  anesthesia  satisfactorily,  we  shoidd  allow  the 
patient  to  be  the  judge,  lie  being  the  person  operated  on.  If  the 
technic  is  carefully  followed  this  request  will  not  be  made. 

Dr.  Bodine,  of  the  Polyclinic,  New  York,  writes  me  that  in 
a series  of  100  herniotomies  since  the  beginning  of  the  series  he  has 
not  used  general  narcosis  in  any  case.  We  have  operated  for  double 
inguinal  hernia  in  a boy  of  eleven  years  old.  The  operation  was  per- 
formed on  each  side  on  different  days.  The  boy  went  to  the  operating 
room  with  much  less  apprehension  the  second  time  than  he  did  the 
first.  As  a rule  local  anesthesia  is  not  recommended  on  patients 
under  twelve  years  on  account  of  the  uncontrollable  nervous  element. 
In  three  other  cases  it  required  considerable  persuasion  to  get  the 
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patient’s  consent  to  start  the  operation  under  local  anesthesia,  and 
this  was  only  gained  with  the  understanding  that  ether  would  be 
given  when  asked  for.  The  three  patients  were  not  only  satisfied  to 
allow  the  completing  of  the  operation  under  local  anesthesia,  but  were 
very  much  surprised  that  they  did  not  experience  more  pain. 

The  work  proceeds  with  the  same  deliberation  and  thoroughness 
as  under  general  narcosis.  The  skin  is  infiltrated  in  a line  where  the 
incision  is  to  be  made.  This  is  done  by  introducing  the  needle  be- 
neath the  upper  layers  of  the  skin.  A wheal  is  raised,  the  needle  is 
pushed  on  to  its  edge  and  another  produced.  It  is  then  taken  out  and 
reintroduced  in  the  edge  of  the  second  wheal  so  as  to  cause  no  pain, 
and  the  skin  is  so  infiltrated  until  a line  is  made  sufficiently  long  to 
correspond  with  the  incision.  The  incision  is  made  from  a point 
one  inch  above  the  internal  ring  to  a point  opposite  the  external  ring. 
Superficial  veins  are  clamped  and  cut  and  the  external  ring  located. 
Thus  far  the  patient  should  experience  no  pain  except  that  of  the 
introduction  of  the  needle  to  produce  the  first  wheal.  If  there  is  much 
fat  between  skin  and  aponerosis  some  of  the  cocaine  solution  1-1,000 
is  injected  in  that  space  and  the  fat  cut  through  with  a few  snips  of 
the  scissors.  * 

The  aponeurosis  of  tire  external  oblique  is  incised  parallel  to 
its  line  of  fibers.  Care  should  be  exercised  in  incising  this  structure 
not  to  extend  the  knife  or  scissors  to  the  structure  below  for  here  lie 
two  sensory  nerves,  the  ilio-inguinal  and  iliorhypogastric.  The  fascia 
is  gently  raised  and  separated  from  the  areolar  tissue  which  lies  be- 
tween it  and  the  internal  oblique.  Infiltration  anesthesia  can  be  used 
for  this  purpose,  but  if  the  aponeurosis  is  gently  reflected,  it  is  not 
necessary.  Crossing  the  field  from  without  inward  these  two  nerves 
will  be  seen.  If  one  is  in  doubt  whether  the  structures  seen  are  nerves, 
pinching  the  structure  gently  between  a pair  of  forceps  will  elicit  an 
expression  of  pain  from  the  patient.  Now,  if  a couple  of  drops  of  the 
solution  1 in  500  are  injected  into  the  sheath  of  the  nerve  at  a point 
above,  and  after  waiting  a moment  the  nerve  is  again  pinched,  the 
operator  will  be  convinced  that  the  solution  is  effective  in  producing 
a nerve  block,  as  the  patient  will  not  be  aware  that  the  nerve  is  being 
squeezed.  If  the  ilio-hypogastric  is  not  seen  no  time  should  be  lost 
in  looking  for  it,  for  slight  infiltration  at  a few  sensitive  points  will 
be  sufficient  to  anesthetize  the  area. 

The  structures  of  the  cord  are  now  laid  bare.  The  sac  is  iden- 
tified, and  behind  this  structure  the  genital  branch  of  the  genito-crural 
nerve  is  located,  injected  and  the  field  of  operation  is  completely 
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anesthetized.  The  sac-  is  dissected  from  the  cord  and  opened;  its 
c-ontents  dealt  with  as  the  case  demands.  Omentum  can  be  resected 
without  pain  as  it  has  no  pain  hearing  nerves.  The  sac  is  then  ligated, 
the  cord  raised  from  it-  bed  and  retracted,  a strip  of  gauze  making  a 
good  retractor. 

Poupart’s  ligament  is  cleared  well  down  so  the  lowest  part  of  its 
shelving  edge  is  exposed;  the  conjoined  tendon  sutured  to  Pan  part’s 
ligament,  c-are  being  taken  not  to  include  the  same  fibrous  bands  of 
the  ligament  in  each  stitch  so  as  to  guard  against  splitting  of  that 
structure;  also,  the  injected  nerves  should  be  pushed  to  one  side  and 
the  cord  not  included  in  the  stitches.  One  stitch  is  placed  above  the 
cord  as  recommended  by  Colev.  In  many  operations  of  this  type 
it  will  be  necessary  to  open  the  sheath  of  the  rectus  and  catch  that 
muscle  in  the  lowest  stitches  in  order  to  close  the  lower  angle  of  the 
wound. 

The  flaps  of  the  aponeurosis  of  the  external  oblique  are  imbri- 
cated so  as  to  get  a surface  instead  of  an  edge-to-edge  union.  The 
skin  is  closed  with  the  same  catgut  sub-cuticular,  and  the  operation 
is  completed. 


CHRONIC  PROSTATITIS.* 

BY  V/.  A.  FLETCHER,  M.  D., 

MILWAUKEE. 

Although  Lognean  nearly  a century  ago  (1815)  described  pros- 
tatitis as  a complication  of  gonorrhea,  it  is  to  men  of  the  present 
generation,  such  as  von  Frisch,  Zuckerkandl,  Albarran,  Halle,  Xott- 
haft,  Goldberg  and  Young  that  we  are  chiefly  indebted  for  oitr  knowl- 
edge of  this  subject. 

Gross  who  wrote  the  first  systematic  American  work  on  genito- 
urinary diseases,  did  not  mention  chronic  prostatitis  although  he  dis- 
cussed the  very  much  less  important  acute  disease. 

Here  again  wc  have  evidence  of  the  fact  that  knowledge  is  at 
times  a plant  of  slow  growth,  for  this,  the  most  common  complication 
of  the  commonest  adult  disease,  is  as  yet  not  well  known. 

The  causes  of  chronic  prostatitis  do  not  differ  essentially  from 
those  of  the  acute  inflammation,  gonorrhea  being  responsible  for  at 
least  15  per  cent,  of  the  cases.  Other  factors  such  as  bicycling.  un- 
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"ratified  sexual  excitement,  excessive  venery,  stone  in  the  bladder  or 
in  tlie  prostate,  play  a secondary  role;  it  may  be  a rare  sequel  of  all 
forms  of  simple  urethritis. 

In  stricture  and  cystitis  it  commonly  occurs,  and  in  about  25 
per  cent,  of  all  cases  of  prostatic  hypertrophy  it  is  an  accompanying 
condition. 

•lust  how  often  chronic  prostatitis  occurs  in  gonorrhea  is  difficult 
to  estimate,  hut  the  tendency  is  for  the  figures  to  show  an  increasing 
frequency.  Casper  says  that  in  every  100  cases  of  chronic  posterior 
gonorrhea  there  will  be  85  with  chronic  prostatitis,  and  the  range 
of  figures  of  various  authors  is  between  70  and  00  per  cent.  Ober- 
laendcr  and  Kollman  say  that  a chronic  posterior  urethritis  without 
involvement  of  the  prostate  gland  is  impossible.  Bierhoff  believes 
that  practically  every  case  of  posterior  urethritis  means  an  infection 
of  this  gland. 

Why  posterior  urethritis  itself  is  so  common  is  difficult  to  explain, 
the  gonococcus  being  immotile. 

As  a rule,  posterior,  in  contra-distinction  to  anterior  gonorrhea, 
is  a mild  inflammation,  producing  no  subjective  symptoms  in  30  per 
cent,  of  the  cases;  only  1-5  of  the  cases  are  annoyed  by  symptoms, 
so  that  it  is  important  to  watch  all  cases  of  acute  anterior  urethritis 
constantly  to  see  if  the  posterior  urethra  becomes  involved. 

Inflammation  of  the  prostate  may  develop  at  a very  early  stage 
of  the  gonorrhea,  but  the  rule  is  for  it  to  begin  some  time  subsequent 
to  the  third  week.  It  may  and  usually  does  develop  as  a chronic  in- 
flammation hut  sometimes  follows  the  acute  process. 

For  how  long  a time  is  the  gonococcus  a factor  in  this  disease? 
This  i-  a very  important  question  and  not  at  all  definitely  decided  as 
yet.  Xeisser,  I’utzler,  Finger  and  Frank  say  that  the  gonococcus  can 
persist  for  many  months  in  the  prostate.  Xotthaft  places  the  limit 
at  3 years  and  says  that  it  is  perhaps  fair  to  say  that  for  the  first  few 
months  up  to  the  first  year  after  infection  the  gonococcus  plays  a role 
and  then  disappears.  Often  there  is  a mixed  infection  and  the 
gonococcus  dies  out,  and  this  is  especially  noticeable  in  19  cases 
reported  by  Young — 26  examinations  (bacteriological  cultures)  were 
made  of  the  prostatic  fluid:  the  gonococcus  was  found  in  none,  but 
in  s cases  other  organisms  were  present.  It  would  seem,  however, 
that  this  question  must  depend  largely  upon  the  location  and  extent 
of  the  disease  in  the  gland.  Goldberg,  in  32  cases  of  2 months'  dura- 
tion. found  the  gonococcus  12  times,  and  22  times  absent.  The 
pathology  of  chronic  prostatitis  does  not  differ  materially  from  that 
of  other  chronic  glandular  inflammations.  The  gland,  generally 
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slightly  enlarged,  may  lx?  decreased  in  size  depending  on  the  relative 
amounts  of  connective  tissue  and  glandular  substance  present.  Its 
surface  may  be  smooth  or  irregular,  and  its  consistency  soft  or  hard 
depending  on  the  same  "factors  and  upon  the  amount  of  distension  of 
the  acini,  or  to  the  palpating  finger  and  to  the  naked  eve  the  gland 
may  seem  entirely  normal. 

On  section  the  gland  may  lie  soft  and  juicy  and  many  dilated 
acini  may  be  seen  filled  with  fluid,  or  if  much  fibrous  tissue  exists  its 
section  will  show  the  characteristics  of  such  tissue.  In  chronic 
prostatitis  there  are  never  any  of  the  spheroids  in  the  gland,  which 
characterize  prostatic  hypertrophy.  Microscopically  Young  says  the 
most  constant  lesion  of  the  gland  is  the  small  round  celled  periacinous 
infiltration. 

In  the  obstruction  type  of  the  disease — where  a median  bar 
forms  and  which  was  originally  mistaken  for  prostatic  hypertrophy — 
the  pathologic  changes  are  the  same  in  nature,  but  that  part  of  the 
gland  most  closely  associated  with  the  vesical  neck  is  the  part  which 
is  chiefly  involved.  The  internal  sphincter  is  also  invaded  by  the 
small  round  cell. 

There  is  as  much  difference  between  the  normal  prostatic  secre- 
tion and  that  from  the  chronically  inflamed  gland  as  there  is  between 
the  normal  and  inflamed  glands  themselves,  and  it  is  partially  by 
means  of  the  microscopic  examination  of  this  secretion  that  the 
diagnosis  is  made.  Yormal  prostatic  fluid  is  homogeneous,  opalescent, 
slightly  viscid,  consisting  chiefly  of  lecithin  cells  which  are  small 
round,  slightly  refractive  bodies  with  well  defined  outlines — not  so 
large  generally  as  a red  blood  corpuscle.  The  granular  cells  are  much 
larger  than  the  lecithins  and  much  less  numerous,  a few  columnar 
epithelium  cells  are  generally  present  and  occasionally  a corpus 
amylacea. 

If,  as  generally  happens,  massage  is  made  of  the  vas  or  seminal 
vesicles  during  prostatic  massage,  spermatozoa  may  also  be  present. 

If ov sing  pointed  out  the  fact  that  the  function  of  the  prostatic 
fluid  is  to  make  the  spermatozoa  motile,  and  if  this  fluid  is  sufficiently 
altered,  this  power  may  be  lost.  The  prostatic  secretion  in  chronic 
prostatitis  may  vary  considerably  from  the  normal  in  color,  con- 
sistency and  amount,  and  always  contains  pus,  which  is  present  in 
inverse  proportion  to  the  number  of  lecithin  globules.  The  homogen- 
eous property  of  the  normal  secretion  is  always  lacking  in  that  from 
the  inflamed  gland.  If  the  inflamed  area  is  toward  the  periphery  of 
the  gland  the  pus  may  not  be  expelled  till  2 or  3 massages  have  been 
made,  and  this  accurred  in  2 per  cent,  of  Kotthaft’s  cases.  The 
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prostate  is  essentially  a sexual  organ,  but  because  of  its  intimate 
relation  with  the  bladder  and  urethra  disease  of  it  gives  rise  to 
urinary  as  well  as  to  genital  symptoms,  both  of  which  are  equally  fre- 
quent and  occur  in  half  of  the  cases  of  chronic  prostatitis  with 
symptoms;  in  the  other  half  there  will  be  referred  or  painful  symp- 
toms. 

The  painful  symptoms  are  commonly  explained  as  being  due 
to  the  radiation  of  pressure  impulses  into  other  nerve  areas — through 
the  prostatic  plexus  of  nerves,  the  nervous  supply  of  the  gland  being- 
very  rich.  The  painful  symptoms  are  usually  intermittent  and 
unilateral  and  may  simulate  neuralgia  closely.  The  pains  may  be  far 
distant  from  the  prostate,  anywhere  below  the  diaphragm  and  not 
apparently  associated  with  any  genito-urinary  disorder.  The  referred 
pain  may  be  located  in  a tender  spot  as  in  the  knee  joint,  and  digital 
pressure  on  the  prostate  may  produce  or  aggravate  the  pain  in  this 
area.. 

These  referred  prostatic  pains  are  almost  always  removed  by 
massage.  Xotthaft  mentions  one  case  treated  as  sciatica  for  20  years 
which  was  entirely  relieved  of  pain  after  ten  massages.  Many  a case 
of  neurasthenia  in  the  male  has  a prostatic  origin. 

Chronic  prostatitis  presents  a great  variety  of  symptoms — at 
times  closely  simulating  other  diseases.  Sir  H.  Thompson  said  it 
resembled  the  symptoms  caused  by  vesical  calculus  more  than  other 
disease.  Its  symptoms  may  follow  the  urethritis  immediately  or 
years  may  elapse  before  they  appear.  In  Young’s  349  patients  the 
greatest  number  of  cases  occurred  between  the  second  and  third 
decades — though  11  per  cent,  of  them  were  between  the  5th  and  6th. 

Tn  this  series  of  eases  62  patients  complained  only  of  urethral 
discharge  or  shreds.  The  others  had  symptoms. 

Genital  Symptoms — Premature  ejaculation,  64:  prostatorrhea. 
41;  imperfect  or  absent  erection.  38;  diminished  vigor.  33;  frequent 
nocturnal  pollution.  31;  painful  erection,  15;  sterility,  10. 

Referred  Symptoms — Pain  in  back,  64;  pain  in  kidney.  8. 

Urinary  Symptoms — Frequency,  90;  burning  or  pain  with  uri- 
nation, 56;  urgency,  25;  dysuria,  11. 

Simulating  renal  colic.  10.  Three  of  these  had  been  operated  lor 
stone  and  none  found,  and  6 were  referred  for  operation — the  diag- 
nosis of  renal  colic  having  been  made.  The  painful  symptoms  in 
these  10  cases  of  supposed  renal  stone  were  all  removed  by  prostatic 
massage.  Pain  perineal,  35;  suprapubic,  22:  groin,  18;  thighs,  12: 
testicles,  18;  hips.  10;  rectum,  13;  urethra,  14:  knee.  4:  legs,  4:  like 
sciatica.  5:  abnormal  sensation  in  rectum  and  urethra. 
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In  chronic  prostatitis  of  the  obstructive  type,  i.  e.,  where  a median 
bar  forms,  the  bladder  may  be  unable  to  completely  empty  itself  of 
the  amount  of  residual  urine,  which  varies  from  a few  c.c.  to  several 
hundred. 

In  some  cases  there  is  complete  retention,  the  patient  being  com- 
pelled to  use  the  catheter  always. 

In  obstructive  cases,  in  addition  to  any  of  the  symptoms  found 
in  simple  prostatitis,  there  is  hesitancy,  straining,  sometimes  terminal 
hematuria,  and  when  residual  urine  exists  there  is  a sensation  after 
voiding  as  if  the  bladder  were  not  completely  empty.  In  many  of 
these  cases,  one-half,  there  is  a decreased  bladder  capacity,  and  fre- 
quency is  marked,  but  chiefly  diurnal  in  contra-distinction  to  the 
nocturnal  frequency  of  prostatic  hypertrophy. 

For  the  correct  diagnosis  of  cases  of  this  type  a cvstoscopic  ex- 
amination is  necessary,  and  aside  from  finding  a more  or  less  well 
developed  transverse  bar  at  the  internal  orifice  the  latter  is  more  or 
less  irregular  in  outline.  The  trigone  may  be  irregular,  rough  and 
hilly,  and  the  effects  of  obstruction  may  be  seen  in  the  bladder  wall. 

These  cases  occur  before  the  age  of  prostatic  hypertrophy,  and 
the  retention  is  neither  due  to  stricture  nor  to  disease  of  the  central 
nervous  system. 

Age  bears  no  relation  to  the  amount  of  residual  urine.  In  Not- 
thaft’s  909  cases  no  mention  is  made  of  the  occurrence  of  residual 
urine. 

The  prostate  alone  was  involved  in  only  45.  In  442  the  prostate 
and  anterior  urethra  were  involved,  in  195  the  prostrate  and  posterior 
urethra,  in  227  the  entire  urethra  and  prostate  were  involved. 

In  Young’s  series,  seminal  vesiculitis  existed  in  one-third  of  the 
cases.  Whenever  it  exists  prostatitis  is  always  present.  Cystitis  oc- 
curred in  43  of  the  cases,  but  in  a large  number  of  these  the  patients 
had  been  instrumented,  and  25  of  them  were  stricture  cases. 

In  a certain  number  of  cases  the  prostatitis  was  probably  the 
cause  of  the  bladder  infection.  It  occurs  much  oftener  in  the  obstruc- 
tive type  than  in  the  simple  prostatitis. 

Other  associated  pathological  conditions  than  those  mentioned 
are  infrequent.  A chronic  prostatitis  always  threatens  a urethritis, 
and  the  intermittent  urethral  discharge  of  which  so  many  patients 
complain  is  thus  explained.  Probably  chronic  prostatitis  is  most 
often  diagnosed  as  urethritis,  or  as  cystitis,  the  chief  lesion  being 
overlooked . 
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The  following  history  well  illustrates  the  futility  of  treatment 
directed  to  urethritis  or  cystitis  alone  when  chronic  prostatitis  is 
really  the  chief  lesion. 

W.  M.  X.,  38  years,  farmer.  Had  gonorrhea  twice,  last  attack 
12  years  ago,  otherwise  negative.  Began  to  have  frequency  of  urina- 
tion G months  ago,  sometimes  15  times  during  night,  burning  in  ure- 
thra during  voiding  and  behind  pubis  immediately  after  voiding. 
Urine  became  thick  and  cloudy  and  there  was  a constant  desire  to 
void.  Three  months  ago  patient  had  terminal  hematuria  for  2 weeks. 
Xow  has  pain  in  glans  at  end  of  micturition,  sharp  and  cutting  in 
character,  and  also  pain  in  the  testes  radiating  into  back. 

External  genitalia  normal,  no  urethral  discharge  present.  Glasses 
1,  2 and  3 cloudy,  with  pus,  shreds,  and  booklets,  no  germs.  Prostate 
somewhat  enlarged  and  indurated.  Right  seminal  vesicle  thickened. 
Prostatic  secretion — pus,  lecithin. 

Cystoscopic  Examination.  Bladder  capacity  130  c.c.,  bladder 
orifice  very  irregular,  trigone  irregular,  thickened,  hilly ; area  about 
left  ureteral  orifice  red  and  granular,  mouth  open ; right  ureteral 
mouth  surrounded  congested  area.  Bladder  wall  much  congested. 
Both  kidneys  functionate  normally  apparently.  No  t.  b.  in  urine. 

Treatment.  Prostatic  massage,  irrigation  and  forcible  disten- 
sion of  bladder  with  1 — 75,000  bichloride  solution. 

After  ten  days  capacity  350  c.c.,  urine  much  clearer,  frequency 
much  less,  patient  feels  much  improved. 

A month  after  beginning  treatment  the  bladder  capacity  was  450 
c.c.,  the  24  hours  urine  amounted  to  2,500  c.c..  the  urine  was  nearly 
clear,  am1  the  patient  voided  once  or  twice  during  the  night. 

In  making  a diagnosis  of  chronic  prostatitis,  tuberculosis  and 
cancer  of  the  prostate  as  well  as  hypertrophy  must  be  excluded. 

While  tuberculous  prostatitis  and  chronic  prostatitis  occur  at  the 
same  age.  in  the  former  evidence  of  other  genito-urinary  tuberculous 
lesions  will  generally,  be  present.  Rectal  palpation  may  be  negative 
or  it  may  disclose  an  irregularly  enlarged  and  very  tender  gland,  and 
the  seminal  vesicle  is  generally  tuberculous;  hematuria  is  much  more 
frequent  than  in  simple  prostatitis  and  tubercle  bacilli  can  generally 
be  found. 

Cancer  of  the  prostate  occurs  late  in  life,  and  if  at  all  advanced 
gives  a stony  hard  sensation  to  the  palpating  finger  and  pain  is  con- 
stant rather  than  intermittent.  Sometimes  inflammation  of  the  veru 
montanum — collieulitis  seminalis — gives  rise  to  symptoms  similar 
to  chronic  prostatitis,  and  we  differentiate  between  these  two  condi- 
tions by  means  of  the  endoscope.  To  distinguish  between  obstructive 
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prostatitis  in  a patient  past  50  and  prostatic  hypertrophy,  it  is  at 
times  necessary  to  make  a cystoscopic  examination,  and  this  should 
form  a part  of  the  routine  examination  of  such  cases. 

The  diagnosis  of  chronic  prostatitis  is  made  by  rectal  palpation, 
from  the  presence  of  pus  in  the  prostatic  secretion,  and  from  the 
cystoscopic  picture,  and  not  infrequently  the  latter  is  necessary  to 
establish  such  a diagnosis.  The  treatment  of  these  cases  consists  in 
massage  and  bladder  irrigations,  dilatation  of  the  prostatic’ urethra, 
and  sometimes  the  use  of  the  rectal  or  urethral  psychrophore — using 
hot  or  cold  water.  For  the  great  majority  of  cases  this  treatment  i9 
satisfactory.  In  a number  of  cases  of  very  severe  simple  prostatitis 
and  in  some  of  the  cases  of  the  obstructive  type,  perineal  prostatec- 
tomy lias  given  good  results. 
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ABSINTHE  PROHIBITED  IN  SWITZERLAND. 

By  popular  vote  of  the  Swiss,  the  manufacture,  importation  and 
sale  of  absinthe  in  Switzerland  is  now  prohibited.  Thus  by  one  act 
the  entire  industry  is  abolished  in  that  country,  and  the  use  of  this 
liqueur  practically  stopped.  The  cantonal  vote  shows  the  following 
interesting  situation : the  French  cantons  where  absinthe  is  consumed, 
were  out-voted  by  the  German  cantons  where  this  drink  is  practically 
unknown.  Thus  the  fate  of  the  measure  “was  decided  for  the  citizens 
of  western  (French)  Switzerland,  who  were  personally  interested,  by 
the  votes  of  those  in  the  other  cantons,  whom  the  measure  did  not 
affect.” 

Fortunately,  their  smaller  number  makes  it  impossible  for  the 
voters  of  the  French  cantons  to  retaliate  bv  abolishing  beer  from  the 
country. 
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EDITORIAL  COMMENT. 

THE  SQUARE  DEAL  IN  MEDICINE. 

An  inevitable  but  desirable  concomitant  of  the  present  campaign 
in  the  education  of  the  public  in  medical  affairs  is  the  exposure  of  the 
peculiar  ethics  of  our  most  highly  prized  bug-bear  yclept  ‘‘profes- 
sional etiquette.’’ 

As  we  understand  it,  the  first  duty  of  the  practitioner  is  the 
safe-guarding  of  the  best  interests  of  the  patient,  lie  it  as  family 
physician,  as  consultant,  or  as  specialist  called  upon  for  some  particu- 
lar treatment.  A rational  hypothesis  would  assume  that  when  the 
physician  in  charge  of  the  ca,so  felt  that  under  the  existing  condi- 
tions he  might  be  incompetent  to  act  in  the  best  interests  of  the 
patient,  any  advice  or  aid  most  certain  to  give  a case  the  best  chance 
for  a complete  and  rapid  convalescence  should  promptly  be  sought. 
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•and  this  irrespective  of  any  material  or  immaterial  advantage  or  dis- 
advantage to  the  said  physician. 

As  a matter  of  fact  it  is  too  well  known  how  often  this  is  not  the 
common  practice.  Disregarding  the  elements  of  personal  prejudice 
and  faulty  judgment  the  consultant  selected  is  too  frequently  one 
known  to  “’let  the  practitioner  down  easy”  and  to'  “hack  him  up”  with 
the  family.  It  is  not  to  be  argued  for  a minute  that  the  consultant 
should  fail  under  any  circumstances  to  be  the  gentleman,  and  as  such 
practice  the  golden  rule.  On  the  other  hand  he  is  employed  not  by 
the  physician,  but  by  the  patient  whose  money  is  obtained  by  false 
pretences  if  the  continuation  of  any  conditions  contrary  to  the  needs 
of  the  case  is  tolerated.  Such  a man  belongs  to  the  detestable  class 
of  medical  buncorsteerers  that  make  startling  cures  of  the  imaginary 
ailments,  and  should  be  classified  with  the  other  quacks  and  char- 
'latahs  and  treated  accordingly.  The  ordinary  confidence  and  hold-up 
men  are  comparatively  respectable  citizens,  in  that  they  play  a game 
with  an  element  of  chance  for  the  other  fellow. 

Moreover,  the  popular  notion  that  our  lofty  profession  is  free 
'from  graft  has  been  somewhat  rudely  shattered  and  the  knowledge 
thereof  is  spreading  rapidly.  The  specialist  who  openly  pays  rebates 
is  not  the  worst  offender.  II  is  category  is  that  of  common  confidence 
men  of  the  streets,  staking  his  professional  standing  instead  of  his 
physical  liberty  upon  beating  the  game.  The  recipient  of  the  rebate 
is  a stage  lower,  lie  hasn't  the  brains  or  the  ability  to  make  it  possi- 
ble to  sell  bis  patients  on  a large  scale  so  he  gets  his  rake  off  by  a 
species  of  blackmail  upon  the  bigger  but  less  unworthy  scoundrel. 

This  is,  however,  the  grossest  form  of  dishonesty  and  like  many 
another  infectious  disease  is  self  limited  in  duration  and  capable  of 
elimination  by  an  efficient  sewage  system.  The  more  refined  forms 
of  graft  are  unfortunately  too  easily  hidden  by  that  ubiquitous  gar- 
ment, “injured  virtue,”  beside  which  the  mantle  of  charity  becomes 
but  a budding  fig  leaf.  For  example  some  truly  uplifting  observa- 
tions result  from  an  inspection  of  the  practices  of  certain  celebrated 
professors  in  most  of  our  medical  schools,  of  the  medical  missionary7, 
of  that  large  class  of  medical  prostitutes  soliciting  bv  every  means 
but  printed  advertising,  which  our  most  excellent  ethics  forbids. 
Observe  also  the  manifold  example  of  hanging  onto  patients  by  any 
means  when  the  services  rendered  are  either  unnecessary7  or  even 
actually  harmful,  the  too  frequent  visits,  the  over  charging  in  any  of 
its  manifold  forms,  employing  the  family  physician  as  an  operative 
assistant  at  an  excessive -fee  when  as  such  he  is  useless  or  worse,  the 
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acceptance  of  rebates  from  druggists,  opticians,  instrument  makers 
and  even  undertakers,  and  so  ad  nauseam. 

In  medicine,  as  elsewhere,  honesty  is  not  the  best  but  the  only 
policy.  Crooked  methods  may  bring  a certain  material  success  but  the 
result  is  as  envitable  as  the  law  of  compensation  is  certain.  We  have 
before  us  at  present  the  example  of  a great  man  of  wonderful  achieve- 
ments and  much  material  success  who  made  the  mistake  of  dying  too 
late.  When  the  usual  sentimentality  attending  demise  has  worn 
away  it  will  be  recognized  that  the  great  heritage  of  the  profession  is 
the  old  lesson  of  the  comparative  failure  even  of  a life  of  incalculable 
energy,  great  ability  and  incomparable  opportunity  when  the  ultimate 
aim  was  self  aggrandizement  at  every  and  any  cost. 

The  germ  of  dishonesty  breeds  a toxine  with  no  selective  in- 
fluence upon  any  of  the  moral  tissues.  It  is  of  insidious  but  slowly 
progressing  general  action  which  must  eventually  undermine  the 
entire  character.  With  character  even  slightly  tainted  anyone  is  un- 
fitted to  practice  the  healing  art.  Absolute  moral  and  intellectual 
integrity  is  the  sine  qua  non  of  success  in  its  broad  interpretation. 
This  is  a height  of  perfection  to  which  few  attain,  but  none  may  even 
approach  on  any  but  the  square  deal  basis. 

SPINAL  PARALYSIS  IN  WISCONSIN. 

Within  a period  of  but  little  over  a year  there  have  been  more 
than  one  hundred  cases  of  infantile  paralysis  or  acute  anterior  polio- 
myelitis in  the  State  of  Wisconsin.  In  some  parts  of  the  state  there 
have  been  local  epidemics  of  ten,  twenty,  or  even  fifty  cases  in  a 
single  county.  It  is  impossible  at  the  present  time  to  estimate  closely 
the  number  of  eases  that  have  occurred,  for  only  the  fatal  cases  are 
recorded.  It  is  evident,  however,  that  Wisconsin  is  sharing  in  the 
widespread  epidemic  that  is  sweeping  over  the  country.  In  New  York 
City  over  2,000  cases  were  reported  last  year  to  the  committee  investi- 
gating the  epidemic  there,  and  it  was  estimated  that  the  total  number 
of  cases  in  that  vicinity  would  exceed  three  thousand.  In  Massachu- 
setts two  hundred  and  thirty-four  cases  were  found  by  the  collective 
investigation  covering  the  year  1S107.  Similar  conditions  have  been 
prevalent  in  other  states. 

It  is  of  great  importance  to  the  profession  of  Wisconsin  that  the 
number  and  location  of  the  cases  of  spinal  paralysis  that  have  oc- 
curred in  the  last  eighteen  months  be  put  on  record  so  that  a study 
of  the  epidemic  may  be  made  and  its  exact  extent  determined.  Such 
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an  investigation  may  be  of  the  greatest  value  to  the  people  of  the 
state,  and  it  can  be  carried  on  at  practically  no  expense  if  the  members 
of  the  State  Society  will  co-operate.  Let  each  member  report  all  tlic 
cases  he  has  seen  to  the  Eau  Claire  County  Medical  Society. 

Eau  Claire  County  has  suffered  more  from  this  epidemic  than 
any  other  county  in  the  state.  Within  the  past  two  months  there  have 
been  fifty  cases  and  fourteen  deaths  in  the  city  of  Eau  Claire  alone. 
The  Eau  Claire  County  Medical  Society,  through  its  secretary,  Dr. 
Jacolyn  Manning,  is  undertaking  a study  of  the  epidemic  in  the  Tenth 
District,  at  the  request  of  the  State  Medical  Society.  But  in  order 
to  make  the  value  of  this  report  even  greater,  it  is  desired  to  obtain 
reports  of  all  cases  in  the  state,  as  far  as  possible,  in  order  that  a map 
of  the  whole  state  may  be  made. 

To  assist  in  this  good  work  tear  out  the  opposite  page  and  report 
all  the  cases  you  have  seen  since  Jan.  1,  1907.  giving  either  the  name 
of  the  patient  or  else  the  full  initials  to  prevent  duplication,  for 
probably  many  of  the  cases  have  been  seen  by  several  physicians.  It 
is  desired  to  have  reports  of  all  cases  of  motor  paralysis,  however 
transient,  that  have  occurred  during  the  years  1907  and  1908. 

The  reports  should  be  sent  to  Dr.  Jacolyn  Manning,  Secretary 
Eau  Claire  County  Medical  Society,  Eau  Claire,  Wis. 


PICTORIAL  SURGERY. 

Every  since  Doyen  of  Paris  exhibited  in  very  spectacular  fashion 
a moving  picture  demonstration  of  his  rapid-fire  surgery,  the  desire 
has  been  manifested  for  some  means  of  accurately  describing,  by 
pictorial  demonstration,  the  various  steps  in  operations,  in  order  to 
enable  the  visitor  to  “get  next’'*,  even  though  some  distance  away 
from  the  operating  table. 

A recent  ingenious  device  is  described  by  Dr.  C.  H.  Duncan  of 
Yew  York  (Am.  Journal  of  SuryeryJ  Sept.,  1908).  A large  well 
illumined  mirror  is  suspended  horizontally  several  feet  above  the 
field  of  operation.  By  means  of  this  mirror  the  vertical  rays  from 
the  operating  field  are  transmitted  into  an  enlarging  camera,  after 
having  first  been  deflected  horizontally  by  means  of  a prism.  These 
rays  are  focused  on  a vertical  ground  glass  screen,  from  which  the 
picture  may  be  viewed  by  visitors.  “If  the  camera  screen  is  set  in  a 
partition  separating  the  operating  theatre  from  a darkened  room, 
a large  number  of  visitors  seated  in  the  latter  can  secure  a view  of 
practically  every  step  of  an  operation  as  it  progresses.  A megaphone 
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set  in  the  partition,  and  projecting  into  the*  operating  room,  will  pro- 
vide means  by  which  the  operator  can  talk  to  the  visitors;  A man 
stationed  at  the  partition  can  make  such  occasional  manipulations  an 
may  be  necessary  to  keep  the  image  in  focus,  or  he  may  photograph 
any  stage  or,  by  operating  a moving  picture  film,  all  the  stages,  of 
an  operation.” 

Such  a contrivance  will  enable  a close  view  of  operations,  will 
keep  visitors  at  a safe  distance  from  surgeon-  and  operating  rooms, 
enable  photographing  any  step  in  an  operation,  and  will  make  it 
possible  to  obtain  “moving  pictures”  for  preservation. 

Would  it  be  considered  facetious  to  add  that  patients  living  in 
or  hailing  from  Missouri  will  be  likely  to  ask  for  a demonstration 
ad  oculos  of  contemplated  operations  upon  themselves? 

NIGHT  MEDICAL  SCHOOLS. 

Though  we  are  so  narrow  as  to  be  opposed  on  principle  to  night 
medical  schools,  it  is  interesting  to  note  (see  half  page  illustrated 
article  in  the  Chicago  Inter-Ocean  of  Sept.  .13,  1908)  that  the  Chicago 
night  schools  have  “worked  out  a system  of  medical  education  that 
bears  comparison  with  any  in  the  world".  That  "the  night  schools 
have  never  rejoiced  in  profits”  is  another  nice  virtue,  called  forth— 
we  fear — by  necessity.  The  following  paragraph,  however,  probably 
gives  us  sceptics  a lucid  understanding  of  the  working  of  this  form 
of  educational  institution:  “The  difference  between  the  two  schools 

(day  and  night)  is  not  in  kind,  but  in  degree.  The  student  in  the 
night  medical  schools  makes  better  use  of  hi-  time.  The  faculty 
of  these  schools  must  possess  the  genius  ol  presenting  medical  science 
concisely  as  well  as  clearly." 

It  would  seem  then  that  a peculiar  kind  of  genius  is  required 
for  night  medical  school  work — probably  the  kind  that  can  serve  the 
compend  and  compressed  tablet  variety  of  concise  science  to  the  tired 
sotds  who  have  already  done  a hard  day  ? work. 

'Lite  eulogistic  utterance  concerning  the  president  of  one  of  these 
institutions  which,  formerly  under  the  ban.  has  now  received  recogni- 
tion by  the  Illinois  State  Board,  would  make  it  seem  possible  that  he 
were  capable  of  accomplishing  even  the  gathering  together  of  a faculty 
possessing,  a-  a prerequisite,  the  beforementioned  peculiar  kind  of 
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A LAW  IN  ACTION. 

The  enforcement  of  the  pure-food  law  lias  not  had  the  serious 
effect  upon  our  import  trade  that  was  anticipated  by  its  antagonists. 
Far  from  injuring  commerce,  according  to  recently  published  statis- 
tics the  French  exports  to  the  United  States  have  actually  shown  an 
increase  in  190?  over  190.G.  As  the  goods  exported  consisted  chiefly 
of  wines  (still  and  sparkling),  oils,  preserved  fruits  and  vegetables, 
flsh  and  other  foods — all  articles  that  formerly  suffered  much  adulter- 
ation— it  would  seem  to  prove  that  eatables  and  drinkables  can  be 
made  just  as  delectable  and  equally  as  enticing  when  made  and  pre- 
pared without  injurious  ingredients,  and  can  find  as  ready  a market 
when  their  labels  tell  truths,  as  they  did  when  the  “made  in  Germany” 
or  “made  in  France”  label  proved  to  be  the  magic  Open  Sesame  to 
everything  “foreign  born”,  irrespective  of  character  and  quality. 

REGULATION  OF  OPIUM  TRAFFIC. 

The  edict  issued  by  the  Chinese  government  two  years  ago  pro- 
viding for  strict  regulation  of  the  sale  of  opium,  is  being  enforced. 
The  civilized  ( ?)  nations  were  a bit  incredulous  when  first  the 
announcement  of  China’s  change  of  conscience  in  the  matter  was  men- 
tioned. But  the  wise  men  of  China  have  awakened  to  their  country’s 
needs,  and  have  recognized  that  in  the  physical  condition  of  its 
citizens  lies  its  greatest  asset  for  future  development. 

An  international  conference  will  assemble  in  Shanghai  in  January 
next,  to  give  the  movement  against  opium  fresh  stimulus.  Delegates 
from  various  countries  will  be  present,  the  United  States  having 
three  representatives.  Our  own  interest  in  this  question  is  instigated 
more  particularly  by  the  situation  in  the  Phillipine  Islands,  where 
very  many  of  the  natives  have  acquired  the  opium  habit. 


NEWS  ITEMS  AND  PERSONALS. 

Drs.  J.  W.  Tooley  and  Philip  R.  Noe  of  Fond  du  Lac  were  slightly 
injured  in  an  automobile  accident  on  Sept.  14th. 

Dr.  F.  W.  Epley,  ex-mayor  of  New  Richmond,  and  at  one  time  president 
of  the  State  Medical  Society,  was  found  dead  in  a cistern  on  Sept.  23d. 

Dr.  F.  W.  Aplin,  who  for  a number  of  years  has  been  on  the  medical 
staff  of  the  Waukesha  Springs  Sanitarium,  left  on  Sept.  22d,  for  Europe  to 
continue  his  studies  in  the  clinics  and  hospitals  there.  On  his  return  he 
will  again  take  up  his  work  at  the  Sanitarium. 
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Dr.  Jacob  P.  Luna,  whose  parents  reside  at  Maple  Grove,  has  accepted 
a position  as  assistant  to  the  surgeon  in  chief  of  St  Paul's  Hospital,  Manila, 
P.  I. 

Marriages.  Dr.  Louis  G.  Rupp  of  Concord,  Wis.,  was  married  on  Aug. 
26,  to  Miss  Jessie  Humprey,  of  Ixonia. 

Dr.  Charles  Warren  Herrington  of  Madison,  was  married  to  Miss  Beulah 
A.  Bents,  of  Madison,  on  September  9th. 

Misericordia  Hospital,  Milwaukee,  was  opened  on  August  1,  1908,  by  the 
Sisters  of  Misericorde  for  the  reception  of  maternity  cases.  The  hospital 
building  was  the  former  residence  cf  Archbishop  Messmer  and  is  ideally 
located  on  the  elevated  and  beautifully  kept  block  on  Chestnut  between  22nd 
and  23rd  street. 

The  private  rooms  are  spacious,  well  lighted  and  well  ventilated.  There 
is  one  ward  for  the  reception  of  charity  patients.  The  Sisterhood  of 
Misericorde  was  organized  in  Montreal  in  1845  for  the  purpose  of  establishing 
hospitals.  The  order  has  hospitals  in  New  York,  Chicago,  Winnipeg.  Edmon- 
ton, Canada,  Green  Bay  and  other  places,  The  present  capacity  of  the  hospi- 
tal is  thirty  patents.  An  addition  will  be  erected  later.  The  hospital  is 
in  the  process  of  being  incorporated  for  the  purpose  of  organizing  a post 
graduate  school  for  maternity  nurses. 

The  Sister  Superior  is  Sister  Saint  Celestine.  She  is  assisted  by  seven 
other  sisters  of  the  order,  and  two  obstetric  nurses  of  extensive  experience, 
Miss  Helen  Rioux  and  Mrs.  Dever. 

The  Medical  Staff  is  composed  of  President,  Thomas  Fitzgibbon ; Vice- 
President,  D.  J.  Hayes;  Secretary,  L.  G.  Nolte.  Treasurer,  J.  P.  McMahon. 

Surgery:  D.  J.  Hayes,  R.  C.  Sayle,  P.  H.  Jobse,  L.  G.  Nolte.  Gynecol- 
ogy: Thomas  Fitzgibbon,  W.  B.  Hill,  G.  A.  Kletzsch.  Medicine:  L.  F.  Jer- 

main.  W.  H.  Neilson,  S’.  W.  Reynolds,  J.  A.  Purtell.  Obstetrics:  J.  P. 

McMahon,  W.  T.  Nichols,  P.  F.  Rogers,  William  Jobse,  M.  R.  Hewitt, 
William  Fit2gibbon.  E.  J.  Purtell,  H.  McCabe,  C.  M.  Schoen.  D.  W.  Harring- 
ton, J.  T.  Seollard,  William  Lochemes,  K.  Wagner,  W.  H.  Halsey,  F.  S. 
Wasielewski,  Eugene  Martin,  W.  G.  Doern,  C.  A.  Faber,  A.  J.  Caffrey,  Fred 
Gillen,  N.  Hoffman,  G.  A.  Lademann,  A.  W.  Goebel.  Pediatrics:  L.  Boorse, 
A.  W.  Myers.  Nose,  Throat  and  Lungs:  F.  Pfister,  James  Caveney,  Herman 
Stolte.  Eye  and  Ear:  A.  J.  Tanglier,  J.  A.  Bach,  C.  J.  Coffey.  Dermatology: 
A.  H.  Purdy.  Nervous  Diseases:  W.  F.  Wegge.  Pathologist:  Daniel  Hopkin- 
son. 


THE  STATE  HYGIENIC  LABORATORY. 

Much  interest  attaches  to  the  work  now  being  done  at  the  Hygie- 
nic Laboratory  of  the  University  of  Wisconsin,  and  numeroais  inquiries 
have  come  to  us  from  physicians  throughout  the  state,  many  of  whom 
saw  the  marvelous  exhibit  at  the  last  State  Society  meeting. 

We  are  therefore  pleased  to  present  the  following  brief  state- 
ment, prepared  by  a member  of  the  laboratory  staff,  setting  forth  the 
character  of  the  work  that  is  being  carried  on,  and  the  plan  to  be 
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pursued  by  physicians  wishing  to  avail  themselves  of  the  laboratory’s 
facilities  for  examining  specimens. 

“The  State  Hygienic  Laboratory  was  established  in  Madison  five 
years  ago.  It  was  placed  under  the  directorship  of  H.  L.  Russell, 
Professor  of  Bacteriology  at  the  University  of  Wisconsin.  The  aims 
of  the  laboratory  were  to  aid  the  physicians  of  the  state  in  the  diag- 
nosis of  infectious  or  communicable  diseases.  It  is  maintained  by 
the  University  of  Wisconsin  and  all  suitable  examinations  are  made 
for  physicians  and  health  officers  free  of  charge. 

On  July  1st  of  this  year  the  directorship  of  this  laboratory 
passed  into  the  hands  of  Dr.  M.  P.  Ravenel,  now  Professor  of  Bac- 
teriology at  the  University  of  Wisconsin.  ‘The  scope  of  the  laboratory 
has  been  extended,  and  now  includes  the  examination  of  sputum  for 
tubercle  bacilli,  blood  for  Widal  reaction,  cultures  and  swabs  for 
diphtheria,  the  central  nervous  system  of  animals  for  rabies,  and  the 
examination  of  water,  both  bacteriological  and  chemical. 

The  laboratory  sends,  on  request  from  physicians,  data  cards 
and  outfits  for  the  Widal  reaction  for  typhoid  fever  and  data  cards, 
directions,  culture  media  and  swTabs  for  securing  cultures  for  diph- 
theria examinations.  When*  an  examination  of  water,  either  chem- 
ically, bacteriologically  or  both  is  desired,  the  laboratory  sends,  on 
request  of  the  health  officer  (of  the  community  where  examinations 
are  requested)  sterile  containers,  box  suitable  for  shipment,  data 
blanks  and  directions  for  securing  samples.  (The  express  charges  are 
to  be  paid  by  the  health  officer  making  request.)  These  samples  are 
to  be  returned  to  the  laboratory  packed  in  ice,  sent  by  express,  charges 
prepaid.  For  the  diagnosis  of  rabies,  the  head  of  the  supposed  rabid 
animal  is  the  part  wanted.  It  should  be  packed  in  ice  and  shipped  to 
laboratory  (express  prepaid),  accompanied  with  a full  history  of 
case  describing  the  symptoms,  length  of  illness,  if  animal  died  o-r  was 
killed,  exposure  to  disease,  and  name  of  sender.  An  animal  suspected 
of  rabies  should  be  kept  under  observation  and  allowed  to  die.  The 
killing  of  such  an  animal  is  always  reprehensible  and  is  apt  to  cause 
confusion.  In  case  a rabid  animal  is  at  large  in  a community  and 
it  cannot  be  caught,  then  it  may  be  killed.  Injury  to  the  head  should 
be  avoided  in  killing,  as  it  interferes  with  the  examination  of  the 
brain.  Specimens  sent  through  the  maiL  must  be  packed  so  as  to 
conform  with  United  States  mailing  regulations.  The  specimens 
should  always  be  marked  plainly,  accompanied  by  the  proper  data 
cards,  completely  filled,  giving  name  and  address  of  sender.  In  cases 
where  a prompt  answer  is  wished,  it  is  well  to  send  specimen  by  first- 
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class  mailing  rates,  or  by  special  delivery.  Answers  will  be  tele- 
graphed, charges  collect,  on  request  of  physician. 

Sputum  sent  for  examination  should  be  the  first  expectorated  in 
the  morning.  The  sputum  should  be  collected  in  a wide  mouth  bottle, 
capacity  of  about  one  or  two  fluid  ounces.  It  is  always  best  to  have 
the  bottle  sterile,  or  cleaned  with  boiling  hot  water.  A paraffined 
cork  stopper,  or  better  still  a rubber  stopper,  should  be  used,  and  tied 
in  the  bottle  very  securely.  The  data  cards  in  all  cases  must  be  filled 
out  and  accompany  specimen.  The  information  so  secured  is  kept 
for  future  reference  and  for  statistical  purposes.” 


COMMUNICATIONS. 

THE  PRACTITIONER  AND  THE  HEALTH  DEPARTMENT. 

To  the  Editor  of  the  Wisconsin  Medical  Journal: 

“Should  we  in  all  cases  of  contagious  disease  be  governed  by  the 
findings  of  the  Health  Department  rather  than  by  the  clinical 
appearances?”  is  a question  which  the  editor  of  the  Milwaukee  Medical 
Journal  discusses  with  considerable  feeling  in  the  September  issue  of 
this  periodical. 

Following  this  very  general  proposition,  admirably  designed  to 
invite  the  symj^athy  of  his  readers,  the  Doctor  proceeds  at  once  into 
medias  res,  and  takes  up  more  specifically  what  really  hurts  him,  viz., 
the  right  of  the  Health  Department  to  sit  in  judgment  on  his  diagno- 
ses of  diphtheria. 

After  pronouncing  the  Department  more  or  less  unreliable  in 
making  a diagnosis  of  diphtheria,  he  concludes  his  argument  by 
stating  “that  it  would  be  safer  and  better  for  the  community  and 
the  patient  were  the  diagnosis  of  the  physician  accepted  at  its  face 
value,”  for  “what  of  it  if  now  and  then  a case  of  tonsilitis  finds  its 
way  into  the  hospital,  or  a house  is  quarantined  ?” 

It  seems  only  fair  that  after  the  Doctor  has  so  conclusively 
voiced  his  opinion  the  Department  should  likewise  have  a hearing  in 
this  matter.  To  begin  with,  it  seems  regrettable  that  the  Doctor 
has  not  been  even  more  specific  in  this  matter  and,  for  the  benefit  of 
the  non-combatants,  stated  the  exact  “casus  belli”  which  inspired  him 
to  commit  the  said  editorial.  We  believe  we  are  in  a position  to 
supply  these  facts  should  the  Doctor  desire  it.  or,  on  the  other  hand. 


COM  HI  X1CATI0NS. 


217 


we  shall  treat  them  with  all  the  discretion  professional  ethics  may 

dictate. 

As  for  the  rest  of  the  Doctor's  arguments,  we  have  not  the 
slightest  intention  of  disputing  him  when  he  states  it  to  be  his  con- 
viction that  every  case  of  diphtheria  is  due  to  an  infection  by  the 
Klebs-Loefller  bacillus.  Wo  furthermore  endorse  his  statement  that 
the  technique  of  obtaining  the  material  from  the  diseased  surface  may 
be  faulty. 

On  the  other  hand,  we  must  insist  that  we  do  not  make  our 
examinations  hurriedly  or,  which  would  be  tantamount,  carelessly. 
Likewise,  we  insist  that  our  laboratory  technique  in  these  examina- 
tions is  faultless.  His  allusion  to  the  Widal  test,  that  “unless  the 
Widal  reaction  can  be  obtained,  the  physician’s  diagnosis  is  not  ac- 
cepted as  correct,”  displays  such  a wilful  distortion  of  the  facts  that 
we  refrain  from  replying  to  it  at  this  time. 

The  Doctor  complains  “that  unless  the  microscope  confirms  his 
diagnosis  the  case  is  'not  quarantined,”  wilfully  forgetful  of  the  fact 
that  no  law  of  the  Health  Department  prevents  him  from  reporting 
the  case  as  one  of  diphtheria,  and  that  quarantine  is  promptly  estab- 
lished upon  such  notice.  What  more  does  he  want?  Would  he  have 
the  microscopic  findings,  right  or  wrong,  warped  simply  to  please  his 
diagnosis  ? 

The  ultimate  diagnosis  of  diphtheria  surely  remains  one  by 
means  of  the  microscope.  That  a single  swab  or  cultural  examina- 
tion, particularly  if  antiseptic  gargles  have  been  used,  may  prove 
negative  is  well  understood,  and  the  Department  is  careful  in  warning 
physicians  not  to  depend  upon  such  a single  test.  When,  however, 
repeated  examinations  of  even  hits  of  membrane  or  exudate  g'ive  uni- 
formly negative  results,  the  physician  should  realize  that  other  con- 
ditions produce  a similar  clinical  picture  and  be  willing  to  amend  his 
snap-shot  diagnosis,  no  matter  how  many  years  he  has  practiced,  parti- 
cularly if  perhaps  he  has  not  been  in  the  habit  of  verifying  his  clinical 
diagnosis  by  the  more  certain  laboratory  methods. 

Finally,  we  must  take  exception  to  what  seems  to  be  an  almost 
criminal  spirit  of  indifference,  which  glibly  says,  “What  of  it  if  now 
and  then  a case  of  tonsilitis  finds  its  way  into  the  hospital?”  This 
surely  proves  the  wisdom  of  the  Department,  which  insists  on  a 
bacteriological  examination  before  admitting  cases  of  “sore  throat”  to 
its  isolation  hospital. 

Not  to  speak  of  the  appallingly  unscientific  attitude,  it  seems 
morallv  a very  questionable  procedure  to  send  a mother  and  her  child 
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to  a hospital  in  which  definite  danger  of  contagion  exists,  without 
first  taking  the  trouble  to  ascertain  whether  or  not  such  patients  are 
needlessly  exposed. 

It  seems  a pity  that  the  Doctor  should  find  the  Health  Depart- 
anent  methods  so  much  in  opposition  to  his  conception  of  what  they 
tshould  be.  However,  it  is  surely  by  discussing  a matter  in  doubt  that 
a right  understanding  may  be  obtained,  and  if  by  these  few  words  we 
should  succeed  in  having  the  Doctor  see  also  the  other  side  of  the 
question,  we  shall  feel  ourselves  amply  repaid  for  our  labor. 

Dr.  George  C.  Ruheaxd, 
Bacteriologist  of  the  Health  Department. 

Milwaukee,  Sept.  24,  1908. 


THE  INDEX  MEDICUS. 


CARNEGIE  INSTITUTION  OF  WASHINGTON,  WASHINGTON,  D.  C. 

June  22,  190S. 


To  .Subscribers  to  the  Indxx  llcdicus: 

At  a recent  meeting  of  the  Executive  Committee  of  the  Carnegie  Institu- 
tion of  Washington,  it  was  decided  to  continue  the  publication  of  the  Index 
Medieus  during  1909,  at  an  increased  subscription  rate  of  $8.00  a volume. 
The  edition  of  the  volume  will  depend  entirely  upon  the  number  of  subscrip- 
tions, and  you  arc  accordingly  requested  to  notify  us  if  it  is  your  purpose  to 
become  a subscriber  to  the  Index  Medieus  for  the  year  1909. 

During  the  last  two  years  ertorts  have  been  made  to  increase  the  subscrip- 
tion list  to  this  publication,  in  order  that  at  its  present  subscription  rate 
of  $5.00  a volume,  it  might  help  support  itself  to  a greater  extent  than 
in  the  past.  These  efforts,  however,  have  met  with  little  success,  and  the 
expectation  of  the  Institution  that  representatives  of  the  medical  profession 
generally  would  support  the  Index  Medieus  has  not  been  realized. 

Nevertheless,  for  those  who  use  the  journal,  it  is  undoubtedly  of  great 
value,  and  the  action  indicated  above  has  been  taken  with  a view  to  rendering 
the  Index  Medieus  available,  for  another  year  at  least,  to  those  who  find  it 
useful.  At  the  same  time,  it  is  hoped  that  the  present  number  of  subscribers 
may  not  be  greatly  reduced,  as  such  a reduction  might  render  necessary  a 
further  increase  in  the  subscription  price  in  the  future. 

If,  therefore,  you  desire  to  become  a subscriber  to  the  Index  Medieus  for 
1909.  will  you  not  kindly  fill  out  the  enclosed  form  and  return  it  to  us? 
Only  those  who  place  their  orders  prior  to  the  issue  of  the  number  for  January, 
1909,  may  be  sure  of  procuring  copies  for  the  year. 

All  communications  should  be  addressed  to 

Carnegie  Institution  of  Washington, 
Washington,  D.  C. 
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INTERNATIONAL  MEDICAL  CONGRESS. 

PRELIMINARY  ANNOUNCEMENT 

Philadelphia,  Pa.,  August  21,  1908. 

To  the  Editor: 

Dear  Sir: — I want  to  remind  the  members  of  the  medical  profession 
through  your  Journal  that  contributions  to  the  Congress  must  be  announced 
to  the  Secretary  before  January,  1909.  It  is  desired  by  the  Committee  that 
the  manuscripts  should  be  in  their  possession  by  the  31st  of  January,  1909. 
It  should  be  known  that  the  time  for  the  reading  of  a paper  does  not  exceed 
twenty  minutes  and  that  manuscripts  should  be  clearly  written,  as  the  cor- 
rection of  the  proofs  is  attended  to  at  the  office  of  the  General 1 Secretary. 
Copies  of  the  manuscript  will  be  returned  by  July  31,  1909.  The  General 
Secretary  is  Professor  Emil  Grosz,  M.  D.,  the  address,  Budapest,  VIII., 
Esterliazy-utcza  7.  Arrangements  are  in  good  progress  and  the  preliminary 
program  contains  the  names  of  distinguished  men  throughout  Europe  and 
this  country.  Professor  Osier  writes  that  there  is  much  enthusiasm.  Arrange- 
ments are  under  way  for  an  excursion  to  Constantinople  returning  by  the 
way  of  Greece. 

There  will  be  no  difficulty  about  physical  accommodations  for  the  mem- 
bers. 

Blank  forms  of  application  for  membership  to  the  Congress  and  for  the 
presentation  of  papers  can  be  had  of  the  Chairman  of  the  Committee. 

Very  truly  yours, 

1927  Chestnut  St.,  Philadelphia,  Pa.  J.  H.  Musser,  M.  D. 

AMERICAN  COMMITTEE  FOR  THE  SIXTEENTH  INTERNATIONAL  CONGRESS. 

Chairman,  John  H.  Musser,  M.  D.,  Philadelphia,  Pa. 

The  President,  II.  L.  Burrell,  M.  D.,  Boston,  Mass. 

The  President  Elect,  W.  M.  Gorgas,  M.  D.,  U.  S.  A.,  Washington,  D.  C. 

The  Surgeon  General  of  the  Army,  Robert  M.  O’Reilly,  M.  D.,  U.  S.  A., 
Washington,  D.  C. 

The  Surgeon  General  of  the  Navy,  Admiral  P.  J.  Rixey,  M.  D.,  U.  S.  N., 
Washington,  D.  C. 

The  Surgeon  General  of  the  Public  Health  and  Marine  Hospital  Service, 
Walter  Wyman,  M.  D. 


Protection  of  the  Eyes  Against  Ultraviolet  Rays  of  Glaring  Sources 
of  Light  by  a New,  Almost  Colorless,  Kind  of  Glass.  Preliminary  Com- 
munication. Alfred  Vogt,  ( Archiv  filer  Augenheilkunde,  LIX,  p.  48). 

After  extended  preliminai-y  investigations  at  the  instance  of  Prof.  C. 
Mellinger  of  Basel,  Vogt  examined  a glass,  colorless  in  thin  layers,  which 
shows  the  maximum  of  absorption  for  ultraviolet  rays  obtainable.  It  is  a 
flint  glass,  manufactured  by  Schott  and  Genossen,  of  Jena,  as  type  0.198,  and 
is  destined  to  serve  as  material  for  spectacles  and  lamp  chimneys  for  protec- 
tion against  the  deleterious  influences  of  glaring  light. — C.  Zimmermann. 
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THE  STATE  MEDICAL  SOCIETY  OF  WISCONSIN. 

ORGANIZED  1841. 


Officers  1908-1909. 

GILBERT  E.  SEAMAN,  Milwaukee,  President. 

H.  J.  Stalker,  Kenosha.  J.  M.  Dodd,  Ashland 

1 1st  Vice-President.  2d  Vice-President. 

H.  B.  Sears,  Beaver  Dam,  3rd  Vice-President. 

CHAS-  S.  SHELDON,  Madison,  Secretary.  S.  S.  HALL,  Ripon,  Treasurer. 

A.  T.  HOLBROOK,  Milwaukee,  Assistant  Secretary. 


Councilors. 

TERM  EXPIRES  1911.  TERM  EXPIRES  1103. 

1st  Ditt.,  H.  B.  Sears,  - - Beaver  Dam  7th  Disc,  Edward  Evans, 

2nd  Disc,  G.  Windeaheim,  - - Kenosha  8th  Dist.,  T.  J.  Redelings,  ■ 


La  Crosse 
.Marinette 


TERM  EXPIRES  1912. 


TERM  EXPIRES  1909. 


3rd  Dlat.,  F.  T.  Nye,  - - Beloit  9th  Dist.,  O.  T.  Hogue,  Grand  Rarids 

4th  Dist.,  W.  Cunningham,  - Platteville  1 0th  Dist.,  E.  L.  Boothby,  - - Hammond 


TERM  EXPIRES  1913. 

5th  Dist.,  J.  V.  Mears,  - - Fond  du  Lac 

6th  Dist.,  C.  J.  Combs,  • - Oshkosh 


TERM  EXPIRES  1910. 

1 1th  Dist.,  J.  M.  Dodd,  ■ Ashland 

12th  Dist  , A T.  Holbrook,  Milwaukee 


NEXT  ANNUAL  SESSION,  MADISON,  1909 

The  Wisconsin  Medical  Journal,  Official  Publication. 


GRANT  COUNTY  MEDICAL  SOCIETY. 

The  'sixth  annual  meeting  of  the  Grant  County  Medical  Society  was 
held  at  Boseobel,  September  9th,  with  eleven  members  present. 

Dr.  C.  R.  Bardeen  of  Madison,  Dr.  E.  H.  Brooks  of  Appleton,  and  Dr. 
McAllister  of  Avoea  were  guests  of  the  Society. 

A committee  consisting  of  Dr.  H.  Gasser,  Dr.  M.  B.  Glasier,  and  Dr.  J.  H. 
Fowler,  was  appointed  by  the  president  to  draft  resolutions  in  memory  of 
Dr.  Win.  Hambitzer. 

Dr.  C.  R.  Bardeen  then  favored  the  Society  with  a very  interesting  and 
instructive  paper  on  the  State  University  und  the  Medical  Profession,  and 
Dr.  E.  Id.  Brooks  with  a carefully  prepared  paper  on  Eye  Strain. 

Much  interest  in  both  of  tlie^e  papers  was  shown,  by  the  numerous 
questions  asked,  and  the  free  discussion  which  followed. 

Dr.  H.  Gasser,  Platteville,  was  unanimously  elected  president  of  the 
Society  for  the  coming  year,  and  Dr.  C.  R.  Pickering,  Museoda.  vice-president. 

The  next  meeting  will  be  held  in  December. 

M.  B.  Glasikr,  M.  D..  Secretary. 

KENOSHA  COUNTY  MEDICAL  SOCIETY 

The  regular  meeting  of  the  Kenosha  County  Medical  Society  was  called  to 
order  by  the  vice-president,  Dr.  Eastman,  at  the  home  of  Dr.  Gephart  with 
eighteen  members  present. 
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j±  petition  from  the  dentists  of  the  city  who  wished  to  become  associate 
members  of  the  society  was  refused  because  it  was  found  to  be  contrary  to 
our  constitution,  and  the  majority  of  the  members  thought  it  would  be  to  the 
benefit  of  both  professions  if  the  dentists  would  organize  a separate  society. 

Dr.  C.  H.  Gephaxt  read  a paper  on  Contract  Practice  dealing  with  the 
subject  in  a thorough  and  just  manner. 

After  the  meeting  adjourned  Dr.  and  Mrs.  Gephart  served  the  members 
with  a luncheon. 

P.  P.  M.  Jorgensen,  M.  D.,  Secretary. 


LA  CROSSE  COUNTY  MEDICAL  SOCIETY. 

The  6tli  regular  meeting  of  the  La  Crosse  County  Medical  Society  was 
held  at  the  La  Crosse  Club,  Sept.  3rd,  1908,  with  fourteen  members  present. 
Dr.  T.  H.  Miller  presided. 

The  subject  of  the  evening  was  Gonorrheal  Infection.  Dr.  H.  E.  Wolf 
presented  a paper  on  <}ovorrhea  in  the  Male.  The  paper  was  exhaustive, 
thoroughly  scientific  and  very  interesting. 

Dr.  Edward  Evans  discussed  Gonorrhea  in  the  Female,  speaking  from 
notes,  and  giving  the  society  his  ideas  and  his  experiences  in  a way  which 
was  pleasingly  intimate  and  free  from  the  stiffness  of  a formal  paper. 

Dr.  T.  H.  Miller  read  a brief  but  very  interesting  paper  on  Latent 
Gonorrhea.  The  discussion  which  followed  was  general  and  earnest,  and  the 
members  present  seemed  to  feel  that  the  meeting  had  been  a valuable  one. 

A motion  by  Dr.  Evans  that  the  Society  as  such  become  a member  of  the 
International  Congress  on  Tuberculosis  was  seconded  and  carried. 

The  next  meeting  will  be  held  at  the  La  Crosse  Club  on  October  1st,  at  8 
P.  M.,  subject  Fractines  and  Dislocations. 

Edward  N.  Reed,  M.  D.,  Secretary. 


LAFAYETTE  COUNTY  MEDICAL  SOCIETY. 

At  the  meeting  of  the  Lafayette  County  Medical  Society  held  July  14th, 
Dr.  C.  C.  Gratiot  was  elected  president;  Dr.  JBirkbeck,  vice-president;  Dr. 
Latham,  secretary  and  treasurer,  and  Dr.  C.  F.  Lehnkering.  delegate. 

Dr.  Birkbeek  reported  an  interesting  case  of  a foreign  body  in  a bron- 
chial tube.  Dr.  Gratiot  reported  a case  of  large  cyst  of  the  ovary  of  a 
malignant  nature. 

Dr.  Larsen  reported  a case  which  simulated  first  cystic  tumor,  then 
ectopic  pregnancy,  and  finally  proved  to  be  an  intrauterine  pregnancy. 

Dr.  Wcolheiser  reported  a case  of  repeated  abortion  finally  followed  by 
pregnancy  continuing  to  eight  months  with  marked  kidney  disturbance  and 
threatened  eclampsia. 

The  next  meeting  will  be  held  at  Gratiot,  October  27th. 

C.  F.  Lejinkertng,  M.  D.,  Secretary. 
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PIERCE  COUNTY  MEDICAL  SOCIETY 

The  Pierce  County  Medical  Society  held  its  third  quarterly  meeting  at 
River  Falls  on  the  evening  of  Sept.  15th,  with  an  attendance  of  nine.  The 
evening  was  a symposium  on  obstetrics.  Dr.  Dill  of  Prescott  read  a paper 
on  .4  Normal  Case  of  Labor.  Dr.  Woodworth  of  Ellsworth  offered  a wordy 
explanation  of  why  his  paper  was  left  at  liime.  Dr.  Gendrom  of  River  Falls 
read  a paper  on  The  Puerperium.  Dr.  Boothby  of  Hammond  read  a paper 
entitled  Some  Remarks  on  the  Use  of  Obstetrical  Foi-ccps.  All  of  the  papers 
were  well  discussed,  there  being  an  especially  lively  discussion  of  the  methods 
of  applying  forceps. 

R.  U.  Cairns,  M.  D.,  Secretary. 


BOOK  REVIEWS. 

German-English  Medical  Dictionary.  By  Jos.  Waller,  M.  D.  Fourth 
edition,  improved  and  enlarged  by  M.  White,  M.  D.  449  pp.  Leipzig  and 
Vienna.  Franz  Deuticke.  Cloth,  6M.,  $1.50. 

This  dictionary  will  be  of  great  assistance  to  English  speaking  physicians 
in  their  studies  of  German  medical  works,  and  also  to  Germans  who  wish  to 
learn  the  English  medical  terms.  The  definitions  are  in  general  clear  and 
concise,  but  there  are  some  inaccuracies  and  mistakes  in  the  German  and 
in  the  English  words,  at  least  as  used  in  the  United  States. 

For  instance.  “Chromsauer,  chromic,”  is  there,  but  not  “Chromsaure, 
chromic  acid.”  Under  “Mehrfachsehen,  double  or  multiple  vision,”  we  miss 
“polyopia.”  under  “Anlage,”  “proton,”  “Bastard”  is  the  German  for  “hybrid,” 
not  “Zwitter.”  “Zopf”  means  “plait,”  not  “plica,”  except  in  the  expression 
“plica  Poloniea,  Polish  plait,  Weichselzopf.”  Under  “Aussclilag”  we  miss 
“deviation”  (of  an  instrument),  “Schlafkrankheit,  sleeping  sickness,  African 
lethargy”  is  omitted.  “Wechselfieber”  is  not  only  “intermittent  fever,”  but 
the  German  term  for  “malaria.”  “Ovarian  tube”  means  “Eileiter,  Mutter- 
trompete,”  not  “Eisclilauch.”  The  English  term  for  “Pupillenstarre”  is  “Ar- 
gyll Robertson’s  pupil”  or  “reflex  iridoplegia.”  “Pulverblaser”  ought  to  be 
“powder  blower.”  “Probepunction”  means  “exploratory  puncture,”  not  “punc- 
tion.”  “Dura  mater”  is  not  “obere”  Hirnhaut  but  “harte,”  “pia  mater”  not 
“untere”  but  “weiclie.”  “Einfallslot”  is  translated  as  “ordin&te,”  the  usual 
expression  is  “perpendicular.” 

The  author  states  in  the  preface  that  “we  have  taken  entirely  notice  of 
the  modern  orthographical  innovations  in  the  German  language.”  This  means 
e.  g.  that  C is  spelled  Z before  e and  i and  K before  a,  o,  u.  The  reader  must 
bear  this  in  mind,  as  quite  a number  of  German  publishers  have  not  yet 
adopted  these  (unetymological)  changes.  But  also  here  the  dictionary  shows 
some  inconsistencies,  as  e.  g.  “Ciliarfortsatz”  (ciliary  process),  and  all  other 
compounds  of  “ciliar”  are  spelled  with  C,  but  “Ziliarfortsatz”  reappears 
alone  without  the  others  under  Z,  while  “Zentrum”  and  its  derivatives  are 
classed  under  Z.  The  date  of  the  preface  “mars  1907”  is  a misprint,  also 
“stramonium”  and  “camel  hair  brush.” 

Paper  anl  print  are  very  good.  The  German  words  are,  in  happy  con- 
trast to  the  prevailing  custom  in  German-English  dictionaries  printed  in 
English  letters.  The  different  sizes  of  type  for  each  language  enhance  orien- 
tation for  quick  reference  most  effectually. — C.  Zimmermann. 
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ORIGINAL  ARTICLES. 

SOME  PRACTICAL  APPLICATIONS  OF  RECENT  STUDIES 
IN  THE  PHYSIOLOGY  OF  THE  DIGESTIVE  SYSTEM.* 

BY  WALTER  B.  CANNON,  A.  M.,  M.  D., 

GEORGE  HIGGINSON  PROFESSOR  OF  PHYSIOLOGY  IN  THE  HARVARD  MEDICAL  SCHOOL, 

BOSTON,  MASS. 

Mr.  President  and  Members  of  the  Society:  I am  to  call  your 
attention  this  afternoon  to  some  practical  applications  of  recent 
studies  in  the  physiology  of  the  digestive  system.  In  doing  so  I shall 
confine  myself  to  studies  of  the  mechanical  factors  in  digestion.  It  will 
be  necessary  first  to  point  out  the  results  of  some  of  these  recent 
studies,  and  then  to  make  clear  the  practical  bearings  which  these  re- 
sults have  on  certain  medical  problems. 

The  method  of  these  studies  has  been  mainly  the  use  of  the  x-ray. 
Animals  were  given  food  mixed  with  a small  amount  of  subnitrate  of 
bismuth,  which  as  you  know,  is  a harmless  inert  powder;  and  this 
powder,  which  is  opaque  to  the  x-ray,  then  caused  the  food  in  the 
alimentary  canal  to  throw  shadows  on  a fluorescent  screen.  By  ob- 
servation of  these  shadows  it  is  possible  to  see  the  movements  of 
the  walls  of  the  canal,  the  movements  of  the  food  in  the 
stomach,  and  the  movements  of  the  food  in  the  small  and  large 
intestines.  The  clearness  with  which  these  shadows  can  be  seen  on  a 
fluorescent  screen  you  can  infer  from  Figure  1,  an  almost  instanta- 
neous radiograph  of  a digesting  stomach.  The  stomach,  I think,  is 
clearly  visible  to  all.  The  diaphragm  arches  above  it.  The  left  side 
of  the  animal  lies  toward  L.  the  right  side  towards  R.  The  oesopha- 
gus enters  the  stomach  at  o.  If  you  examine  this  radiograph  care- 

* Annual  Address  in  Medicine  delivered  at  the  G2nd  Annual  Meeting  of 
the  State  Medical  Society  of  Wisconsin,  Milwaukee,  June  23,  1908. 
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fully  you  will  see  that  the  two  ends  of  the  stomach  are  different. 
Above  the  imaginary  line  x y is  the  cardiac  end  of  the  stomach, — 
note  that  there  is  no  evidence  of  any  peristaltic  waves.  Below  and  to 
the  right  of  the  line,  however,  from  the  line  around  to  the  pylorus, 
which  is  at  p,  there  are  peristaltic  waves  as  indicated  by  indentations 
in  the  wall.  There  is  one  indentation  at  y,  another  at  b,  and  others 
at  c,  d.  and  e.  These  letters  are  set  only  on  one  side  of  the  stomach. 
Of  course  these  indentations  mark  circular  constrictions  which  are 


Fig.  1. — Radiograph  of  the  abdomen  of  a cat  during  digestion.  The  stomach 
and  coils  of  the  intestines  contain  food  mixed  with  subnitrate  of  bismuth. 


moving  as  waves  from  the  middle  region  of  the  stomach  toward  the 
pylorus.  We  distinguish,  therefore,  an  inactive  cardiac  end  of  the 
stomach,  in  so  far  as  peristaltic  waves  are  concerned,  and  an  active 
pyloric  end  along  which  peristaltic  waves  sweep  toward  the  pylorus. 

Figure  2 shows  the  way  in  which  the  stomach  manages  a large 
meal — how  the  stomach  empties  itself  into  the  intestines  during 
gastric  digestion.  These  outlines  were  made  by  laying  tissue  paper 
over  the  fluorescent  screen  and  then  making  drawings  of  the  outline 
of  the  shadows.  You  know  that  the  peristaltic  waves  indicated  in 
these  outlines  are  starting  near  the  middle  of  the  stomach  and  running 
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to  the  pylorus.  The  pylorus  occasionally  opens  as  these  waves  sweep 
up  to  it,  and  as  it  opens  the  food  is  forced  out  by  the  waves  into  the 
duodenum.  The  result  is  that  the  stomach  becomes  gradually  nar- 
rower in  the  middle  region.  You  will  note  that  in  the  course  of  these 
drawings,  which  were  made  at  half  hour  intervals,  the  middle  part  of 
the  stomach  becomes  tubular.  At  2.30  there  is  a slender  canal  con- 
necting the  large  cardiac  end  of  the  stomach  with  the  antrum.  That 
canal  persists.  From  this  period  onward  there  is  a gradual  contrac- 
tion of  the  cardiac  end  of  the  stomach  which  presses  its  contents  into 
the  pyloric  region,  and  the  peristaltic  waves  which  still  continue  pass- 
ing over  the  pyloric  region,  push  the  food  on  into  the  intestines  as 
before,  until  finally  the  stomach  is  entirely  empty. 

The  active  pyloric  end  of  the  stomach  has  two  effects : ( 1 ) it 
pushes  food  out  through  the  pylorus  whenever  the  pylorus  opens;  (2) 


Fig.  2. — Tracings  of  shadows  of  the  stomach  showing  the  changes  in  the 
shape  of  the  organ  during  the  digestion  of  a meal. 


it  serves  to  chum  the  food  over  and  over  so  long  as  the  pylorus 
remains  closed.  You  can  readily  see  that  if  the  pylorus  does  not  open, 
any  peristaltic  wave  which  is  sweeping  up  to  it  cannot  force  the  food 
through  into  the  duodenum,  and  consequently  the  only  escape  for 
the  food  is  backward  through  the  advancing  ring.  If  food  is  taken 
which  contains  a good  deal  of  air  in  fine  division  the  discharge  of  the 
food  backward  through  the  advancing  ring  results  in  a slight  noise, 
a gurgling  sound,  which  can  be  clearly  heard.  The  next  figure  (Fig. 
3)  shows  a record1  of  those  sounds  in  a human  being.  In  this  case  a 
cheese  souffle,  or  a very  fluffy  omelet  was  eaten,  and  then  a telephone 
was  placed  over  the  pyloric  end  of  the  stomach.  Connected  with  the 
telephone  was  the  nerve  of  a frog’s  nerve-muscle  preparation.  When- 
ever there  was  a sound  the  nerve  was  stimulated,  the  muscle  con- 
tracted, and  recorded  the  sound  on  a moving  surface.  You  can  see 
that  there  are  regular  sounds  occurring  at  practically  20-second  inter- 
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vals ; sounds  which  are  the  result  of  the  escape  of  the  food  backward 
through  the  ring  of  peristalsis  as  it  approaches  the  pylorus.  These 
sounds  occasionally  do  not  appear,  as  at  a,  b,  and  c,  but  when  they 
recur  again  they  recur  at  the  proper  interval.  The  sounds,  as  you 
can  see  by  the  differences  in  the  record,  are  sometimes  slight  sounds, 
and  sometimes  rather  vigorous;  sometimes  long,  prolonged  sounds, 
sometimes  short.  The  peristaltic  waves  which  sweep  over  the  pyloric 
end  of  the  stomach  are  passing  continuously  so  long  as  food  is  in  the 
organ,  and  they  are  passing  at  fairly  regular  intervals.  I have  a 
record  of  the  sounds  for  over  half  an  hour  in  the  human  being,  show- 
ing the  continuous  recurrence  of  the  peristaltic  waves. 


Fig.  3. — Graphic  record  of  the  stomach  sounds  secured  by  placing  over  the 
pyloric  region  a telephone  transmitter  activating  a nerve-muscle  prepara- 
tion. The  time  is  marked  in  seconds. 


I wish  now  to  point  out  the  practical  bearings  of  these  observa- 
tions on  the  activities  of  the  two  ends  of  the  stomach.  It  was  formerly 
thought,  from  observations  made  by  Beaumont  on  Alexis  St.  Martin, 
that  there  was  a circulation  of  food  in  the  stomach,  from  the  cardiac 
to  the  pyloric  end  along  the  greater  curvature,  and  back  along  the 
lesser  curvature.  It  was  supposed  that  the  result  of  that  circulation 
was  the  intimate  mixing  of  the  food  with  the  acid  secretion  of  the 
stomach,  so  that  the  food,  very  soon  after  it  was  ingested,  was  made 
thoroughly  acid.  It  was  assumed,  therefore,  that  there  was  practically 
no  salivary  digestion  in  the  stomach  because  the  action  of  the  saliva 
was  very  quickly  stopped  by  the  acid  reaction  of  the  gastric  contents. 
Now,  as  I have  just  shown  you,  the  peristaltic  waves  occur  only  on 
the  pyloric  end  of  the  stomach.  The  food  in  the  cardiac  end  of  the 
stomach,  therefore,  is  not  churned  by  peristaltic  waves,  and  as  a matter 
of  fact  in  that  part  of  the  stomach  the  food  is  not  mixed  with  the 
acid  secretion.  Observations  made  on  food  an  hour,  or  even  two  hours, 
after  ingestion,  show  that  the  central  portion  of  the  contents  of  the 
cardiac  end  of  the  stomach  retain  their  original  reaction  during  that 
entire  period.  Evidently  during  that  period,  if  starchy  food  is  thor- 
oughly chewed,  salivary  digestion  can  go  on  in  the  cardiac  end  of  the 
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stomach  wholly  undisturbed  by  the  gastric  juice.  Thus  by  this 
arrangement  the  economy  of  the  body  is  conserved,  if  the  food  is  care- 
fully chewed.  Careful  observations  on  the  sugar  content  of  the  two 
parts  of  the  stomach  when  starchy  food  mixed  with  saliva  was  fed, 
prove  that  the  sugar  content  of  the  cardiac  end  may  be  80  per  cent 
more  than  it  is  in  the  pyloric  end  after  an  hour  of  digestion.  It  is 
well  to  point  out  perhaps,  that  even  if  the  starchy  food  is  not  entirely 
changed  to  sugar  it  may  be  changed  to  dextrin,  and  that  this  form  of 
carbohydrate  undergoes  destructive  fermentation  with  difficulty. 

Now  as  to  the  active  pyloric  end  of  the  stomach.  In  this  region 
there  are  two  effects.  As  I have  said,  the  pylorus  does  not  relax  at  the 
approach  of  each  peristaltic  wave.  The  consequence  is  that  the  food 
pressed  towards  the  pylorus  has  necessarily  to  escape  backward 
through  the  peristaltic  ring  which  is  advancing  to  the  pylorus.  It  is 
like  the  ordinary  old  crockery  chum  with  the  dasher  going  downward; 
the  material  below  the  dasher  has  to  escape  up  and  through  the 
dasher.  In  the  stomach  the  dasher  is  replaced  by  the  ring  of  peri- 
stalsis which  sweeps  up  to  the  pylorus.  There  is,  therefore,  a constant 
churning  of  the  food  in  the  pyloric  end  of  the  stomach.  The  food, 
as  a result  of  this,  is  much  more  fluid  in  the  pyloric  end  of  the  stomach 
than  it  is  in  the  cardiac  end.  The  cardiac  contents  retain  their 
original  character;  the  food  in  the  pyloric  end  is  of  a fluid  consistency. 
If  you  ever  have  occasion  to  open  an  animal  that  has  been  digesting 
food  for  some  time  you  will  note  at  once  this  distinction  between 
the  food  in  the  two  ends  of  the  stomach. 

A second  result  of  these  peristaltic  waves  which  pass  over  the 
pyloric  antrum  is  that  the  pyloric  contents  are  under  greater  pressure 
as  the  pylorus  is  approached.  You  may  have  noticed  in  Figure  2 that 
the  peristaltic  waves  are  deeper  as  the  pylorus  is  approached.  The 
peristaltic  waves  are  scarcely  visible  at  the  start,  they  are  so  slight;  as 
they  approach  the  pylorus,  however,  they  get  deeper  and  deeper.  The 
result  is  that  the  pressure  near  the  pylorus  is  considerably  greater  than 
it  is  in  the  cardiac  end.  Observations  which  were  made  on  human 
beings,  in  one  case  a boy  with  a fistula,  in  another  case  a man  with 
a bag  introduced  into  the  stomach,  have  shown  that  the  pressure  near 
the  pylorus  may  be  3 or  4 times  as  great  as  it  is  in  the  cardiac  end. 

Now  what  are  the  results  of  these  two  factors — these  two  factors 
of  greater  pressure  near  the  pylorus  and  greater  fluidity  of  the  gastric 
contents  in  the  pyloric  region?  These  two  factors  have  an  important 
bearing  on  the  operation  of  gastroenterostomy.  Some  years  ago  with 
Dr.  J.  B.  Blake  I became  interested  in  the  course  which  food  takes  in 
gastroenterostomy.  In  the  first  place  I felt  that  the  supposition  made 
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by  some  surgeons  that  in  gastroenterostomy  the  opening  is  made,  as 
they  say,  “at  the  most  dependent  part,”  for  the  purpose"  of  drainage — 
I felt  that  that  supposition  indicated  rather  a crude  way  of  regarding 
the  functions  of  the  stomach.  The  stomach,  as  we  have  just  seen, 
is  not  a passive  bag;  it  is  an  active  organ,  pressing  and  churning  its 
contents.  And  even  if  an  opening  is  made  at  the  most  dependent  part 
as  the  stomach  lies  in  an  etherized  human  being,  that  does  not  prove 
that  that  is  the  most  dependent  part  when  the  stomach  is  performing 
its  functions;  because  as  the  stomach  gradually  empties  itself  A 
changes  shape,  and  the  pylorus  as  a matter  of  fact  becomes  the  most 
dependent  point.  Furthermore,  there  are  physical  objections  to  the 
idea  that  we  can  expect  gravity  drainage.  The  stomach  and  the 
intestines  are  structures  with  flaccid  walls.  They  have  a specific 
gravity  approximately  that  of  water.  The  food  which  is  taken  into 
the  body  likewise  has  a specific  gravity  approximately  that  of  water. 
You  all  know  that  when  water  rests  in  water  it  is  in  equilibrium.  If 
you  put  water  in  water  the  water  does  not  run  down.  It  stays  where 
it  is  put,  or  diffuses,  if  there  is  a possibility  of  diffusion.  We  would 
not,  therefore,  expect  that  gravity  drainage  would  take  place  from  the 
stomach  into  the  intestine  purely  as  the  result  of  gravity.  X ow  as 
a matter  of  fact  when  a gastroenterostomy  is  made  on  a cadaver  and 
the  stomach  is  tilled  with  water,  the  water  does  not  leave  the  stomach 
even  if  the  cadaver  is  made  to  take  the  upright  position.  So  that 
gravity  drainage  is,  I think,  an  idea  which  will  have  to  be  given  up. 

What  then  is  the  result  when  a gastroenterostomy  is  made  at 
a point  about  midway  in  the  stomach  ? The  making  of  a gastroenter- 
ostomy at  that  point  does  not  stop  the  peristaltic  waves  which  are 
passing  over  the  pyloric  end  of  the  stomach.  And  under  these  circum- 
stances the  food,  according  to  our  observations,  does  not  go  out  through 
the  new  opening,  or  the  stoma , as  we  may  call  it,  but  takes  the  regular 
normal  course  through  the  pylorus.  This  is  precisely  what  would  be 
expected  because  of  the  greater  fluidity  of  the  contents  of  the  pyloric 
end  compared  with  the  contents  of  the  cardiac  end ; and  also  because 
of  the  greater  pressure  on  the  food  near  the  pylorus  compared  with 
the  pressure  in  the  cardiac  end. 

These  observations,  which  were  made  on  large  cats,  are  con- 
firmed by  observations  on  dogs, — confirmed  by  Kelling  in  Germany, 
and  also  confirmed  b}r  Maury  working  in  Xew  York,  using  other 
methods  than  the  method  we  used.  You  may  object  that  these  obser- 
vations were  made  not  on  human  beings,  but  on  animals,  and  that  the 
conditions  in  human  beings  are  different.  Last  year,  however,  in  the 
Annals  of  Surgery , for  May,  Berg  of  Xew  York  reported  two  cases  in 


CAXXOX : PHYSIOLOGY  OF  DIGESTIVE  SYSTEM. 


229 


human  beings  for  whom  he  endeavored  to  save  the  food  which  was 
escaping  through  a duodenal  fistula  accidentally  established.  Berg 
operated  and  made  a gastroenterostomy,  supposing  of  course  that 
through  the  new  opening  there  would  be  a discharge  of  food,  and 
thus  a saving  of  nutrition  for  the  patient.  The  food  still  continued 
going  out  through  the  duodenal  fistula.  So  that  the  observations 
made  on  the  lower  animals  have  been  confirmed  by  observations  made 
on  human  beings. 

We  tried  the  effect  of  reducing  the  size  of  the  pyloric  opening  by 
tying  ligatures  about  the  pylorus,  and  also  by  partially  suturing  the 
pylorus  so  that  there  was  a relatively  small  exit.  In  spite  of  this, 
however,  the  food  continued  going  through  this  small  exit  rather  than 
through  the  stoma.  Now  I am  far  from  stating  that  there  is  no 
virtue  in  the  operation  of  gastroenterostomy.  There  is  no  doubt  at 
all  that  in  certain  clinical  conditions  the  operation  is  of  great  value. 
There  is  no  doubt  at  all  that  when  there  is  a total  obstruction  at  the 
pylorus  an  artificial  opening  allows  the  stomach  to  empty.  There  is 
no  doubt  at  all  that  when  the  pyloric  end  of  the  stomach  has  to  be 
resected  an  opening  between  the  intestine  and  the  remnant  of  the 
stomach  allows  the  stomach  to  empt}\  But  that  is  not  a drainage 
operation,  because  the  only  way  in  which  food  can  be  moved  forward 
through  the  alimentary  canal  is  by  greater  pressure  in  the  region 
where  the  food  is  than  in  the  region  beyond.  All  that  I should  like  to 
maintain  is  that  when  a surgeon  observes  trouble  in  the  stomach  so 
that  he  is  impelled  to  operate,  and  opens  the  abdomen  and  finds  that 
there  is  nothing  the  matter  with  the  stomach  so  far  as  he  can  see. 
and  then  does  a gastroenterostomy  because  that  seems  to  be  the  only 
thing  that  can  be  done — all  I wish  to  maintain  is  that,  that,  as  I see 
it,  is  a highly  unreasonable  procedure,  and  it  is  unreasonable  because 
of  the  facts  which  we  have  considered. 

Physiologically  the  operation  of  pyloroplasty,  when  it  is  possible, 
is  a much  more  reasonable  operation  than  the  operation  of  gastroen- 
terostomy. If  there  is  a benign  stenosis  of  the  pylorus,  a pyloroplastic 
operation  will  allow  the  food  to  go  out  through  its  usual  passage,  and 
will  preserve  some  of  the  important  mechanisms  which  exist  in  the 
pyloric  region.  It  is  the  natural  way  for  the  food  to  take.  It  is  the 
way  which  the  food  takes  if  there  is  any  pyloric  exit  at  all,  even  if 
there  is  a new  opening  made  between  the  stomach  and  the  intestine. 

If  a pyloroplasty  is  made,  the  pyloric  sphincter  is  cut  in  two, 
and  you  might  suppose  that  peristaltic  waves  sweeping  up  to  the 
pylorus  would  then  quickly  force  all  the  food  out  from  the  stomach 
and  thus  overwhelm  the  intestine.  As  a matter  of  fact  that  does  not 
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occur.  When  a pyloroplasty  is  made  there  is  a process  in  the  intestine 
which  takes  the  place  of  the  pylorus,  a process  which  I have  called 
“rhythmic  segmentation.” 

Rhythmic  segmentation  is  a result  of  the  local  contractions  of  the 
circular  fibers  in  the  small  intestines.  These  circular  fibers  contract  at 
regular  intervals  along  a mass  of  food  and  divide  the  mass  into  seg- 
ments of  fairly  uniform  size.  Fig.  4 is  a diagram  representing  the 


Fig.  4. — Diagram  representing  the  process  of  rhythmic  segmentation.  Lines 
1,  2,  3,  4 indicate  the  sequence  of  appearances  in  the  loop.  The  dotted 
lines  mark  the  regions  of  division.  The  arrows  show  the  relation  of  the 
particles  to  the  segments  they  subsequently  form. 

/ 

process;  line  1 represents  a mass  of  food  just  before  the  process  of 
segmentation  occurs.  Along  that  mass  the  circular  constrictions  take 
place  and  cut  the  mass  into  segments  as  indicated  in  line  2.  Now  a 
constriction  occurs  in  the  middle  of  each  of  these  masses,  cutting  them 
in  two.  As  these  secondary  constrictions  occur,  at  a and  b for 


Fig.  5. — Graphic  record  of  the  rhythmic  sounds  of  the  small  intestine.  The 
height  of  the  records  has  been  reduced  to  one-fourth  the  original  size. 
The  time  is  marked  in  seconds. 


example,  the  primary  constriction  relaxes,  and  the  result  is  that  the 
neighboring  parts  of  these  first  masses  unite  in  the  region  of  the  pre- 
vious constriction  to  form  a new  mass,  which  we  will  call  c.  No 
sooner  has  that  occurred  all  along  the  line  than  new  constrictions 
occur  again  in  the  midst  of  these  masses,  cutting  them  in  two  and 
causing  the  neighboring  parts  of  these  masses  to  unite  to  form  a new 
series.  This  process  goes  on  at  a rather  rapid  rate,  14  times  a minute 
in  some  animals,  21  times  in  other  animals.  Some  years  ago  I secured 
evidence  that  the  process  occurs  also  in  human  beings.  Fig  5 is  a 
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graphic  record  of  the  rhythmic  sounds  of  the  small  intestine.  These 
sounds  are  recorded  by  the  same  method  which  was  used  to  record 
the  stomach  sounds.  You  can  see  that  these  rhythmic  sounds  occur 
at  intervals  of  about  7 or  8 seconds.  There  would  be  7 or  8 sounds, 
therefore,  per  minute.  The  interest  of  these  observations  lies  in  the 
fact  that  x-ecently  Hertz,  working  in  Guy’s  Hospital,  in  London,  has 
had  the  opportunity  of  observing  this  process  of  rhythmic  segmenta- 
tion in  the  human  small  intestine  by  means  of  the  x-ray,  and  he  has 
noted  the  same  rate  of  segmentation  that  I had  observed  by  means  of 
this  telephone  method. 

A moment  ago  I said  that  the  advantage  of  pyloroplasty  was  that 
it  preserved  some  of  the  mechanisms  in  the  region  of  the  pylorus. 


Fig.  6. — Tracings  of  the  shadows  of  the  contents  of  the  stomach  and  intestine, 
made  two  hours  after  feeding  boiled  lean  beef  (A)  and  boiled  rice  ( B ). 
The  aggregate  length  of  the  shadows  of  the  intestinal  contents  in  A was 
20  cms.,  in  U,  43  cms.  The  small  divisions  of  the  food  in  some  of  the 
loops  represent  the  process  of  rhythmic  segmentation.  One-third  original 
size. 

I wish  to  take  up  further  these  mechanisms  in  the  pyloric  region. 
The  mechanism  of  the  pylorus  can  best  be  seen  if  we  consider  the  way 
in  which  the  stomach  discharges  different  food-stuffs.  The  different 
food-stuffs  are  not  discharged  at  the  same  rate.  This  fact  was  made 
clear  by  feeding  carbohydrate  foods,  or  foods  predominantly  carbohy- 
drate, fat  foods,  and  protein  foods  to  different  animals,  with  care 
that  the  foods  have  a uniform  amount  and  a uniform  consistency  in 
all  cases.  The  rate  of  discharge  from  the  stomach  was  then  judged 
by  the  aggregate  length  of  the  food-masses  in  the  small  intestine. 
I can  make  this  clearer  to  you  by  reference  to  Fig.  6.  In  Fig.  1 the 
masses  of  food  in  the  small  intestine  can  be  clearly  seen.  Now  if 
tracings  are  made  of  such  masses,  as  shown  in  Fig  6,  it  is  possible  to 
estimate  the  amount  of  food  which  has  been  discharged  from  the 
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stomach  at  a given  time  by  measuring  the  length  of  these  masses.  We 
are  justified  in  doing  this  because  the  masses  have  a fairly  uniform 
diameter.  With  this  fairly  uniform  diameter  we  are  justified,  as  I 
have  said,  in  taking  the  aggregate  length  of  the  masses  as  an  indica- 
tion of  the  amount  of  food  which  has  been  discharged.  In  Fig.  6 A, 
for  example,  25  cubic  centimeters  of  boiled  lean  beef  were  fed.  In 
Fig.  6B,  25  cubic  centimeters  of  boiled  rice  were  fed,  having  approx- 
imately the  same  consistency  as  the  lean  beef.  In  each  instance  the 
food  had  been  allowed  to  digest  for  2 hours.  Xow  if  we  measure  the 
aggregate  length  of  the  food-masses  in  the  intestines  in  these  two 
cases  we  find  a remarkable  difference.  At  the  end  of  2 hours  tin1 
aggregate  length  of  the  intestinal  contents  in  the  case  in  which  lean 
beef  was  fed  was  20  centimeters,  and  in  the  case  in  which  boiled  rice 
was  fed  the  aggregate  length  was  13  centimeters.  Evidently  there  is  a 
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Fig.  7. — Curve  showing  average  aggregate  length  in  centimetres  of  the  masses 
of  carbohydrate  food  present  in  the  small  intestine  at  regular  intervals 
for  seven  hours  after  feeding  various  carbohydrate  foods.  Sixteen  cases. 

striking  difference  between  the  wav  in  which  a carbohydrate  food  is 
treated  by  the  stomach,  and  the  way  in  which  a protein  food  is  treated. 
These  observations  were  made  on  a large  number  of  animals,  and  the 
records  were  placed  in  graphic  form. 

The  next  figure  (Fig.  7)  shows  graphically  the  wav  in  which  the 
curve  of  discharge  shapes  itself.  This  is  the  curve  from  a large  num- 
ber of  observations  of  cases  in  which  carbohydrate  food  was  fed.  The 
observations  were  made  at  the  end  of  a half  hour,  at  the  end  of  an 
hour,  and  then  every  hour  for  7 hours.  The  ordinates  indicate  the 
aggregate  length  of  the  food-masses  in  centimeters.  You  can  see 
that  at  the  end  of  a half  hour  there  are  about  12  centimeters  of  this 

food  out  in  the  small  intestine,  at  the  end  of  an  hour  about  27,  at  the 

• , 

end  of  2 hours  about  37.  I wish  you  to  keep  particularly  in  mind  the 
shape  of  this  curve  during  the  first  2 hours  of  the  discharge.  You 
notice  that  it  shows  a quick  rise  to  a maximum  at  the  end  of  2 hours. 
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The  next  figure  (Fig.  8)  gives  you  the  curve  for  protein  foods, — 
protein  foods  fed  in  the  same  amount,  and  with  the  same  consistency 
as  the  carbohydrate  foods,  whose  discharge  we  have  just  considered. 
In  this  case  instead  of  12  centimeters  discharged  at  the  end  of  a half 
hour  we  find  but  2 (and  in  many  cases  there  was  no  food  at  all  out 
at  the  end  of  a half  hour) ; instead  of  27  at  the  end  of  an  hour  we 
find  a little  more  than  4 centimeters  out ; and  at  the  end  of  2 hours, 


Hours  J 1 2 3 4 5 6 7 

Fig.  8. — Curve  showing  average  aggregate  length  in  centimetres  of  the 
masses  of  protein  food  present  in  the  small  intestine  at  regular  intervals 
for  seven  hours  after  feeding  various  protein  foods.  Sixteen  cases. 

instead  of  about  37  we  find  about  1G  centimeters  of  food  in  the  small 
intestine.  Note  that  the  maximum  is  reached  only  at  the  end  of  4 
hours. 

Clearly  there  is  remarkable  difference  in  the  way  in  which  these 
food-stuffs  are  treated.  Carbohydrate  food  is  not  digested  in  the 
stomach;  it  is  allowed  to  pass  out  rapidly  into  the  small  intestine, 
where  it  is  digested.  Protein  food,  which  is  digested  in  the  stomach, 
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Fig.  9. 


is  retained  there  to  undergo  digestion.  Now  it  is  of  interest  to  know 
what  would  happen  if  carbohydrate  food  is  fed  first,  and  protein 
second,  in  one  instance;  and  protein  food  fed  first,  and  carbohydrate 
second,  in  the  other.  The  food  first  fed,  of  course,  enters  the  pyloric 
region  mainly,  and  the  second  food  lies  chiefly  in  the  cardiac  end 
near  the  oesophagus.  Fig.  9 shows  the  result  of  beginning  with  car- 
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bohydrate.  In  this  case  the  light  continuous  line  shows  the  normal 
curve  for  crackers,  and  the  heavy  continuous  line  the  curve  which 
results  when  crackers  are  fed  first  and  lean  beef  second.  You  see  the 
discharge  begins  rapidly,  similar  to  the  carbohydrate  discharge,  and 
then  tapers  off  slowly  as  the  protein  food  gets  down  near  the  pylorus. 
When  the  lean  beef  is  fed  alone  the  curve  represented  by  the  light 
dotted  line  results.  When  the  lean  beef  is  fed  first,  and  carbohydrate 
second,  the  retardation  occurs,  which  is  characteristic  of  cases  in  which 
protein  is  fed,  and  then  the  rapid  outgo  follows,  and  increases  as  the 
carbohydrate  comes  down  near  the  pylorus,  in  a manner  not  shown  on 
this  diagram.  Evidently  the  presence  of  protein  near  the  pylorus 
keeps  back  the  carbohydrate  and  does  not  allow  the  carbohydrate  to 
take  its  normal  rapid  exit.  It  would  seem  therefore,  that  the  ordinary 
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Fig.  10. — Curves  showing  the  average  aggregate  length  of  the  food-masses  in 
the  small  intestine  at  the  times  indicated,  after  feeding  potato,  rice,  and 
crackers  (4  cases  each)  moistened  with  water  (continuous  line),  and  the 
same  moistened  with  1 per  cent  NaHCOo  (interrupted  line). 

American  breakfast,  in  which  the  cereal  precedes  the  meat,  is  a 
rational  arrangement,  and  is  physiologically  economic.  The  former 
method  of  arranging  the  meal  in  England,  in  which  the  pudding  pre- 
ceded the  meat,  was  similarly  an  arrangement  which  would  be  justified 
by  these  observations. 

How  are  we  to  explain  this  difference  between  the  discharge  of 
carbohydrates  and  the  discharge  of  proteins  from  the  stomach?  The 
difference  in  the  treatment  of  these  two  food-stuffs  can  best  be  ex- 
plained by  the  supposition  that  acid  in  the  stomach  is  the  signal  for 
the  opening  of  the  pylorus.  If  we  assume  that  to  be  the  case,  then  the 
difference  is  very  clearly  explained.  We  know  that  the  acid  is  poured 
out  on  carbohydrate  diet  as  it  is  on  protein  diet,  but  the  carbohydrate 
does  not  unite  with  the  acid,  and  consequently  there  is  an  acid  reac- 
tion at  the  very  start.  The  result  is  that  the  pylorus  opens  almost 
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immediately,  or  very  soon  after  the  food  is  ingested,  usually  in  about 
10  minutes,  and  the  food  begins  to  go  out,  and  goes  out  rapidly.  The 
protein,  however,  unites  with  the  acid,  so  that  the  acid  reaction  does 
not  immediately  develop.  Not  until  there  is  a development  of  the  acid 
reaction,  according  to  this  supposition,  does  the  pylorus  open  and 
allow  any  of  the  food  to  go  out. 

It  is  easy  to  test  this  supposition  by  means  of  experiment.  The 
next  figure  (Fig.  10)  shows  you  the  results  of  one  of  these  tests.  The 
continuous  line  follows  the  ordinary  curve  resulting  from  the  feeding 
of  carbohydrate  foods.  Now  if  instead  of  moistening  these  foods  with 
water  they  are  moistened  with  sodium  bicarbonate,  evidently  the 
pouring  out  of  acid  upon  the  sodium  bicarbonate  would  not  result  in 
an  immediate  acid  reaction.  There  would  first  be  a union  of  the  acid 
with  the  sodium  bicarbonate  and  thus  the  acid  reaction  would  be  re- 
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Fig.  11. — Curves  showing  the  average  aggregate  length  of  the  food-masses 
in  the  small  intestine,  at  the  times  indicated,  after  feeding  fibrin,  fowl 
and  lean  beef  (4  cases  each)  as  natural  protein  (continuous  line),  and 
the  same  as  acid  protein  (interrupted  line). 

tarded.  The  result  is  that  the  discharge  is  considerably  slower.  There 
is  almost  nothing  out  at  the  end  of  a half  hour,  instead  of  12  centi- 
meters, and  the  discharge  is  slower  throughout  the  remaining  time. 
The  test  can  also  be  made  with  proteins,  and  in  Fig.  11  is  presented 
the  result  of  this  test. 

The  continuous  line  represents  the  normal  rate  of  discharge  when 
the  proteins  are  fed.  The  dotted  line  shows  the  rate  of  discharge 
when  these  same  proteins  are  given  as  acid  proteins;  that  is,  the 
proteins  are  saturated  with  the  hydrochloric  acid  before  they  are  fed, 
and  all  the  free  acid  dialysed  away,  so  that  the  first  .acid  that  is 
poured  out  into  the  stomach  is  at  once  a free  acid.  Under  these  cir- 
cumstances the  proteins  instead  of  going  out  slowly,  go  out  rapidly,  as 
this  curve  indicates.  There  is  other  evidence,  which  I shall  not  bring 
before  you  to-day,  that  confirms  these  observations  that  an  acid 
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reaction  on  the  stomach  side  of  the  pylorus  is  the  signal  for  the  open- 
ing of  the  sphincter. 

This  is  not,  however,  the  whole  story.  There  is  an  effect  which 
the  acid  has  when  it  reaches  the  duodenum.  This  effect  was  first 
noticed  by  Hirscli  a number  of  years  ago,  and  later  by  Serdjukov. 
They  observed  when  a duodenal  fistula  was  made  and  acid  was  intro- 
duced through  the  duodenal  fistula  that  the  discharge  from  the 
stomach  might  be  retarded  by  the  presence  of  the  acid.  It  was  im- 
possible by  the  method  they  used  to  tell  whether  this  effect  resulted 
from  a stoppage  of  gastric  peristalsis,  or  from  a closure  of  the  pylorus. 
Careful  observations,  however,  show  that  gastric  peristalsis  is  con- 
tinuous, a.s  I have  already  stated.  The  effect,  therefore,  must  be  on 
the  pyloric  sphincter. 
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Fig.  12. — Curves  showing  the  average  aggregate  length  of  the  food-masses  in 
the  small  intestine,  at  the  times  indicated,  after  feeding  lean  beef  (4 
cases)  in  normal  conditions  (continuous  line),  and  the  same  after  setting 
aside  the  duodenum  (interrupted  line). 

It  is  possible  to  get  other  evidence  than  that  of  Hirscli  and 
Serdjukov  on  the  effect  of  acid  in  the  duodenum.  Fig.  12  presents 
curves  showing  the  average  aggregate  length  of  the  food  masses  in  the 
small  intestines,  after  feeding  lean,  beef  when  conditions  are  normal, 
and  when  the  duodenum  is  set  aside.  In  setting  aside  the  duodenum 
the  intestine  was  cut  immediately  beyond  the  pylorus,  and  then  about 
a foot  lower  down.  The  upper  end  was  turned  in,  the  lower  end  was 
sutured  to  the  gut  close  to  the  caecum,  and  then  the  remaining  free 
end  of  the  intestine  was  sutured  to  the  pylorus.  Consequently  the 
stomach  was  emptying  into  a piece  of  the  intestine  which  normally 
would  be  about  a foot  below  the  pylorus.  There  would  be  no  normal 
intrinsic  connection  between  the  two  parts,  between  the  stomach  and 
the  part  of  the  intestine  into  which  now  the  food  was  pouring.  Under 
these  circumstances,  when  beef  was  fed,  the  initial  delay  was  precisely 
as  before.  That  is,  the  pylorus  did  not  open  until  there  was  an  acid 
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reaction  in  the  stomach.  Just  as  soon,  however,  as  the  pylorus  did 
open,  and  let  some  of  this  fooci  onit,  the  food  went  out  rapidly, — went 
out  with  the  carbohydrate  rapidity,  instead  of  going  out  slowly  as  is 
the  case  when  the  duodenum  is  normally  present. 

Fig.  13  gives  further  evidence  as  to  the  effect  of  acid  in  the  duo- 
denum. In  this  case  the  bile' and  pancreatic  ducts  were  ligated  so  that 
the  alkaline  secretions  coming  from  these  ducts  were  not  mixed  with 
the  acid  chyme  coming  from  the  stomach.  The  continuous  line  shows 
the  rate  of  discharge  of  potato  under  normal  conditions.  After  liga- 
ture of  the  pancreatic  and  bile  ducts  potato  fed  to  the  same  animals 
went  out  at  the  slow  rate  shown  bv  the  dotted  line.  We  have  then 
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Fig.  13 — Curves  showing  the  average  aggregate  length  of  the  food-masses  in 
the  small  intestine,  at  the  times  indicated,  after  feeding  potato  (4  eases) 
in  normal  conditions  (continuous  line),  and  the  same  after  tying  pan- 
creatic and  bile  ducts  (interrupted  line). 


evidence  that  the  acid  reaction  near  the  pylorus  in  the  stomach  is  the 
signal  for  the  opening  of  the  pylorus;  that  an  acid  reaction  in  the 
duodenum  causes  the  closure  of  the  pylorus. 

The  whole  story  of  the  mechanism  of  the  pylorus,  therefore,  is 
this:  An  acid  reaction  in  the  stomach,  just  before  the  pylorus,  is  the 
signal  for  the  relaxation  of  the  sphincter.  The  peristaltic  waves  which 
have  been  sweeping  up  to  the  sphincter  now  force  some  of  the  acid 
chyme  through  the  pylorus  into  the  duodenum.  The  acid  in  the  duo- 
denum then  causes  the  sphincter  to  close,  and  the  sphincter  is  held 
closed  so  long  as  there  is  an  acid  reaction.  But,  as  you  probably 
know,  acid  in  the  duodenum  causes  bile  and  pancreatic  juice  to  be 
poured  out  into  the  duodenum,  and  these  secretions  are  alkaline  in 
reaction.  These  alkaline  secretions  neutralize  the  acid  chyme.  As  the 
acid  chyme  is  neutralized  the  stimulus  which  keeps  the  pylorus  closed 
is  reduced.  Then  the  acid  in  the  stomach  again  causes  the  pylorus 
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to  open ; more  acid  comes  through,  causing  the  pylorus  to  close  again, 
and  causing  further  flow  of  the  pancreatic  juice  and  bile,  and  thus 
again  a neutralization  of  the  acid  and  a reduction  of  the  stimulus 
keeping  the  sphincter  closed.  In  this  way  there  is  an  orderly  arrange- 
ment between  gastric  digestion  on  the  one  hand  and  duodenal  diges- 
tion on  the  other. 

This  action  of  the  pylorus  in  response  to  acid  is  an  example  of  a 
general  law  which  I believe  holds  true  for  the  whole  alimentary  canal, 
but  which  has  hitherto  been  stated  only  for  the  intestines.  The  ‘flaw 
of  the  intestine”  so-called,  is  this: — Stimulation  at  any  point  on  the 
intestine  results  in  a contraction  above  that  point  and  a relaxation  be- 
low. This  is  a reflex  due  to  the  local  nervous  mechanism  in  the  wall 
of  the  gut.  But  just  this  law  is  what  we  have  illustrated  at  the 
pylorus;  the  acid  in  the  stomach  acting  as  a stimulus  causes  a relaxa- 
tion of  the  sphincter  which  lies  below  the  stimulated  point.  Then  this 
acid  goes  through  and  stimulates  the  region  beyond  the  sphincter  and 
causes  a contraction  above.  It  is  an  example,  a special  case,  of  the 
“law  of  the  intestine.” 

The  “law  of  the  intestine”  has  its  bearing  upon  the  question  as 
to  which  is  the  better  procedure,  an  end-to-end  junction  of  the 
severed  intestine,  or  a lateral  junction.  When  the  intestine  is  cut  in 
two  and  then  sewed  together  by  a Connell  suture,  does  the  interrup- 
tion of  the  gut  cause  any  interference  with  the  normal  reflex?  As  a 
matter  of  observation  we  found  almost.no  interference  with  that  reflex. 
If,  however,  a lateral  anastomosis  was  made  we  found  always  a stasis 
of  food  in  the  common  chamber  between  the  two  loops.  All  the  rest 
of  the  food  material  would  be  earned  on  into  the  large  intestine,  but 
there  would  always  be  a remnant  in  the  common  chamber.  That  rem- 
nant is  due  to  the  fact  that  a lateral  junction  cuts  the  circular  fibers 
which  effect  the  reflex,  which  produce  the  peristaltic  movement.  So 
long  as  there  is  food  to  act  as  an  intermedium  between  the  intact  cir- 
cular fibers  above  the  junction  and  the  mass  in  the  common  chamber, 
the  food  can  be  forced  through  the  common  chamber:  but  just  as  soon 
as  the  last  of  the  food  had  been  pushed  into  the  common  chamber,  the 
circular  fibers  are  no  longer  effective,  the  contraction  of  the  circular 
fibers  in  one  gut  merely  pushes  the  food  over  into  the  other  side  of  the 
chamber,  the  contraction  of  the  other  gut  merely  pushes  the  food  back, 
and  no  forward  movement  of  food  results.  The  claim  is  sometimes 
made  that  the  value  of  a side-to-side  junction  of  the  gut  is  that  it 
permits  a very  large  opening  to  be  made.  Now,  the  only  way  to  mako 
a very  large  opening  is  by  cutting  more  and  more  of  the  circular 
fibers.  Just  in  so  far  as  that  is  done,  however,  the  mechanism  by 
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which  the  food  is  carried  forward  is  spoiled,  and  the  chamber  in  which 
the  food  stagnates  is  enlarged.  The  end-to-end  junction  therefore,  is, 
from  a physiological  point  of  view,  a much  more  ideal  operation  than 
the  side-to-side  junction.  ' 

In  conclusion  I wish  to  speak  of  the  movements  of  the  alimentary 
canal  in  some  surgical  conditions.  These  results,  I may  say,  were 
obtained  in  conjunction  with  Dr.  Fred  T.  Murphy,  of  Boston,  a prac- 
tical surgeon.  We  wished  to  see  how  an  operation  on  the  intestines 
would  affect  the  rate  of  discharge  from  the  stomach.  Accordingly 
the  intestine  was  operated  on  a short  distance  below  the  pylorus.  It 
was  cut  in  two  and  joined  again,  and  after  recovery  from  the  anesthe- 
tic the  animal  was  fed  the  usual  amount  of  potato’.  Fig.  14  presents 
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Fig.  14. — Curves  showing  the  aggregate  length  in  centimetres  of  the  masses 
of  potato  present  in  the  small  intestine  at  regular  intervals  for  seven 
hours  after  feeding.  The  continuous  line  represents  the  normal  condition ; 
the  dash-line  the  typical  condition  immediately  following  intestinal  opera- 
tion near  the  pylorus.  The  delay  is  due  to  continuous  closure  of  the 
pylorus,  for  gastric  peristalsis  was  seen  at  every  observation  after  the 
first  half  hour. 

in  the  continuous  line  a curve  showing  the  usual  rate  of  discharge  of 
potato  from  the  stomath;  and  in  the  broken  line,  the  discharge  after 
operation.  After  the  operation  the  peristaltic  waves  continued  passing 
up  to  the  pylorus  at  regular  intervals  for  5 hours  without  any  dis- 
charge from  the  stomach.  The  pylorus  during  this  entire  period  was 
placed  under  pressure  by  these  recurring  peristaltic  waves.  The  pylo- 
rus, however,  did  not  relax,  but  restrained  the  food,  so  that  the  food 
did  not  go  on  into  the  injured  gut.  I think  this  is  one  of  the  most 
interesting  observations  of  a protective  arrangement  in  the  body  that 
I am  aware  of.  It  has  its  interest  largely  from  the  fact  that  Abbe 
observed  that  in  ease  of  intestinal  suture  it  takes  about  4 hours  for 
a plastic  exudate  to  form  and  make  a tight  joint.  It  was  during  this 
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period  that  the  food  was  restrained  and  not  allowed  to  go  into  the 
injured  intestine.  Observations  made  on  intestinal  section  and  suture 
lower  down  in  the  canal  showed  that  there  similarly  an  arrangement 
exists  preventing  the  food  from  going  on  into  the  injured  part  of 
the  gut. 
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Fig.  15. — Curves  showing  the  aggregate  length  in  centimetres  of  the  masses 
of  potato  present  in  the  small  intestine  at  regular  intervals  for  seven 
hours  after  feeding.  The  continuous  line  represents  the  normal  condi- 
tion, the  dash  line  the  typical  condition  after  etherization  for  a half 
hour,  and  the  dotted  line  the  typical  condition  after  etherization  for  an 
hour  and  a half. 

The  next  figures  are  concerned  with  the  cause  of  post-operative 
paralysis;  we  wished  to  see  the  effects  of  the  various  operative  con- 
ditions. Fig.  15  presents  in  the  continuous  line  the  normal  rate  of 
discharge  of  potato,  the  dotted  line  shows  the  discharge  in  typical 
cases  in  which  the  animal  was  merely  etherized  without  operation, 
etherized  for  half  an  hour  and  then  fed  at  a definite  interval  after 
etherization. 


Fig.  1(>. — Curves  showing  the  aggregate  length  in  centimetres  of  the  masses 
of  potato  present  in  the  small  intestine  at  regular  intervals  for  ^even 
hours  after  feeding.  The  continuous  line  represents  the  normal  condi- 
tion; the  dash-line  the  typical  condition  following  etherization  with 
exposure  of  the  stomach  and  intestines  to  the  air  for  a half  hour. 
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Fig.  1 6 shows  the  effect  of  etherizing  for  the  same  length  of  time, 
and  opening  the  abdomen  and  exposing  the  stomach  and  the  intestines 
to  the  air.  You  can  see  that  the  curve  is  not  very  different  from  the 
ether  curve  which  I have  just  mentioned. 
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Fig.  17. — Curves  showing  the  aggregate  length  in  centimetres  of  the  masses 
of  potato  present  in  the  small  intestine  at  regular  intervals  for  seven 
hours  after  feeding.  The  continuous  line  represents  the  normal  condition; 
the  dash  line,  the  typical  condition  after  etherization  and  cooling  of  the 
abdominal  cavity  with  sterile  normal  salt  solution  at  20°  C.  The  early 
drop  in  the  dash  line  is  due  to  the  rapid  passage  of  the  food  into  the 
large  intestine. 

The  next  figure  (Fig.  17)  shows  the  effect  of  cooling.  In  this 
case  the  animal  was  etherized  for  the  same  length  of  time  and  then 
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Fig.  18.- — Curves  showing  the  aggregate  length  in  centimetres  of  the  masses 
of  potato  present  in  the  small  intestine  for  seven  hours  after  feeding. 
The  heavy  continuous  line  represents  the  normal  condition;  the  light 
continuous  line,  the  typical  condition  after  handling  the  stomach  and 
intestine  gently  under  warm  normal  salt  solution ; the  dash  line,  the 
typical  condition  after  handling  the  organs  gently  in  the  peritoneal 
cavity;  the  dash-and-dot  line,  after  handling  them  gently  in  the  air;  and 
the  dotted  line,  after  handling  them  severely  in  the  air. 
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a sterile  cold  salt  solution  was  poured  repeatedly  into  the  abdominal 
cavity  in  order  that  the  gut  might  be  thoroughly  cooled.  We  wished 
to  see  the  effect  of  cooling.  This  was  without  handling  the  gut  at  all. 
Under  these  circumstances  the  discharge  started  out  very  much  like 
the  ether  discharge,  but  later  the  movement  became  much  more  rapid 
and  the  food  was  quickly  carried  on  into  the  large  intestine.  Xote 
that  in  none  of  the  cases  thus  far  were  any  of  the  conditions  present 
which  would  result  in  anything  like  a paralysis  of  the  gut. 

The  next  figure  (Fig.  18)  shows  the  effects  of  handling  the  gut 
under  various  conditions  The  heavy  continuous  line  represents  the 
normal  rate  of  discharge,  the  light  line  the  typical  condition  after 
handling  the  stomach  and  intestine  gently  under  warm  normal  salt 
solution ; the  dash  line,  the  typical  condition  after  handling  the  organs 
gently  in  the  peritoneal  cavity  without  removing  them  from  the  cavity ; 
the  dash-and-dot  line,  handling  them  gently  in  the  air  ; and  the  dotted 
line,  after  handling  them  severely  in  the  air.  This  severe  handling 
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antiperistalsis  in  the 


consisted  merely  in  stripping  the  gut  between  the  fingers  as  is  done  in 
the.  case  of  neoplasm,  in  searching  for  the  situation  of  the  neoplasm. 
I may  say  that  in  these  cases  of  severe  handling  the  food  sometimes 
did  not  reach  the  large  intestine  for  over  24  hours,  although  ordinarily 
it  reaches  the  large  intestine  in  2 hours.  So  that  we  have,  in  these 
cases  of  handling,  the  conditions  which  ordinarily  would  result  in 
paralysis  of  the  gut.  This  method,  I may  say,  is  being  used  at  present 
to  determine  the  location  of  this  stoppage;  whether  it  is  a reflex 
inhibition  from  the  central  nervous  system,  or  a local  paralysis  of  the 
nervous  reflex  in  the  walls  of  the  gut,  which  I have  spoken  to  you 
about. 

Finally,  I wish  to  point  out  what  seems  to  me  an  important  prac- 
tical result  of  certain  observations  which  can  be  shown  well  in  con- 
nection with  the  large  intestine.  In  the  proximal  part  of  the  large 
intestine  the  ordinary  activity  is  an  antiperistalsis,  or  peristalsis  which 
runs  backwards  towards  the  casram.  Fig.  19  shows  the  effects  of 
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excitement  on  this  activity.  The  antiperistaltie  waves  are  seen  run- 
ning at  11:35.  The  next  minute  the  animal  showed  signs  of  excite- 
ment. Just  as  soon  as  the  signs  of  excitement  appeared  these  anti- 
peristaltic  waves  entirely  ceased.  Now,  that  is  characteristic  of  all 
the  activities  which  I have  considered  with  you ; the  movements  of  the 
stomach,  the  segmentation  in  the  small  intestine,  and  this  antiperi- 
stalsis of  the  large  intestine  all  stop  whenever  the  animals  show 
signs  of  fear  or  distress  or  rage,  or  even  of  anxiety.  This  observation, 
first  made  on  cats,  has  been  confirmed  on  guinea-pigs,  rabbits  and 
dogs.  The  observations  of  Bickel  in  Berlin  that  these  emotions  result 
in  the  cessation  of  gastric  secretion,  taken  in  connection  with  obser- 
vations that  these  emotions  stop  the  movements  in  the  canal,  show 
the  great  importance  of  a quiet  mind  during  the  process  af  digestion. 
I think  that  possibly  these  facts  may  have  value  for  you  in  treating 
the  turbulent  cases  of  wony  and  anxiety,  which  you  meet  in  practice. 


COMMON  SOURCE  OF  NASAL  HEMORRHAGE  IN  PERSONS 
PREVIOUSLY  HEALTHY.* 

(as  seen  by  the  general  practitioner.) 

BY  HENRY  GLOVER  LANGWORTHY,  M.  D. 

DUBUQUE,  IA. 

/ 

This  paper  has  been  written  with  the  express  purpose  of  dis- 
cussing the  management  of  nasal  hemorrhage  so  frequently  encoun- 
tered in  private  practice  and  the  etiology  of  which  may  sometimes 
seem  obscure.  The  epistaxis  in  these  cases  varies  anywhere  from  light 
staining  of  a handkerchief  to  a profuse  flow  of  blood.  Often  indeed 
the  hemorrhage  is  so  violent  and  persists  with 'such  discouraging  inter- 
mittency  that  the  attending  physician  is  caused  no  little  anxiety  for 
the  life  of  the  patient. 

The  severe  hemorrhage,  though  perhaps  relatively  infrequent,  is 
of  importance  and  worthy  close  study.  From  a “borderland”  prob- 
lem in  the  past  it  has  come  to  be  recognized  as  distinctly  in  the  prov- 
ince of  the  more  special  worker.  Certainly  it  would  seem  but  fair  that 
after  a short  observation  without  satisfactory  control  of  the  hemorr- 
hage the  rhinologist  should  be  consulted  and  consulted  early.  Usually 
the  case  is  brought  to  the  rhinologist  merely  as  a last  resort  after 
several  days’  delay  and  more  or  less  complete  exsanguination  of  thet 
"Read  before  the  Dubuque  County  Medical  Society,  September  8th,  1908. 
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patient.  When  this  occurs,  and  the  delay  is  considerable,  the  follow- 
ing observations  can  usually  be  made: 

First — No  permanent  alleviation  of  hemorrhage. 

Second — Considerable  added  trauma  from  forcible  packing  and 
random  application  of  caustics. 

Third — A nose  so  swollen  and  tender  that  examination  and  dis- 
cover}1 of  the  exact  source  of  bleeding  is  difficult. 

Fourth — A patient  whose  confidence  in  the  physician  has  become 
somewhat  shaken. 

This  state  of  affairs  is  never  the  result  of  lack  of  treatment  but 
rather  over-treatment  applied  perhaps  without  a knowledge  of  the 
point  or  area  of  hemorrhage,  without  a working  acquaintance  with 
the  anotomy  of  the  nasal  chamber  to  apply  mechanical  pressure  on 
the’ spot  of  hemorrhage  and  in  the  right  direction,  and,  lastly,  lack  of 
insistence  that  the  case  be  recognized  as  a serious  surgical  condition 
requiring  absolute  confinement  in  bed  and  local  and  general  surgical 
care. 

The  tendency  with  us  all  is  too  underestimate  the  serious  nature 
of  some  of  the  cases — very-  often,  as  it  proves,  at  the  sacrifice  of 
much  worry  and  sleep. 

The  discovery  of  the  exact  area  or  points  of  hemorrhage  is  para- 
mount and  while  this  is  sometimes  difficult  it  must  be  done  if  possible 
before  any  treatment  is  instituted.  Bearing  this  in  mind  one  had 
fewer  chances  to  pack  and  fail  and  fail  repeatedly  until  kind  nature 
steps  in  to  stop  the  bleeding  and  save  the  life  of  the  exhausted  and  de- 
pleted individual. 

The  cause  of  most  nasal  hemorrhages  in  persons  in  good  health 
is  rarely  dependent  upon  constitutional  factors,  as  all  rhinologists  will 
agree,  but  is  due  to  a definite  and  local  pathological  condition  within 
the  nose.  It  is  not  unreasonable  to  suppose  that  much  valuable  infor- 
mation could  be  gained  in  regard  to  our  knowledge  of  cpistaxis  if  the 
nasal  mucosa  were  more  systematically  examined  in  every  instance 
ascribed  to  cardiac  hypertrophy,  onset  of  infectious  fevers  and  various 
blood,  liver  and  kidney  disturbances.  There  might  be  fewer  instances 
to  be  explained  on  the  ground  of  “common  symptom  of  a general  dis- 
ease” if  this  were  done. 

The  source  of  the  nasal  hemorrhage  considered  is  usually  from 
a definitely  localized  area,  such  as  a slowly  progressive  erosion  or 
fresh  traumatism  somewhere  on  the  side  of  the  septum.  The  mucous 
membrane  lining  the  whole  anterior  third  of  the  septum  is  thin  and 
easily  injured  and  the  sudden  tearing  away  of  adherent  crusts  are 
the  prolific  causes  in  most  of  the  cases.  In  one  or  two  instances 
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I have  been  surprised  to  find  the  hemorrhage  from  the  side  of  the  sep- 
tum a considerable  distance  posteriously,  but  this  is  not  commonly 
true.  The  turbinate  bodies  on  the  outer  wall  of  the  nasal  chamber 
are  rarely  the  seat  of  bleeding  other  than  from  operative  interference. 

Examination — The  hemorrhage,  as  has  been  said,  is  from  the 
side  of  the  septum  often  from  one  or  two  bleeding  points  plainly 
visible  in  the  anterior  part  of  the  nose  near  the  vestibule.  The  bleed- 
ing may  be  both  arterial  or  venous,  the  result  of  traumatism  either 
immediate  or  remote.  Coakley  epitomizes  the  subject  as  follows: 

“Frequent  attacks  of  nose-bleed  are  usually  due  to  the  presence 
of  a small  group  of  thin-walled  veins,  situated  on  the  cartilaginous 
part  of  the  septum,  just  within  the  anterior  nares  and  about  a quarter 
of  an  inch  above  the  floor  of  the  nose.  Following  efforts  to  blow  the 
nose,  picking  at  this  nart  of  the  septum  with  the  finger,  or  even  with- 
out any  apparent  cause,  these  veins  burst,  giving  rise  to  a profuse  flow 
of  blood.” 

The  question  of  the  presence  of  catarrhal  disease  is  not  of  as 
much  importance  as  might  be  suspected,  yet  more  knowledge  is  needed 
to  settle  many  of  these  points.  Atrophic  rhinitis,  at  least  in  the  be- 
ginning, is  probably  through  crust  formation  found  much  oftener  in 
the  severe  hemorrhages  than  either  acute  or  chronic  hypertrophic 
rhinitis.  As  a matter  of  fact,  some  of  the  worst  cases  may  have  as 
near  normal  nasal  conditions  as  it  is  possible  to  find  in  this  climate. 

The  following  brief  case  reports  will  serve  to  illustrate  better  than 
anything  else  the  diagnosis  and  management  of  nasal  hemorrhage: 

Case  I. — Male,  F.  J.,  22  years.  Referred  by  Dr.  J.  R.  Guthrie, 
Aug.  3,  1907.  History  of  occasional  attacks  of  nose-bleed  from  the 
right  nostril  for  past  18  years.  Hemorrhage  moderate,  ceasing  usually 
after  the  use  of  simple  household  remedies.  Unable  to  assign  a cause 
for  the  epistaxis.  Examination : Right  nostril  showed  slight  scabbing 
and  erosion  of  the  thin  mucous  membrane  on  the  cartilaginous  por- 
tion of  the  septum  about  three-quarters  of  an  inch  back  and  perhaps 
one-third  of  an  inch  above  the  floor  of  the  nose.  No  point  or  points 
of  fresh  bleeding  present.  Membrane  elsewhere  intact  and  apparently 
normal.  The  offending  area  on  the  side  of  the  septum  was  lightly 
cauterized  with  a strong  solution  of  chromic  acid  and  an  oily  spray 
prescribed  to  protect  the  mucous  membrane  until  thorough  healing  of 
the  abrasion  had  taken  place.  The  bleeding  has  not  returned. 

Case  II. — Male,  aged  17  years.  Referred  by  Dr.  ,T.  R.  Guthrie, 
Dec.  5,  1907.  History  of  slight  nasal  discharge  from  both  nostrils, 
scab  formations  and  occasional  attacks  of  epistaxis.  especially  after 
blowing  or  picking  the  nose.  This  has  continued  for  several  years. 
Examination  showed  a fairly  deep  ulcer  of  the  mucous  membrane 
and  cartilaginous  portion  of  the  septum  on  both  sides  about  one  inch 
back  from  the  entrance  of  the  nasal  cavities.  Perforation  but  a 
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question  of  time.  Ulcerated  area  covered  with  scabs  and  dried  blood. 
Treatment — Thorough  cleansing  and  disinfection  of  the  ulcer  on 
each  side  of  the  septum,  light  use  of  the  silver  nitrate  stick  and  car- 
bolized  vaseline  two  or  three  times  daily.  Patient  was  further  ad- 
vised to  keep  himself  under  observation  until  - healing  took  place. 
This  he  has  not  done. 

Case  III. — Male,  age  30.  Mail  clerk.  Referred  by  Dr.  J.  H. 
Schrup.  No  personal  or  family  history  of  hemophilia.  Usual  chil- 
dren’s diseases.  Has  never  had  gout,  rheumatism,  or  typhoid  fever. 
No  previous  history  of  noserbleed. 

On  Thursday  evening.  Feb.  20,  1908,  said  to  have  blown  his 
nose  somewhat  violently,  followed  by  hemorrhage  from  the  left  nos- 
tril. 'Hemorrhage  lasted  20  minutes,  ceasing  spontaneously.  At 
11  the  following  morning  violent  and  unexpected  hemorrhage  again 
took  place  from  the  left  nostril  lasting  three-quarters  of  an  hour. 
Patient  was  left  pale  and  weak.  At  3 :00  P.  M.  of  the  same  day, 
while  walking  through  the  post-office,  bleeding  again  supervened — 
this  time  running  in  streams  from  both  nostrils  and  out  of  the  mouth. 
A hurry  call  was  sent  to  the  nearest  physician.  Dr.  Schrup  has  very 
kindly  furnished  me  with  the  following  account  of  the  case: 

“Hurry  call  on  Feb.  21,  to  post-office.  Patient  found  leaning 
against  the  wall  with  the  blood  flowing  from  both  sides  of  the  nose 
and  also  spitting  it  in  quantities  from  the  mouth.  Subcutaneous  in- 
jection of  morphine  sulphate  gr.  *4  combined  with  atropine  sulphate 
gr.  1/150  administered.  Patient  fainted  on  packing  anterior  nares 
with  cotton.  Man  immediately  laid  on  the  floor  and  ambulance 
ordered.  In  the  interim  the  hemorrhage  gradually  lessened,  some 
dark  blood  clots  being  finally  expectorated.  Ice  was  applied  to  the 
back  of  the  neck.  Patient  conveyed  to  his  home  in  the  ambulance 
and  placed  in  bed  with  hot  water  bottles  at  his  feet.  Second  hypo- 
dermic injection  similar  to  the  first  again  administered.  The  follow- 
ing day  the  packing  was  removed  from  both  nostrils  without  hemor- 
rhage and  not  replaced.  Twelve  hours  later,  however,  violent  hem- 
orrhage again  took  place.  The  left  side  of  the  nose  was  repacked 
v.  ith  cotton  with  a fair  result.  The  packing  was  allowed  to  remain 
for  twenty-four  hours  when  it  was  removed  and  the  nose  gently  irri- 
gated with  boracie  acid  solution.  Epistaxis  promptly  followed  irri- 
gation. The  blood  seemed  to  come  from  somewhere  in  the  anterior 
part  of  the  nose  (septum)  in  a pulsating  stream.  Looked  as  though 
it  might  come  from  a good  sized  artery  requiring  perhaps  ligation. 
The  treatment  at  home  from  the  first  consisted  of  rest  in  bed.  gela- 
tin, iron  pill  and  a soft  digestible  diet.” 

The  above  description  brings  us  up  to  the  time  of  the  writer's 
observation.  When  seen  the  patient  was  in  bed,  pale,  exsanguinated, 
with  a pulse  weak  and  rapid.  Both  nostrils  were  found  lightly 
packed  anteriorly  with  cotton.  No  bleeding  resulted  on  removal  of 
plugs.  The  nasal  cavities  were  gently  cleaned  with  a solution  of 
boraeic  acid  containing  a small  amount  of  adrenalin  chloride  and 
cocaine  in  order  to  examine  the  mucous  membrane  under  the  debris 
of  secretion  and  blood  clots.  Examination  of  the  right  nostril 
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showed  mucous  membrane  everywhere  smooth  and  intact.  There 
seemed  no  reason  to  suspect  the  right  nostril  as  having  been  in  any 
way  at  fault.  Examination  of  the  left  nostril  immediately  disclosed 
a few  bleeding  points  on  the  septum  well  to  the  front  and  a little 
above  the  floor  of  the  nose.  An  adjacent  smaller  area  of  mucous 
membrane  was  also  abraded  and  bleeding  slightly,  probably  from 
trauma.  No  other  lesions  could  be  discovered  throughout  the  nasal 
cavity  either  behind  or  in  front.  The  patient  was  exceptionally  free 
from  any  disturbing  catarrh.  Treatment: — Bleeding  points  and 
smaller  abraded  surface  on  the  septum  cauterized  with  chronic  acid 
which  stopped  the  oozing  almost  instantly.  Owing  to  the  nearness 
of  my  residence  and  the  fact  that  the  patient  had  had  little  rest  or 
sleep  on  account  of  constant  plugging  the  nose  was  left  entirely  free 
from  packing.  Solutions  of  adrenalin  and  tannic  acid  were  given  to 
the  attendants  with  instructions  for  use  on  cotton  as  nasal  tampons 
in  case  of  sudden  hemorrhage.  It  is  undoubtedly  a dangerous  prac- 
tice to  leave  the  nose  without  packing,  and  but  for  faith  in  the  fact 
that  nature  had  at  last  stepped  in  to  help  the  patient  I should  hardly 
have  been  justified  in  this  course.  The  after-treatment  consisted  in 
the  use  of  a cleansing  and  oily  spray,  the  last  to  protect  the  ulcerated 
areas  resulting  from  cauterization  until  healing  had  taken  place. 
Carbolated  vaseline  was  also  employed  by  the  patient  night  and  morn- 
ing. Recovery  was  rapid  and  the  bleeding  has  not  returned.  When 
last  seem  the  mucous  membrane  had  entirely  healed. 

Case  IV. — Male,  H.  B.,  aged  56  years.  Referred  by  Dr.  Hoff- 
man of  Galena,  111.  Occupation,  cigarmaker,  obliged  to  work  in 
an  atmosphere  laden  with  tobacco  dust.  Family  history  negative. 
No  previous  attacks  of  epistaxis.  Owing  to  slight  nasal  irritation 
has  been  obliged  to  pick  and  blow  his  nose  occasionally.  Has  noticed 
streaks  of  blood  on  handkerchief  a few  times.  Present  trouble:  four 
days  before  coming  under  observation  began  doing  heavy  work  about 
the  house  such  as  lifting  stoves,  etc.,  which  was  followed  shortly 
(A.  M.)  by  sudden  hemorrhage  from  the  left  side  of  the  nose.  Hem- 
orrhage soon  stopped  and  he  resumed  work.  The  following  morning 
sudden  bleeding  from  the  left  nostril  again  began  from  no  apparent 
cause.  Dr.  Hoffman  was  hastily  summoned  and  instituted  active 
measures  to  check  the  hemorrhage.  Silver  nitrate  (20  per  cent.)  and 
both  anterior  and  posterior  tamponade  employed  with  little  success. 
In  spite  of  plugging  the  bleeding  persisted  at  intervals  as  before. 
Exact  location  of  hemorrhage  could  not  be  ascertained.  When  seen 
at  the  office  on  the  fourth  day  the  patient  was  weak,  exsanguinated 
and  badly  frightened.  Packing  was  removed  with  moderate  bleed- 
ing. Careful  examination  disclosed  a large  ulcerated  area  on  the 
mucous  membrane  of  the  bony  septum  far  posteriorly  a few  milli- 
meters above  the  floor  of  the  nose.  The  area  was  cauterized  with 
chromic  acid  which  partly  checked  the  hemorrhage.  The  nasal  cavity 
was  then  lightly  packed  with  thin  strips  of  gauze,  the  two  controlling 
hemorrhage  nicely.  Patient  was  then  put  to  bed  and  absolute  quiet 
insisted  upon.  Three  hours  later,  patient  feeling  much  better  and 
no  longer  apprehensive,  insisted  upon  sitting  up  and  walking  about 
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the  room — causing  immediate  renewal  of  bleeding  from  the  ulcerated 
area  posteriorly.  The  packing  was  removed  and  the  nose  spi*ayed 
with  adrenalin  chloride  (1/3000).  A solution  of  gelatin  (10  per 
cent.)  was  then  smeared  over  the  entire  septum  and  the  nose  re- 
packed. Mild  supportive  measures  also  given.  The  following  day  a 
slight  return  of  hemorrhage  was  noted  due  to  the  patient  stretching 
his  arms  while  yawning.  Bleeding  ceased  spontaneously.  Thorough- 
ly convinced  that  the  patient  would  do  better  in  the  hospital  away 
from  his  friends  he  was  promptly  removed  to  Finley  Hospital  and 
made  an  uneventful  recovery.  Treatment  consisted  in  the  use  of 
calcium  lactate  internally,  nasal  disinfection  and  gelatin  solutions  to- 
gether with  tamponade,  limited  strictly  to  the  small  area  involved. 
When  discharged  the  patient  was  given  an  oily  spray  to  use  three 
times  a day  until  healing  had  taken  place.  Dr.  Hoffman,  who  fol- 
lowed the  case,  reports  that  recovery  a few  weeks  later  was  complete. 
No  renewal  of  hemorrhage.  This  patient  had  marked  atrophic 
rhinitis. 

With  this  brief  resume  of  the  more  common  types  of  nasal  hem- 
orrhage encountered  in  private  practice  it  is  worth  while  pausing  for 
a moment  to  take  up  the  general  considerations  of  complications  and 
present  status  of  treatment.  A large  number  of  clinical  cases  might 
be  presented  but  the  foregoing  are  sufficient  to  give  the  practical  side 
of  the  subject. 

Complications — The  cases  other  than  bleeders  rarely  result 
fatally.  The  hemorrhage  usually  ceases  spontaneous^  before  death, 
due  no  doubt  to  clotting  produced  by  absorption  of  tissue  juices.  It 
is  frequently  noted  that  the  effect  of  hemorrhage  is  to  -shorten  the 
clotting  period,  and  this  tendency  to  cessation  is  nowhere  more  notice- 
able than  in  cases  of  epistaxis.  Patients  continue  anemic  and  below 
par  often  for  long  periods  of  time.  Recurrences  after  systematic  and 
thorough  treatment  are  not  common.  The  prognosis  as  regards  life 
is  as  has  been  said,  good.  In  a severe  case  seen  early  some  bleeding  is 
apt  to  recur,  before  perfect  control  is  finally  secured.  It  is  astonishing 
what  little  muscular  exertion  is  sufficient  to  reopen  oozing  or  bleeding 
vessels  and  displace  packing.  The  question  of  whether  the  hemorr- 
hage is  venous  or  arterial,  while  interesting,  hardly  affects  the  line 
of  treatment  to  any  extent. 

Treatment — The  routine  treatment  as  employed  by  the  writer  is 
as  follows — (a)  Careful  examination  and  discovery  of  the  exact 
source  of  hemorrhage  if  possible.  This  usually  includes  the  use  of 
such  drugs  in  solution  as  cocaine,  tannic  acid  and  adrenalin  chloride, 
(b)  Cauterizing  the  bleeding  area  when  practicable  with  pure  chromic 
acid,  silver  nitrate,  or  trichloracetic  acid,  (c)  Smearing  a 10  per 
cent  gelatin  solution  over  septum  with  a,  soft  swab,  (d)  Packing  the 
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nasal  chamber  with  thin  strips  of  gatize  soaked  in  carbolized  gelatin 
solution  so  that  the  point  of  greatest  pressure  will  be  brought  to  bear 
on  the  site  of  active  hemorrhage.  A post-nasal  plug  is  not  often  re- 
quired. (e)  Confinement  in  bed , supportive  measures  and  such  inter- 
nal medication  or  treatment  as  may  suggest  itself.  Internally  I have 
used  the  calcium  salts,  gelatin,  etc.,  but  without  observing  definite 
results.  Fluids,  cracked  ice,  milk  punch,  and  beef  peptonoids  are 
certainly  useful  adjuncts.  Packing  should  be  removed  no  more  fre- 
quently than  is  necessary  to  keep  the  nasal  chamber  clean.  It  is  very 
necessary  to  allay  the  apprehension  of  the  patient  by  constant  encour- 
agement. 

In  looking  over  the  literature  of  the  past  three  or  four  years  one 
cannot  help  being  struck  with  the  scarcity  of  clinical  reports  other 
than  lethal  cases,  the  ready  tendency  of  authors  to  attribute  hemo- 
philia as  the  etiological  factor,  and  the  frequency  of  the  warning- 
sounded  that  epistaxis  is  “often  a symptom  of  some  other  disease'5 
without,  I am  sorry  to  say,  a careful  reported  examination  of  the 
entire  nasal  mucosa  to  substantiate  these  views.  The  principal  compli- 
cations reported  are  shock  and  subsequent  anemia  from  continuous 
hemorrhage,  gastric  and  intestinal  disturbances,  cessation  of  men- 
struation, fever  from  secondary  infection  of  the  nose  and  throat,  septic 
pneumonia,  and  death.  The  treatment  included  many  drugs  and 
various  methods.  Adrenalin  chloride,  peroxide  of  hydrogen,  Monsell’s 
solution  of  iron,  tannic  acid,  anterior  and  posterior  tamponade,  saline 
enemas  and  transfusion,  gelatin  solutions  locally  and  internally,  the 
calcium  salts  (calcium  chloride  and  lactate)  and  Weil’s  sero-therapy 
where  the  case  seems  to  be  one  of  idiopathic  purpura  or  hemophilia 
with  tendency  to  capillary  hemorrhage,  all  have  their  adherents  and 
have  been  used  with  success. 

In  closing  I wish  to  emphasize  the  following  conclusions  which 
seem  rational : ( 1 ) Most  cases  of  nasal  hemorhage  in  persons  pre- 
viously in  good  health  are  due  to  a local  pathological  condition  within 
the  nose  usually  somewhere  on  the  septum.  (2)  No  matter  what  may 
be  considered  an  etiological  factor,  immediate  tamponing  is  the  treat- 
ment of  election  in  all  cases  where  hemorrhage  is  severe.  Other  treat- 
ment must  be  considered  secondary.  (3)  With  careful  inspection  of 
the  nasal  chamber  and  discovery  of  the  exact  source  of  hemorrhage 
posterior  plugging  can  be  dispensed  with  in  most  of  the  cases. 
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EDITORIAL  COMMENT. 

AN  APPEAL  TO  YOU. 

We  submit  herewith  an  open  letter  addressed  to  the  members  of 
the  State  Medical  Society  by  its  President.  The  letter  is  timely,  the 
call  for  aid  is  insistent.  It  comes  from  one,  who — though  addressing 
the  Society  in  his  official  capacity — has  even-  right  to  lay  claim  to  the 
attention  of  his  fellow  practitioners,  for  lie  has  given  more  generously 
than  has  anvone  else  of  his  valuable  time  for  the  benefit  of  our  So- 
ciety. during  a long  period  of  years.  It  is  needless  to  dwell  upon  this 
— it  is  too  well  known  for  comment. 

The  letter  to  the  county  secretaries,  to  which  attention  is  called 
in  this  communication,  is  also  printed  in  this  issue  of  the  JornxvL. 
It  sets  forth  the  facts,  deals  plainly  with  the  situation,  and.  we  lie- 
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lieve,  conveys  its  intended  meaning  without  permitting  the  slightest 
misinterpretation. 

The  subjoined  letter  should  be  read.  The  letter  to  the  secretaries 
(on  another  page)  should  be  read.  The  obligations  assumed  by  the 
Society’s  delegates  should  be  assumed  by  the  members  whom  they 
represented.  The  delegates  have  earned  the  right  to  ask  this  of  their 
constituents,  and,  we  trust,  will  not  ask  it  in  vain. 

Milwaukee,  Wis.,  Oct.  14,  1908. 

To  the  Members  of  the  State  Medical  Society  of  Wisconsin. 

A letter  has  recently  gone  out  to  the  secretary  of  each  Coimty 
Medical  Society,  signed  by  the  officers,  of  the  State  Society,  setting 
forth  the  fact  that  at  the  Annual  Meeting  in  June  last,  an  assessment 
of  $2.00'  per  member  was  voted  for  the  purpose  of  paying  the  expenses 
incurred  in  the  fight  against  quackery  in  Wisconsin,  and  for  the 
further  purpose  of  creating  a nucleus  of  a fund  to  continue  the  fight 
in  the  future.  Interesting  details  of  the  fight  may  be  found  in  the 
October  number  of  the  Journal  of  the  American  JSledical  Association , 
and  a brief  resume  appeared  in  the  July  Journal.  (Full  text  of  dis- 
cussion will  be  printed  in  the  “Transactions  of  State  Medical  Society” 
issue  of  Journal.)  The  county  secretaries  are  requested,  in  the  com- 
munication referred  to,  to  take  charge  of  the  collection  of  this  assess- 
ment in  their  respective  societies,  and  to  transmit  the  funds  collected 
to  the  treasurer  of  the  State  Society  without  delay.  The  State  Medical 
Society  through  its  House  of  Delegates  has  assumed  the  obligation  of 
raising  this  fund.  The  various  secretaries  of  the  County  Societies 
have  been  asked  to  do  the  actual  work  necessary  to  the  raising  of  the 
money.  Such  a duty  has  few  pleasant  features  about  it  but  it  must  be 
done,  and  that  promptly.  I therefore  appeal  to  every  member  of  the 
State  Medical  Society  who  is  in  position  to  do  so  to  respond  to  the 
request  for  a prompt  payment  of  this  assessment  and  thus  make  the 
burden  imposed  upon  your  county  secretary  as  light  as  possible. 

The  obligation  is  yours ! It  is  ours ! Let  us  meet  it  like  men  ! 

Faithfully  yours, 

Gilbert  E.  Seaman, 

President  State  Medical  Society  of  Wisconsin. 

THE  VISITING  NURSES’  ASSOCIATION. 

Judging  from  the  tenor  of  the  letter  addressed  to  the  president 
of  the  County  Medical  Society  of  Milwaukee  by  the  superintendent 
of  the  Visiting  Nurses’  Association  of  Milwaukee,  it  would  seem  that 
the  character  of  the  work  of  this  institution  is  little  understood — or 
too  little  appreciated.  The  letter  (printed  elsewhere  in  this  issue)  is 
a concise  report  of  the  method  followed  by  the  nurse  in  the  perform- 
ance of  her  duties,  and  of  the  character  of  work  she  solicits.  At  a 
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glance  it  may  be  seen  that  the  assistance  these  nurses  are  able  to  bring 
to  the  physician  in  many  of  his  cases,  the  relief  coming  to  him  in  the 
knowledge  that  serious  home  cases,  unable  to  pay  for  private  nursing, 
are  receiving  skilled  attention,  and  the  opportunity'  given  to  care  at 
their  homes  for  many  whom  fear  keeps  from  entering  hospitals — all 
these  features  should  commend  the  Visiting  Nurses’  Association  to 
physicians  as  aids  of  the  very  greatest  importance. 

Our  further  object  in  printing  the  letter  referred  to  is  that  it 
may'  serve  as  a working  basis  for  the  establishment  of  this  excellent 
service  on  a similar  basis  in  other  cities  not  already  so  provided. 

THE  EPIDEMIC  OF  SPINAL  PARALYSIS  IN  WISCONSIN. 

On  page  210  of  our  September  issue  we  called  attention  to  the 
epidemic  of  acute  anterior  poliomyelitis  which  has  been  gradually 
spreading  over  the  country  and  from  which  Wisconsin  seems  to  be 
suffering  at  the  present  time. 

In  order  to  discover  the  extent  and  distribution  of  the  epidemic 
it  is  earnestly  requested  that  each  member  of  the  State  Medical  So- 
ciety report  all  the  cases  of  motor  paralysis,  however  slight,  he  has 
seen  in  1907  and  1908,  to  Dr.  Jaeolyn  Manning,  Secretary  Ban  Claire 
County  Medical  Society,  Eau  Claire,  Wis.,  who  has  charge  of  the 
collective  investigation. 

Through  an  error  at  the  bindery  the  blank  form  for  sending  in 
the  reports  of  these  cases  was  omitted  from  a portion  of  the  Septem- 
ber issue  and  on  that  account  it  is  reprinted  on  the  opposite  page  and 
a renewed  request  is  made  that  prompt  reports  of  these  cases  be  made 
by  all.  The  reports  are  coming  in  rapidly  from  all  parts  of  the  state, 
but  to  make  the  study  of  the  epidemic  of  the  fullest  possible  value  it 
is  necessarv  for  each  member  to  co-operate  by  sending  in  a report  of 
his  cases. 


THE  TUBERCULOSIS  CONGRESS. 

The  International  Congress  on  Tuberculosis,  recently  held  in 
Washington,  will  doubtless  mark  the  beginning  of  a widespread  cru- 
sade in  this  country  against  a disease  long  since  confessed  to  be  beyond 
the  power  of  the  medical  profession — working  alone — to  eradicate. 
States  and  municipalities  have  already  been  doing  effective  pioneer 
work  in  a most  commendable  way,  but  this  noteworthy  assemblage  of 
scientists,  philanthropists  and  sociological  workers,  meeting  on  com- 
mon ground,  will  have  received  a stimulus  which  must  necessarily 
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react  in  more  enthusiastic  and  more  combined  efforts  for  the  cause 
throughout  the  whole  country. 


No. 


DATE 

NAME  OR  INITIALS 

e 

Dead 


CONTRACTURE  OR 
ATROPHY 


REFLEXES 
Especially  Patellar 
Reflex 


REMARKS: 


I 


campaigning  among  me  people. 

Wisconsin’s  exhibit  was  a "conspicuous  one,  and  received  much 
favorable  comment.  In  the  distribution  of  prizes,  a medal  was 
awarded  this  state  for  the  best  system  of  laws  controlling  tuberculosis, 
and  another  medal  given  for  the  method  adopted  for  raising  funds  for 
the  Congress  (by  apportioning  the  amounts  desired  pro  rata  among 
various  towns  and  cities). 

The  effort  required  to  bring  the  Congress  to  this  country  will  be 
more  than  repaid  by  the  cumulative  effect  of  its  stimulus  upon  scien- 
tists, legislators  and  laymen.  We  can  already  see  the  time,  not  so  far 
ahead,  when — to  use  Dr.  Woods  Hutchinson’s  expression,  tuberculosis 
will  be  a “Scotched  Snake.” 


254 


TEE  WISCONSIN  MEDICAL  JOURNAL. 


NEW  VERSION  OF  AN  OLD  TALE. 

Every  once  in  a while  we  are  regaled  with  some  new  cure  for  the 
dreaded  disease  leprosy.  Sometimes  these  remedies  are  medicinal,  at 
times  fanciful  concoctions;  and  we  have  been  told  that  even  Christian 
Science  has  cured  this  affection — through  absent  treatment  no  doubt. 

From  a reliable  source,  however,  comes  the  information  that  Dr. 
J.  W.  Goodhue,  medical  superintendent  of  the  leper  settlement  at 
Molokai,  in  his  report  to  the  Board  of  Health,  gives  an  account  of 
treatment  employed  by  him  in  the  colony.  Of  all  remedies  used  none 
has  given  him  the  results  obtained  from  the  administration  of  eucalyp- 
tus preparations,  internally,  in  baths,  and  in  other  ways.  The  remedy 
has  been  used  in  several  hundred  patients  with  most  promising  re- 
sults. Dr.  Goodhue  is  sanguine  enough  to  believe  that  eucalyptus 
may  even  prove  curative  in  the  early  stages  of  the  disease. 

THE  JAP  NOT  PERFECTION. 

Through  their  wonderful  achievements  in  hygiene  and  preventive 
medicine,  the  Japanese  have  well  earned  all  the  generous  praise  that 
has  been  bestowed  upon  them  since  their  recent  war  for  supremacy  in 
the  Orient.  It  is  not  in  disparagement  of  their  achievements,  however, 
that  we  note  the  fact  that  the  perfection  marking  their  army  medical 
record  is  not  to  be  found  among  the  populace,  and  that  the  same  cam- 
paign of  education  and  propaganda  for  the  popularization  of  knowl- 
edge designed  to  be  of  service  to  the  people,  as  carried  out  elsewhere, 
is  indicated  among  the  Japanese  also. 

Tuberculosis  is  quite  prevalent  among  the  Japanese,  and  particu- 
larly sO’ — as  here1 — among  the  laboring  classes  who  are  woefully  ignor- 
ant of  the  laws  of  health  and  right  living.  It  is  reported  that  in 
Honolulu,  where  Japanese  laborers  are  numerous,  consumption  has 
become  alarmingly  prevalent.  This  is  supposed  to  be  due  partly  to 
the  want  of  proper  hygienic  quarters  at  many  of  the  Japanese  camps, 
and  partly  to  the  ignorance  of  the  people  themselves  of  even  the  most 
simple  health  guards. 

The  geographical  situation  of  Honolulu,  its  size,  climate  and  the 
little  need  of  overcrowding,  would  seem  to  constitute  conditions  favor- 
able to  the  stamping  out  of  a disease  like  tuberculosis.  It  would  be 
a great  achievement — one,  it  would  seem,  not  impossible  of  execution. 
Therefore  the  pity  is  all  the  greater  that  the  disease  has  made  head- 
way through  importation  and  its  development  among  ignorant  for- 
eigners. 
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Dr.  J.  S.  Sorenson,  of  Shioc-ton,  died  at  the  home  of  his  brother  at 
Neenah. 

Dr.  J.  C.  Flemming  of  Chippewa  Falls,  was  fatally  injured,  according 
to  press  reports,  in  an  explosion  of  gasoline  at  Durand. 

Dr.  Elijah  E.  Kanouse,  of  Appleton,  one  of  the  oldest  practitioners  in 
the  state,  died  of  pneumonia  on  October  6,  aged  89  years. 

Dr.  Phillip  Frey,  of  Spooner,  formerly  of  Milwaukee,  was  married  on 
Oct.  3d,  to  Miss  Ada  Timlin,  daughter  of  Justice  W.  H.  Timlin. 

The  Medical  Department  of  the  Marquette  University  enrolled  125 
new  students  this  year — the  largest  number  of  freshmen  in  the  history  of  this 
department.  * 

Dr.  Thomas  G.  Walsh,  of  Milwaukee  died  at  his  home  on  October  25th, 
aged  47.  Dr.  Walsh  was  born  in  Richland  Center,  Wis.,  and  after  graduating 
from  Rush  Medical  College  in  1887,  established  himself  in  practice  in  Mil- 
waukee. He  was  on  tire  medical  staff  of  the  Emergency  and  St.  Mary’s 
Hospitals. 

Waukesha  Leads.  The  Waukesha  County  Medical  Society,  through 
Dr.  B.  M.  Caples  at  Waukesha,  has  sent  to  Dr.  S.  S.  Hall,  the  treasurer  of 
the  State  Society,  $100  to  be  applied  to  the  payment  of  the  debts  incurred 
by  the  Committee  on  Public  Policy  and  Legislation  in  the  fight  against 
quackery.  This  is  the  first  substantial  contribution  to  the  fund.  A few 
more  like  this  will  go  a long  way  toward  wiping  out  the  indebtedness.  Here’s 
hoping ! 

Dr.  V.  H.  Bassett,  until  recently  Resident  Pathologist  and  Assistant 
Superintendent  of  the  Milwaukee  County  Hospital,  has  directed  the  establish- 
ment of  a Board  of  Health  Laboratory  at  Savannah  for  bacteriological,  chem- 
ical and  pathological  work.  The  laboratory  is  being  thoroughly  equipped  with 
all  modern  apparatus  for  the  examination  and  analysis  of  various  kinds  of 
material.  Knowing  Dr.  Bassett’s  ability,  we  doubt  not  but  that  he  will  win 
success  in  this  new  field  of  his  labors. 

Delegates  to  Epilepsy  Convention.  Drs.  A.  W.  Wilmarth,  superinten- 
dent of  the  State  Home  for  the  Feeble  Minded  at  Chippewa  Falls;  W.  A. 
Gordon,  superintendent  of  the  Northern  Hospital  for  the  Insane  at  Winne- 
bago; and  Charles  Gorst,  superintendent  of  the  State  Asylum  at  Mendota, 
have  been  appointed  by  Governor  Davidson  delegates  to  represent  Wisconsin 
at  the  convention  of  the  National  Association  for  Study  and  Treatment  of 
Epilepsy,  which  will  meet  in  Indianapolis,  Nov.  10  and  11. 


256 


THE  WISCONSIN  MEDICAL  JOURNAL. 


CORRESPONDENCE. 


THE  PRACTITIONER  AND  THE  HEALTH  DEPARTMENT. 

In  our  last  issue  we  published  a letter,  signed  by  Dr.  George  C. 
Ruhland,  responding  to  an  editorial  in  the  September  Milwaukee 
Medical  Journal  criticising  the  Milwaukee  Health  Department.  We 
reprint  below  the  offending  editorial,  and  also  Dr.  W.  H.  Neilson’s 
response  to  his  critic,  printed  in  the  October  issue  of  the  Milwaukee 
Medical  Journal. 

(Reprinted  from  the  Milwaukee  Medical  Journal,  Sept.,  1908.) 

Should  we,  in  all  cases  of  contagious  diseases,  be  governed  by  the  findings 
of  the  health  department,  rather  than  by  the  clinical  appearances,  is  a ques- 
tion of  great  interest  to  the  general  practitioner,  and  of  serious  importance 
to  the  community.  Almost  every  practitioner  has  had  cases  which,  to  all  ap- 
pearances, were  diphtheria,  were  followed  by  the  sequella  of  diphtheria,  as 
paralysis,  and  which,  furthermore,  have  been  apparently  the  initial  case, 
followed  by  others,  and  yet  the  Klebs-Loeffler  bacillus  has  not  been  found  in 
the  culture  sent  to  the  health  department.  I do  not  say  that  it  was  absent 
from  tho  throat  of  the  patient,  for  I believe  there  can  be  no  case  of  diphtheria 
without  this  special  micro-organism  being  present  in  company  with  others. 
Should  it  not  be  recognized,  that  the  technique  of  obtaining  the  material 
from  the  diseased  surface  may  be  faulty,  or  the  act  imperfectly  done;  and 
is  it  not,  also,  possible  that,  in  the  hurry  of  examination,  or  through  some 
fault  of  the  laboratory  technique,  the  micro-organism  is  overlooked?  We 
are  all  liable  to  err.  The  not  finding  the  offending  agent  would  not  lie  so 
serious  a thing,  were  it  not  for  the  fact  that  the  practitioner’s  experience  and 
judgment,  in  the  matter,  go  for  nothing.  Unless  the  microscope  confirms 
his  diagnosis,  the  case  is  not  quarantined,  and,  unless  he  is  sure  of  his  diag- 
nosis, a faulty  line  of  treatment  may  be  instituted. 

Similarly,  in  regard  to  typhoid  fever,  unless  the  Widal  reaction  can  be 
obtained,  the  physician’s  diagnosis  is  not  accepted  as  correct,  and,  unhappily, 
there  are  a few  practitioners  who  will  not  dare  make  a diagnosis  of  typhoid 
fever  unless  the  reaction  is  obtained.  They  dawdle  about,  allowing  the 
patient’s  condition  to  become  worse,  without  any  definite  idea  of  what  to  do, 
because,  forsooth,  the  microscope  tells  them  nothing. 

It  seems  to  me  that  it  would  be  safer  and  better,  for  the  community  and 
the  patient,  were  the  diagnosis  of  the  physician  accepted  at  its  face  value. 
He  is  on  the  ground;  often,  he  lias  had  large  experience  and  is  far  better  able 
to  appreciate  conditions  than  the  men  in  the  laboratory,  lx?  they  never  so 
accurate  and  skillful.  What  of  it,  if  now  and  then  a case  of  tonsilitis  finds 
its  way  into  the  hospital  or  the  house  is  quarantined?  Is  it  not  better  that 
this  should,  occasionally,  happen  than  that  a faulty  line  of  treatment  be 
instituted,  or  that  a source  of  contagion  be  left  free  to  spread  the  disease? 
So  it  seems  to  me,  and  I lielieve  that,  even  though  bacterial  findings  do  not 
sustain  the  diagnosis  of  diphtheria,  it  would  be  better  for  the  individual  and 
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for  the  community  to  allow  it  to  stand.  I believe  that  the  experience  and 
judgment  of  the  doctor  should  be  supported  by  the  health  department,  when- 
ever his  action  tends  to  conserve  the  individual  and  the  community. 

* * 

THE  PRACTITIONER  AND  THE  HEALTH  DEPARTMENT  AGAIN. 

(Reprinted  from  the  Milwaukee  Medical  Journal , October,  1908.) 

My  editorial,  appearing  in  the  September  issue  of  the  Milwaukee  Medical 
Journal,  entitled,  “The  Practitioner  and  the  Health  Department ,”  appears 
to  have  aroused  the  ire  of  that  department  to  a considerable  extent,  and  an 
effort  has  been  made,  as  one  can  see  by  the  reply  herewith  published,  to  dis- 
credit me  and  my  motives.  This  latter  is  unfortunate,  as  it,  in  a measure, 
precludes  fair  discussion  of  a subject  which  I believe  to  be  of  great  interest 
to  the  profession  and,  consequently,  to  the  community,  for  we  should  realize 
that  the  good  of  the  community  is  our  chief  interest.  With  our  common  good 
in  view,  I wrote  the  offending  editorial.  I trust  that  this  will  all  the  more 
be  believed,  when  I state  that  I have  not  been  “hurt”  by  the  Health  Depart- 
ment’s not  confirming  my  diagnoses,  for  we  have  differed  in  but  one  case, 
which  occurred  two  years  ago,  and  which  was  so  mild  as  to  render  my 
diagnosis  of  diphtheria  doubtful.  However,  in  that  case,  I still  believe  my 
diagnosis  correct,  but  took  the  blame  to  myself,  concluding  that  my  technic 
was  faulty.  On  the  contrary,  my  diagnosis  of  tonsilitis,  in  a recent  case, 
when  there  was  room  for  doubt,  was  confirmed  by  the  department. 

Certainly  no  great  “casus  belli”  in  that.  But  my  critic  says  that  he  is 
in  position  to  supply  the  exact  facts  which  “inspired”  me  to  commit  “said 
editbrial,”  and  hints  darkly  at  something  involving  professional  ethics.  Again, 
I say  that  this  is  all  for  the  purpose  of  discrediting  me.  So  far  as  I know, 
there  is  nothing  to  hide.  My  relations  with  the  young  gentleman  who  has 
signed  the  criticism  have  been  most  friendly.  With  the  other  members  of 
the  department  I have  had  no  relations  professionally,  except  of  a friendly 
character.  To  my  knowledge,  none  of  them  has  ever  tried  to  injure  me  in 
my  professional  work,  nor  have  I any  one  of  them.  Hence,  no  “casus  belli” 
there,  and  I must  protest  that  there  is  none.  There  is  no  underlying,  sinister 
motive.  My  desire  is  to  call  attention  to  what  I believe  mars  the  effectiveness 
of  the  health  department,  and  my  hope,  that  of  seeing  an  improvement.  That 
there  is  need  of  improvement  was  brought  to  my  notice  through  the  com- 
plaints of  numerous  physicians,  coupled  with  the  case  afore-mentioned,  and 
one  or  two  others  of  my  own  during  previous  administrations. 

In  regard  to  the  cases  of  typhoid,  the  impression  obtains  amongst  phy- 
sicians, and  shared  by  myself,  that  our  diagnoses,  while  accepted,  are  not  con- 
curred in  by  the  department,  unless  verified  by  the  positive  Widal  reaction. 
This  may  be  “vicious,”  but  there  are  recollections  of  newspaper  interviews, 
with  a member  of  the  department,  which  gave  ground  for  the  impression,  but 
which,  I would  be  pleased  to  believe,  were  “vicious  distortions,”  or  not 
truthful  at  all. 

I am  pleased  to  know  that  the  laboratory  technic  is  “faultless,”  and 
examinations  carefully  made,  for  I was  under  the  impression  that  microsco- 
pists  of  the  highest  rank  occasional ly  erred,  but  I am  sorry  that  the  entire 
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onus  should  thus  be  thrown  upon  the  practitioner,  for  errors  certainly  occur. 

My  statement  that,  unless  the  microscope  verifies  the  practitioner’s  diag- 
nosis, the  case  is  not  quarantined,  can  be  modified  to  this  extent:  If  the 

practitioner  sends  in  a culture,  in  connection  with  the  printed  form  giving 
his  diagnosis  as  diphtheria  thereon,  the  case  will  not  he  quarantined,  provided 
the  findings  are  negative,  unless,  in  addition,  in  spite  of  the  findings,  the  phy- 
sician sends  in  a report  upon  the  postal  card  provided  therefor  that  the  case 
is  one  of  diphtheria.  His  diagnosis  is  disregarded  to  that  extent.  This  is 
the  practice  of  the  department,  and  the  interpretation  given  by  its  head. 
To  my  mind,  this  is  just  wherein  the  weakness  lies,  and  why  the  practitioner’s 
diagnosis  should  stand. 

I was  not  wilfully,  or  otherwise,  forgetful  of  the  law  in  regard  to  quar- 
antine, but,  recognizing  its  great  value,  report  all  cases  as  diphtheria  which 
present  the  clinical  appearances  of  that  disease,  without  submitting  cultures. 
Recognizing  the  many  things  which  might  vitiate  the  findings,  I take  no 
chances,  for  it  is  highly  unpleasant  to  subject  a family  to  the  inconveniences 
of  quarantine  in  face  of  the  written  negative  report  of  the  Health  Office.  I 
believe  no  right-minded  man  would  have  the  microscopic  findings  “warped 
to  suit  his  diagnosis,”  and,  therefore,  disclaim  that  impeachment. 

Finally,  with  what  a fine  exhibition  of  fairness  does  my  critic  present 
one  part  of  my  statement  without  its  context!  I am  quoted  as  saying:  “What 
of  it,  if,  now  and  then,  a case  of  tonsilitis  finds  its  way  into  the  hospital?” 
forgetting,  shall  I say  “wilfully”  the  question  immediately  following:  “Is 

it  not  better  that  this  should,  occasionally,  happen,  than  that  a faulty  line 
of  treatment  be  instituted,  or,  that  a souttev  of  contagion  be  left  free  to 
spread  the  disease ?”  Is  that  such  a criminal  spirit  of  indifference,  and 
is  it  so  “appallingly  unscientific,”  or  so  “morally  questionable,”  to  send  a 
patient  with  tonsilitis  to  the  hospital  through  an  error,  when  my  critic  knows 
that  the  antitoxin,  uniformly  given,  immunizes  the  patient,  not  to  speak  of 
the  cleanliness  and  care  taken  in  the  hospital? 

I am  glad  to  know  that  the  Department  has  experienced  a change  of 
heart,  and  is  actuated  solely  oy  the  desire  to  prevent  contagion  from  the 
hospital,  for  it  is  but  a little  over  a year  ago  that  its  head  declared  that  the 
reason  for  the  insistence  upon  a bacteriological  examination,  before  admit- 
ting cases  of  sore  throat  to  the  hospital,  was  to  circumvent  “mistresses  and 
conniving  doctors”  from  acting  in  collusion  to  foist  the  care  of  sick  maids 
upon  the  city!  Doctors  may  make  mistakes,  but  we  are  loth  to  believe  they 
“connive.” 

However,  this  rule  would  be  very  excellent,  were  it  not  for  the  former 
objection,  the  liability  of  error  and  the  further,  sometimes  serious,  delay 
occasioned  thereby.  Delay,  however,  may  be  obviated,  for  Dr.  Bading  has 
assured  me  that,  when  I felt  the  case  would  be  endangered  by  delay,  the  rule 
would  be  overstepped.  What  he  will  permit  me  to  do,  he  will  others,  thus 
showing  a humane  spirit  and  a disposition  to  “cut  tape  ’ when  a human 
life  is  in  danger.  But  why  such  a rule  at  all?  Why  not  let  the  physician's 
diagnosis  stand  in  all  cases?  Would  it  net  be  better,  in  view  of  the  many 
chances  for  error,  for  the  city,  as  a whole,  and  where  would  the  department 
suffer?  Would  it  not  be  stronger  and  be  in  position  to  do  still  better  work? 
Again,  I say,  “Let  the  physician’s  diagnosis  stand.”  He  will  be  more  on  his 
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mettle,  he  will  become;  a better  diagnostician,  there  will  be  fewer  mistakes 
and  a lessening  of  the  cases,  and  the  department  will  still,  in  this  line,  have 
good  work  to  do  in  deciding  upon  the  cases  he  considers  doubtful,  for  where 
the  bacillus  is  found  the  chances  are,  the  disease  is  present.  I say  chances, 
for  Klebs-Loeffler  sometimes  inhabits  healthy  throats. 

And  again,  I will  expose  my  “criminality”  and  “moral  obliquity”  by 
asking:  “What  of  it,  if,  now  and  then,  a case  of  tonsilitis  finds  its  way  into 

the  hospital  or  the  house  is  quarantined?  Is  it  not  better  that  this  should 
occasionally  happen,  than  that  a faulty  line  of  treatment  be  instituted,  or 
that  a source  of  infection  be  left  free  to  spread  the  disease?” 

The  health  department  has  done,  and  is  doing,  good  work.  It  still  has 
much  to  do.  It  needs  and  merits  the  support  of  every  physician.  Faults 
have  crept  into  its  workings;  they  are  not  all  eliminated,  although  gradually 
growing  less.  The  honest  pointing  out  of  its  faults,  as  others  see  them, 
should  not  be  the  occasion  of  hysterical  abuse  of  the  critic.  We  are  all 
honestly  striving  to  do  good,  and,  again,  I reiterate  my  belief,  that  the  ex- 
perience and  judgment  of  the  doctor  should  be  supported  by  the  Health  De- 
partment, whenever  his  actions  tend  to  conserve  the  individual  and  the 
community. — W.  FI.  Neilson. 


THE  VISITING  NURSES’  ASSOCIATION. 

VISITING  NURSE  ASSOCIATION  OF  MILWAUKEE. 

495  Juneau  Place. 

Milwaukee,  Wis.,  Sept.  24,  1908. 

Dr.  H.  V.  Ogden,  I’res.  The  County  Medical  Society  of  Milwaukee. 

My  Dear  Doctor  Ogden:— Two  years  ago  the  president  was  kind  enough 
to  bring  before  the  County  Society  the  subject  of  District  Nursing  begun  in 
the  city  at  that  time. 

The  purpose  of  this  letter  is  to  inform  you  of  the  growth  of  that  work 
and  to  ask  for  the  endorsement  of  your  Society.  The  work  was  carried  along 
independently  for  more  than  a year  by  Mrs.  Francis  Boyd.  Because  of  its 
growth  and  the  increased  interest  manifested,  the  Visiting  Nurse  Association 
of  Milwaukee  was  organized  and  incorporated — its  purpose  being  to  provide 
skilled  nursing  sendee  for  the  sick  poor  in  their  own  homes.  We  have  been 
told  that  the  object  and  method  of  our  work  is  not  generally  understood  by 
the  physicians,  and  that  they  do  not  feel  free  to  call  upon  us  as  often  as  they 
would  like.  I shall  try  briefly  to  make  it  clear: 

Only  graduate  nurses  are  employed. 

The  association  belongs  to  the  general  public,  and  co-operates  with  all 
charity  workers  of  the  city,  when  there  is  need  for  such  co-operation. 

The  nurses  will  attend  free  all  persons  unable  to  pay  for  their  services, 
but  any  patient  who  can  do  so,  will  be  expected  to  pay  from  five  to  twenty-five 
cents  per  visit.  This  money  is  used  in  the  work  of  the  association. 

No  contagious  cases  are  cared  for. 
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The  nurses  adhere  strictly  to  the  etiquette  of  their  profession,  and  no 
case  is  cared  for  unless  there  is  a physician  in  charge,  the  nurse  frequently 
being  the  first  one  to  call  the  physician. 

Acute  cases  are  visited  daily  or  oftener  if  necessary,  and  chronic  cases, 
if  bedridden,  are  seen  daily. 

Surgical  dressings  p.  r.  n. 

Nurses  are  responsible  for  the  personal  care  of  patients,  and  instruct 
members  of  the  family  in  earing  for  them  during  the  interval  of  the  visits. 
This  instruction  includes  diet,  and  all  precautions  in  infectious  cases. 

Duration  of  visit  depends,  of  course,  upon  the  case. 

The  city  is  divided  into  three  districts — each  in  charge  of  a nurse. 

Send  calls  for  the  West  and  Northwest  to  telephone  Grand  1252;  for  the 
south  side  South  534;  and  for  the  east  and  northeast  Lake  273. 

All  calls  received  in  the  A.  M.  are  seen  in  the  P.  M. ; and  those  received 
in  the  P.  M.  are  cared  for  the  next  A.  M. 

The  Visiting  Nurse  Association  of  Milwaukee  is  growing,  and  we  hope 
soon  to  have  more  nurses,  showing  the  appreciation  and  good  will  of  the 
public. 

Let  us  feel  that  the  medical  men,  our  natural  co-workers  and  allies,  are 
with  us  in  this  beautiful  work  for  Milwaukee. 

With  your  co-operation,  listen  to  a few  things  which  might  be  done: 

The  mid-wife  practice  so  deplored  by  you,  might  be  eliminated. 

Our  nurses  visit  maternity  cases  daily;  care  for  mother  and  babe  until 
the  mother  is  up  and  about, — thus,  the  wife  of  the  small  wage-earner,  who 
engages  her  own  physician,  may  have  as  good  care  as  she  who  applies  at 
a lying-in  hospital. 

Many  cases  crowding  the  county  hospital — frequently  requiring  no  more 
than  a surgical  dressing — might  be  cared  for  at  home  by  the  visiting  nurse. 

In  the  education  of  the  tuberculous,  the  value  of  the  visiting  nurse  is 
clearly  demonstrated;  if  no  actual  nursing  care  is  needed,  the  object  lesson 
and  advice  in  ventilation,  care  of  the  body,  diet  and  destruction  of  sputum, 
means  as  much  as  the  courage  her  friendship  usually  brings. 

You  are  interested  in  medical  inspection  in  the  public  schools — so  are  we; 
knowing  full  well  how  little  you  can  accomplish  without  the  help  of  nurses. 
In  a small  way  we  are  doing  school  work  now,  and  feel  very  keenly  the  need 
of  your  assistance  along  this  line. 

We  aim  to  give  our  patients  the  best  possible  care,  and  while  helping  the 
sick  body,  it  is  frequently  our  - privilege  to  help  in  other  ways;  for  the 
troubles  of  the  family  are  soon  confided  to  the  nurse,  when  they  would  be  to 
no  one  else. 

Let  us  know  of  your  poor  chronics — who  perhaps  have  not  had  a bath 
this  summer;  and  of  your  tuberculous  cases — do  not  forget  the  tubercular 
dressings.  Have  you  ever  seen  a not-too-clean  mother  do  such  a dressing? 
We  have — and  were  horrified. 

We  have  a fund  to  provide  broths,  milk  and  nourishing  food  for  patients 
unable  to  provide  themselves. 

We  are  confident  we  can  do  much  for  any  case  you  send  us,  and  hope 
that  those  of  you  who  know  of  the  work  from  observation,  will  testify  to 
the  same. 


IN  MEMORIAM. 
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We  wish  to  take  this  opportunity  to  express  our  thanks  to  the  members 
of  this  Society  for  their  unfailing  kindness  to  our  poor  cases. 

Respectfully, 

Maud  G.  Tompkins,  Supt. 

Approved  by: 

Sarah  M.  Boyd,  President. 


IN  MEMORIAM. 

Frank  William  Epley,  M.  D. 

Dr.  Frank  W.  Epley,  ex-president  of  the  State  Medical  Society 
of  Wisconsin,  died  at  his  home  in  New  Richmond,  St.  Croix  County, 
Wis.,  on  the  morning  of  September  19,  1908,  aged  57  years. 

The  news  of  Dr.  Epley’s  death  came  as  a profound  shock,  not 
only  to  his  family  andl  friends,  but  to  the  entire  medical  profession 
of  the  state  by  whom  he  was  loved,  trusted,  and  honored. 

Bom  in  Springwater,  Livingston  County,  New  York,  August 
19,  1851,  he  removed  with  his  parents  during  his  infancy  to  Wiscon- 
sin, settling  in  the  vicinity  of  Berlin,  and  here  he  grew  to  manhood. 
When  about  20'  years  of  age  he  began  the  study  of  medicine  in  the 
office  of  Dr.  Hacston  of  Randolph,  afterward  becoming  a drag  clerk 
in  Fond  du  Lac,  and  in  1872  came  to  Hudson,  St.  Croix  County,  to 
occupy  a similar  position  with  the  firm  of  Boyden  & Martin.  Keep- 
ing up  his  medical  studies  during  these  years  he  entered  Rush  Med- 
ical College  in  1874  and  was  graduated  in  1877.  Immediately  after 
graduation  he  was  married  to  Miss  Anna  P.  Hoyt,  daughter  of  Dr. 
Otis  Hoyt,  of  Hudson,  who  for  many  years  was  the  foremost  surgeon 
of  northwestern  Wisconsin.  Shortly  after  his  marriage  Dr.  Epley 
settled  in  New  Richmond  for  the  practice  of  his  profession,  where 
he  has  resided  during  the  thirty-one  years  of  his  actual  professional 
life. 

In  1895  Dr.  Eipley  was  elected  president  of  the  State  Medical 
Society,  having  been  an  active  member  since  1883,  as  well  as  *an 
active  and  influential  member  of  St.  Croix  County  and  the  District 
medical  societies  in  which  he  held  nearly  every  position  of  honor  and 
trust.  He  brought  to  the  State  Society  the  same  elements  that  made 
his  work  so  effective  in  his  local  societies,  in  none  of  which  did  he 
lose  interest  nor  cease  to  perform  every  duty  of  a member  even  at  a 
sacrifice  that  few  would  make.  At  the  Superior  meeting  of  the  State 
Society,  in  August,  1907,  he  was  present  and  had  a place  on  the 
program.  This  was  the  last  medical  society  meeting  lie  attended. 
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Dr.  Epley  was  a man  among  men;  a sincere  Christian,  large- 
hearted,  generous,  a friend  of  man,  helpful,  tender,  self-sacrificing — 
a physician  of  skill  honored  by  ever}-  professional  brother  coming 
within  the  circle  of  his  influence.  His  loss  is  felt  among  the  medical 
profession  of  the  State  as  is  the  loss  of  but  few. 

“Oh,  do  not  dream  that  it  matters  not 
How  you  live  your  life  below, 

It  matters  much  to  the  heedless  crowd 
That  see  you  go  to  and  fro, 

For  all  that  is  noble,  and  pure,  and  good, 

Has  an  influence  on  the  rest, 

And  the  world  is  made  better  by  every  one 
Who  is  doing  his  very  best.” 


RESOLUTIONS  PASSED  BY  THE  ST.  CROIX  COUNTY  MEDICAL  SOCIETY 
ON  THE  DEATH  OF  DR.  EPLEY. 

Whereas,  Death  has  entered  our  society  and  removed  an  active  and 
esteemed  member,  and  from  the  home  a loving  husband  and  father,  from 
society,  a public  spirited  and  progressive  citizen,  and  from  this  life  “God’s 
noblest  work,  an  honest  man”;  and 

Whereas,  We  as  a society,  join  with  family  and  friends  to  mourn  his 
untimely  removal  in  the  midst  of  his  usefulness,  and  feeling  his  loss  and 
missing  his  presence  at  our  meetings,  and  realizing  his  helpfulness  as  a mem- 
ber of  this  society,  and  believing  his  life  to  be  one  worthy  of  emulation,  an 
example  for  the  young  to  follow,  and  a guide  and  assistance  to  all — a beloved 
physician,  ever  striving  to  perform  his  duty  to  the  best  of  his  ability;  we,  his 
professional  brethren,  members  of  the  St.  Croix  County  Medical  Society,  do 
in  sincere  sorrow  regret  this  dispensation,  and  in  accordance  with  time  hon- 
ored usage  do  hereby 

Resolved,  That  in  the  death  of  Dr.  Epley  our  society  has  sustained  an 
irreparable  loss ; 

That  we  recognize  and  appreciate  his  most  exemplary  life  as  one  more 
excellent  than  the  life  of  most  men  of  his  profession,  that  as  a physician  he 
was  conscientious,  faithful,  resolute,  fearless  and  gentle;  as  a citizen  lie  was 
of  a rare  type. 

Resolved,  That  we  extend  to  Mrs.  Epley,  our  most  heartfelt  sympathy 
in  this  her  hour  of  bereavement,  together  with  the  assurance  that  the  darkest 
cloud  has  a lining  of  silver. 

To  the  son,  who  is  now  the  family  head,  his  father’s  pride,  who  follows 
in  his  father’s  footsteps,  we  can  truthfully  say:  “You  have  an  example  to 

follow  worthy  the  emulation  of  any  man,  go  help  the  sick  and  put  your 
heart  in  it.” 

To  the  family,  may  you  all  find  comfort  and  sustenance  in  the  life  and 
faith  of  your  husband  and  father. 


IN  MEMORIAE. 
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Life  is  but  the  barren  waste  between  the  peaks  of  two  eternities.  The 
future  life  is  yet  to  come,  the  past  is  history. 

“So  live  that  when  thy  summons  comes  to  join  that  innumerable  caravan 
which  moves  towards  that  mysterious  realm,  where  each  shall  take  his  cham- 
ber in  the  silent  halls  of  death,  thou  goest  not  forth  like  the  galley  slave  at 
night  scourged  to  his  dungeon,  but,  sustained  and  soothed  by  an  unfaltering 
trust,  approach  thy  grave,  like  one  who  wraps  the  mantle  of  his  couch  about 
him  and  lies  down  to  pleasant  dreams.” 

Resolved,  That  a copy  of  these  resolutions  be  sent  to  the  family  of  our 
deceased  brother,  and  a copy  also  sent  to  the  Wisconsin  Medical  Journal 
for  publication,  and  that  the  same  be  spread  on  the  minutes  of  the  society. 

Respectfully  submitted, 

Dr.  E.  L.  Boothby, 

Dr.  H.  E.  Perrin, 

Dr.  Sam.  L.  Peckett, 

Committee. 


BUBONIC  PLAGUE. 

Attention  has  again  been  prominently  called  to  the  existence  of 
bubonic  plague  in  San  Francisco.  If  it  is  true  that  concealment  of 
the  facts  is  being  practiced,  the  folly  of  this  will  .soon  be  shown  in  an 
outbreak  that  admits  of  no  concealment.  Once  before,  previous  to 
the  fire,  the  situation  in  San  Francisco  was  as  at  present  and  the  city 
was  in  danger.  Sufficient  reason  for  great  alarm  was  felt  throughout 
the  land.  The  fire  seemed  to  have  temporarily  checked  the  disease, 
and  the  efforts  made  to  destroy  the  rat  carriers  of  the  infection  had, 
we  have  been  led  to  believe,  effectually  kept  the  situation  in  control. 

The  startling  information  is  now  given  out  that  not  only  the 
rats  but  the  ground  squirrels  as  well  have  become  disease  carriers. 
If  this  is  true,  it  would  seem  that  the  people  of  Oakland  (near  San 
Francisco)  where  this  condition  exists,  would  appreciate  the  need  of 
early  and  earnest  work,  first  in  acquainting  themselves  with  the  facts, 
and  then  in  opening  their  purse  strings  and  striking  at  once — striking 
hard  to  win  out  at  all  cost  against  a disease  that  leaves  devastation  in 
its  path. 
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NEXT  ANNUAL  SESSION,  MADISON,  1909 

The  Wisconsin  Medical  Journal,  Official  Publication. 


SOCIETY  PROCEEDINGS. 

FALL  CAMPAIGN. 

The  summer  is  past  and  vacations  are  only  a memory.  E.en 
election  and  baseball  axe  nearly  out  of  the  way,  so  that  we  are  entirely 
justified  in  “resuming  business  at  the  old  stand.”  It  is  natural  and 
perhaps  it  is  the  best  plan,  to  relax  somewhat  in  our  medical  society 
work  during  the  hot  weather,  but,  in  the  stimulating  atmosphere  of 
these  fall  days  we  should  lie  ready  to  take  up  the  work  again  with 
zeal  and  enthusiasm.  This  word  is  primarily  for  the  County  Secre- 
taries, for  on  them  devolves  mainly  the  duty  of  laying  out  the  plans 
for  the  year’s  campaign,  and  inspiring  the  membership  with  their  own 
devotion  and  faithfulness.  The  personnel  of  the  whole  profession  in 
the  county  should  be  thoroughly  inventoried,  new  material  ■should 
be  utilized,  and  delinquents  again  urged  to  enter  the  field.  As  before 
remarked:  “We  want  every  good  man.” 

But  first  of  all  let  us  see  to  it  that  we  offer  those  whom  we 
invite  to  membership  something  which  shall  be  of  real  value,  which 
shall  attract  and  supply  a genuine  want — a “quid  pro  quo”  for  their 
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money  and  their  time.  To  do  this  requires  serious  thought  and 
careful  planning.  The  program  for  the  entire  year  should  be  worked 
out  in  detail,  and  it  is  best  to  begin  this  important  service  at  once. 
It  requires  much  time  and  should  not  be  delayed  till  the  Annual 
Meeting  in  December.  Give  preference  to  subjects  of  a practical 
character,  treating  of  conditions  occurring  frequently  in  general 
practice,  and  about  which  the  membership  have  knowledge  at  first 
hand.  If  possible,  make  a bold  strike  for  monthly  meetings  the  com- 
ing year.  You,  can  do  it  if  you  really  try.  They  are  more  likely  to 
sustain  interest  and  afford  opportunity  for  more  and  better  work. 
Emphasize  the  advantages  which  come  by  way  of  the  Medical  De- 
fense provision.  The  security  and  satisfaction  which  it  gives  are 
worth  the  whole  of  the  annual  dues,  at  the  very  least. 

Above  all,  try  to-  make  the  Society  attractive  socially,  since  the 
cultivation  of  pleasant  fraternal  relations  is  by  no  means  the  least  im- 
portant function  of  a medical  society.  It  is  always  in  order  to  take 
dinner  together,  while  in  many  other  ways  a thoughtful  policy  can 
accomplish  much  in  cultivating  a true  professional  and  fraternal 
spirit. 

The  battle  for  efficient  County  Medical  Societies  is  not  yet  won, 
but  we  have  every  reason  for  encouragement.  We  more  than  hold 
our  own  in  numbers,  while  the  “Medical  Society  Spirit”  is  slowly 
“leavening  the  lump.”  Since  our  meeting  in  June,  66  have  paid  the 
1908  dues,  of  which  20-  are  new  members.  To  date  1,577  have  paid 
this  year’s  dues,  so  that  we  shall  surely  pass  the  1,600  mark  this  year. 
This  number  represents  53  organized  county  societies.  Some  weak 
places  in  our  battle  front-,  reported  at  the  last  meeting,  have  not  yet 
been  repaired.  Ozaukee — which  was  to  have  been  united  with  Mil- 
waukee, still  seems  bashful  and  afraid  of  her  big  sister.  The  doctor 
up  in  Port  Washington,  who  promised  to  make  the  necessary  polite 
introduction,  has  not  yet  made  good. 

Likewise,  the  “Kewaunee-Door”  Medical  Society  still  sleeps.  It 
will  be  necessary  for  Councilor  Combs  to  go  over  there  and  wake 
them  from  their  slumbers. 

Portage  County  has  been  only  partially  reported,  since  none  are 
members  of  the  Society,  outside  of  Stevens  Point. 

“Price-Taylor”  has  reported  five  members,  but  none  are  from 
Taylor  County. 

Rusk — which  was  formerly  united  with  “Price-Taylor,”  has  or- 
ganized alone,  with  nine  members. 

Wood  County  has  sent  in  no  names,  or  report  of  any  kind,  except 
a statement  that  they  have  15  members. 
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There  is  no  good  reason  why,  with  proper  efforts,  these  defects 
should  not  be  speedily  remedied. 

There  will  soon  be  referred  to  the  membership  two  important 
financial  propositions  which  must  be  carefully  considered  by  every 
member  of  the  Society. 

The  first  concerns  the  payment  of  legal  and  other  expenses,  in- 
curred by  the  State  Board  of  Medical  Examiners  in  prosecution  of 
illegal  practitioners  in  Wisconsin.  This  was  a work  which  it  was 
absolutely  necessary  to  accomplish,  and  which  the  legal  department 
of  the  State  was  unwilling  to  undertake.  The  results  have  been 
eminently  satisfactory  and  have  been  of  immense  benefit  to  the  com- 
munity. If  eveiy  member  of  the  Society  could  have  heard  the  ac- 
count which  Mr.  Umbreit — the  attorney  of  the  Board — gave  before 
the  House  of  Delegates,  there  would  be  no  difficulty  in  raising  the 
money.  The  conflict  with  the  powers  of  darkness  was  protracted  and 
expensive.  The  obligations,  still  unpaid,  amount  to  about  $2,000, 
and  the  medical  profession  is  morally  bound  to  see  that  the  bill  is 
paid — especially  as  it  has  been  due  now  more  than  a year.  Efforts 
will  be  made  to  induce  the  coming  legislature  to  refund  this  amount 
to  the  Society,  but  of  course,  the  issue  is  uncertain. 

A resolution  was  adopted  bv  the  House  of  Delegates,  authorizing 
a voluntary  assessment  of  $2.00  on  the  membership  to  meet  this 
obligation,  and  that  even-  county  society  be  requested  to  take  the 
matter  imder  consideration  and  raise  as  large  a sum  as  possible,  either 
from  individuals,  or  the  Society  at  large.  When  voted  by  the  Society 
it  need  not  be  limited  necessarily  to  $2  per  member — e.  g.  Waukesha 
County  pledged  $100  for  the  fund — with  about  25  or  30  members. 
It  was  estimated  at  the  meeting  that  at  least  75  per  cent,  of  the  mem- 
bers would  respond.  Let  us  see  to  it  that  this  estimate  is  fully 
realized.  Although  the  assessment  is  wholly  voluntary,  the  justice 
and  importance  of  the  cause  should  appeal  strongly  to  even-  member. 

The  other  financial  proposition  was  the  proposal  of  Dr.  Boothby 
that  a referendum  vote  be  taken  by  the  whole  Society  on  the  question 
of  increasing  the  State  dues  from  two  dollars  to  three  dollars  (the 
one  dollar  for  Medical  Defense,  making  four  dollars  in  all).  The 
county  dues,  as  provided  in  each  county,  would  be  added  to  this.  The 
object  of  this  proposed  increase,  as  stated  by  Dr.  Boothby.  is  to  pro- 
vide a fund  which  shall  be  sufficient  to  meet  at  all  times  such  ex- 
penses as  we  are  now  asked  to  pay  in  the  prosecution  of  quacks,  also 
for  the  furtherance  of  needed  ‘Medical  Legislation,  etc.  The  referen- 
dum— which  was  authorized  by  the  House  of  Delegates — is  to  a-cer- 
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tain  the  wishes  of  the  membership  on  this  question.  The  members 
are.  asked  to  vote  individually,  and  it  is  not  likely  that  the  increase 
will  be  made  unless  the  general  sentiment  clearly  approves  of  it. 

The  matter  of  Medical  Legislation — both  State  and  National — 
is  of  such  fundamental  importance  that  each  state  should  be  thor- 
oughly organized  for  this  work.  Our  failures  in  the  past  have  been 
due  to  the  lack  of  this  organization  and  proper  preconcerted  action. 
It  is  evident  that  if  the  sixteen  hundred  members  of  this  Society 
were  thoroughly  united  in  favor  of  any  measure  relating  to  the  pro- 
fession, and  could  effectually  impress  their  wishes  upon  the  individual 
members  of  the  Legislature,  our  success  would  be  almost  assured. 
The  plan  adopted  by  the  A.  M.  A.  provides  for  an  Auxiliary  Legis- 
lative Committee  consisting  of  one  member  from  each  county  society 
-who  shall  also  be  the  member  of  the  National  Auxiliary  Legislative 
Committee  for  the  county.  This  will  be  better  understood  if  I quote 
the  plan  as  provided  in  the  last  bulletin  of  the  A.  M.  A. 

“A  local  member  in  each  county,  or  for  each  affiliated  society, 
will  be  appointed  by  the  chairman  of  the  state  committee  on  medical 
legislation  as  the  member  of  the  state  auxiliary  committee  and  of  the 
National  Auxiliary  Committee.  The  chairman  of  the  state  commit- 
tee will  also  be  the  member  of  the  National  Legislative  Council  for 
his  state  and  will  meet  each  year  with  the  representatives  of  all  the 
other  states  at  the  call  of  the  national  committee  on  medical  legis- 
lation for  the  discussion  of  the  ways  and  means  for  securing  uniform 
and  effective  legislation  along  desired  lines.  The  Committee  on 
Medical  Legislation  of  the  American  Medical  Association,  appointed 
by  the  president,  will  have  general  charge  of  and  direction  of  all 
questions  of  national  legislation.  It  will  maintain  at  the  headquar- 
ters of  the  American  Medical  Association  a Bureau  of  Medical  Legis- 
lation in  charge  of  the  secretary  of  the  committee.  At  this  bureau 
will  be  collected  and  kept  all  laws,  bills,  pamphlets,  articles,  statistics, 
circulars,  etc.,  regarding  pure  food  and  drug  laws,  sanitary  legisla- 
tion, medical  license  laws,  vital  statistics,  acts  and  other  matters  bear- 
ing on  medical  legislation  in  any  of  its  aspects.  This  bureau  will 
also  carry  on  independent  investigations  on  all  of  these  different 
subjects,  printing  from  time  to  time  the  results  of  its  work  and  dis- 
tributing them  to  the  members  of  the  Council  and  the  Auxiliary 
Committee.  On  all  questions  of  national  legislation  the  national 
committee  will  act,  calling  upon  the  members  of  the  Council  and  the 
Auxiliary  Committee  for  assistance.  On  all  questions  of  state  legis- 
lation the  state  committee  will  act,  using  its  auxiliary  committee  for 
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active  work  and  calling  on  the  national  committee,  the  Bureau  of 
Medical  Legislation  and  the  other  state  committees  for  such  co- 
operation, advice,  etc.,  as  it  may  need.  Each  member  of  the  National 
Auxiliary  Legislative  Committee  (who  will  also  be  the  member  for 
his  county  of  the  state  auxiliary  committee)  will  represent  the 
national  committee  along  national  lines,  keeping  his  county  society 
informed  as  to  the  progress  of  national  legislation,  approaching  mem- 
bers of  congress  on  any  questions  which  may  be  before  that  body,  and 
keeping  the  national  committee  informed  regarding  conditions  in 
his  county.  On  questions  of  state  legislation  he  will  follow  the  in- 
structions of  his  state  committee,  approaching  members  of  the  state 
legislature  on  any  question  of  medical  legislation  which  may  be 
before  that  body,  and  keeping  his  county  society  informed  regarding 
any  bills  in  the  state  legislature  which  may  be  of  interest  to  physi- 
cians. He  will  also  at  all  times  keep  both  the  state  and  the  national 
committee  informed  regarding  conditions  in  his  county,  the  concensus 
of  public  opinion  and  the  views  of  the  members  of  congress  and  of  the 
state  legislature  on  sanitary  and  medical  legislation,  etc.  Such  a 
plan  of  organization  distributes  the  work,  affords  a local  represen- 
tative in  every  county  and  at  the  same  time  concentrates  the  authority 
and  responsibility  in  county,  state  and  national  organization  as  to 
'admit  of  that  degree  of  initiative  which  is  necessary  to  secure  results.” 

— C.  S.  S. 


LETTER  TO  THE  SECRETARIES  OF  THE  COUNTY  MEDICAL 

SOCIETIES. 

(See  Editorial  in  this  issue.) 

You  probably  received  an  appeal  last  May  from  the  Committee 
on  Public  Policy  and  Legislation,  for  voluntary  subscriptions  to  a fund 
for  carrying  on  the  work  of  that  committee  in  fighting  quackery  in  the 
State  of  Wisconsin.  This  was  an  appeal  to  each  individual  member  of 
the  State  Society.  Probably  you  were  one  of  those  who  subscribed,  being 
a county  secretary,  for  the  county  secretaries  are  naturally  the  most 
interested  in  the  activities  of  the  State  Society.  But  what  you  did, 
and  what  a few  others  did,  was  not  sufficient  to  carry  the  work  on  to 
its  fulfillment,  and  therefore  the  entire  matter  was  laid  before  the 
House  of  Delegates  at  the  Annual  Meeting  in  June.  The  campaign, 
as  it  has  been  carried  on,  was  gone  into  in  detail,  and  the  necessities 
for  the  future  were  considered  by  the  House  of  Delegates.  This  body 
was  unanimous  in  its  decision  that  the  work  must  go  on.  after  the 
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obligations  so  far  incurred  had  been  met,  and  thereupon  levied  an 
assessment  of  two  dollars  per  member  of  the  State  Society,  where- 
with to  meet  these  obligations  and  to  create  the  nucleus  of  a fund 
for  the  future. 

The  expenses  incurred  in  this  campaign  amounted  to  nearly 
twenty-eight  hundred  dollars.  Four  hundred  and  sixty  were  raised 
by  the  above  mentioned  inadequate  subscription,  leaving  about  twenty- 
three  hundred  unpaid.  Then  it  became  possible,  by  making  a cash 
offer  at  an  advantageous  moment  about  one  month  ago,  to  settle  the 
remainder  of  this  indebtedness  for  fifteen  hundred  dollars.  For  the 
loan  of  this  amount  several  individual  members  of  the  Society  have 
made  themselves  liable  and  it  is  of  course  incumbent  upon  the  Society 
to  stand  back  of  these  members. 

It  has  been  thought  best  to  collect  this  sum  through  the  County 
Secretaries,  and  the  matter  should  be  attended  to  at  once.  Do  not 
wait  till  the  annual  dues  are  paid.  You  can  explain  that  though  the 
payment  of  the  assessment  is  voluntary,  the  State  Society  has  vir- 
tually assumed  the  payment  of  the  bill  and  that  it  is  absolutely  neces- 
sary for  as  many  as  possible  to  assist  in  meeting  the  obligation.  It 
may  be  necessary  for  you  to  inform  yourself  as  to  the  character  of 
the  work  of  the  Legislative  Committee  in  order  to  explain  to  mem- 
bers who  want  to  be  “shown,”  and  in  order  to  be  able  to  write  expla- 
natory letters  to  those  of  your  members  whom  you  cannot  see  per- 
sonally. Y'ou  will  find  a write  up  in  the  Journal  of  the  A.  M.  A.,  Oct. 
3d.  also  in  the  condensed  report  of  the  proceedings  of  the  House  of 
Delegates  in  the  July  number  of  the  Wisconsin  Medical  Journal. 
Please  get  to  work  on  this  matter  as  soon  as  possible,  doctor,  and 
let  us  hear  from  you  as  to  your  success.  We  shall  be  ready  to  assist 
you  in  several  ways  if  you  need  help.  We  must  liquidate  this  old 
account  and  prepare  ourselves  for  the  winter’s  work.  Remittance 
should  be  made  to  Dr.  S.  S.  Hall,  Treasurer. 

CL  E.  Seaman,  Pres. 

C.  S.  Sheldon,  Secy. 

S.  S.  Hall,  Treas 


SECOND  DISTRICT  MEDICAL  SOCIETY. 

The  annual  meeting  of  the  Second  District  Medical  Society  was  held  at 
Lake  Geneva,  on  September  1st,  with  the  president,  Dr.  H.  J.  Stalker  of  Keno- 
sha in  the  chair.  Drs.  Windslieim  of  Kenosha,  Taylor  of  Racine,  and  Reynolds 
of  Lake  Geneva  were  appointed  as  nominating  committee,  and  on  their  report 
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the  following  officers  were  elected  for  the  ensuing  year:  President,  Dr.  B.  J. 
Bills  of  Genoa  Junction;  secretary  and  treasurer.  Dr.  Geo.  F.  Adams  of 
Kenosha. 

The  next  meeting  of  the  Society  is  to  be  held  at  Kenosha. 

After  the  meeting  the  doctors  and  their  wives  went  to  the  Hotel  Dennison 
where  an  excellent  repast  had  been  prepared  for  them  and  to  which  they 
did  ample  justice. 

Dr.  H.  J.  Stalker  acted  as  toastmaster  and  the  following  toasts  were 
responded  to: 

The  Doctor  as  an  Educator,  Dr.  C.  H.  Gcphart,  Kenosha;  The  Doctor  as  a 
Citizen,  Dr.  J.  G.  Meachem,  Racine;  The  Doctor’s  Best  Friend,  His  Wife, 
Dr.  B.  J.  Bills,  Genoa  Junction. 

At  2:30  the  doctors  and  their  wives  and  friends  gathered  in  the  audi- 
torium of  the  Y.  M.  C.  A.  Building  to  listen  to  a talk  on  Tuberculosis  by  Dr. 
J.  G.  Heaman.  Dr.  Heaman  gave  us  an  excellent  talk  and  the  meeting  was 
a pronounced  success  in  every  way. 

M.  V.  Dewire,  M.  D.,  Secretary. 


DODGE  COUNTY  MEDICAL  SOCIETY. 

At  the  regular  meeting  of  the  Dodge  County  Medical  Society  held  on 
September  7,  1908,.  the  following  members  were  present:  Drs.  McDonald, 

Sears,  W.  B.  Webb,  E.  P.  Webb,  Hoyer,  North,  Elliott,  Dewey  and  Dr.  U.  0. 
B.  Wingate  of  Milwaukee. 

A paper  on  Exophthalmic  Goitre  was  presented  by  Dr.  W.  B.  Webb  of 
'Beaver  Dam.  Dr.  H.  B.  Sears  opened  the  discussion  and  all  present  took  part. 

It  was  moved  and  seconded  that  no  physician  who  is  doing  contract  prac- 
tice can  be  a member  of  this  Society  after  January  1,  1909.  Carried.  Every 
member  is  to  be  notified  of  the  action  taken  regarding  contract  practice. 

A paper  on  Prophylaxis  of  Summer  Diarrhea  in  Children  was  read  by 
Dr.  E.  S.  Elliott  of  Fox  Lake.  A general  discussion  of  the  paper  followed. 

At  the  regular  meeting  held  October  5,  1908,  a paper  on  Fractures  of  the 
Skull  and  their  Treatment  was  presented  by  Dr.  E.  M.  McDonald.  A general 
discussion  followed. 

George  W.  Dewey,  M.  D.,  Secretary. 


KENOSHA  COUNTY  MEDICAL  SOCIETY 

The  regular  meeting  of  the  Kenosha  County  Medical  Society  was  called 
to  order  by  the  president,  Dr.  Stalker,  at  the  home  of  Dr.  Van  Westrienen, 
October  1st,  at  8:30  P.  M. ; eighteen  members  were  present. 

Dr.  J.  L.  Cleary,  who  was  the  first  president  and  one  of  the  most  active 
workers  in  organizing  a medical  society  in  Kenosha  over  ten  years  ago,  was 
elected  an  honorary  member.  Dr.  Cleary  has  been  suffering  from  an  incurable 
malady  for  years,  but  in  spite  of  that  he  has  b4en  a regular  attendant  each 
month  and  a constant  worker  for  the  welfare  of  the  society,  but  during  this 
past  summer  the  disease  has  made  it  impossible  for  him  to  take  part  in  our 
deliberations.  The  secretary  was  instructed  to  send  flowers  to  Dr.  Cleary. 
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The  Society  decided  to  have  the  chair  appoint  a committee  of  one  to 
confer  with  the  Board  of  Education  of  the  city  and  find  out  if  the  medical 
society  could  be  of  any  service  to  them  in  their  work  in  connection  with 
the  schools. 

Dr.  J.  It.  Eastman  read  a paper  on  Preventive  Medicine  which  was  ex- 
tensively discussed  by  the  memDers  present. 

Following  the  discussion  refreshments  were  served  by  Mrs.  Van  West- 
rienen. 

P.  P.  M.  Jorgensen,  M.  D.,  Secretary. 

LA  CROSSE  COUNTY  MEDICAL  SOCIETY. 

The  seventh  regular  meeting  of  the  La  Crosse  County  Medical  Society 
was  held  October  1st,  1908,  with  the  president,  Dr.  T.  H.  Miller,  in  the  chair, 
and  fourteen  members  present. 

The  Secretary  exhibited  to  the  Society  the  card  of  membership  of  the 
Society  in  the  International  Congress  on  Tuberculosis,  and  the  medal  of  the 
Congress.  A motion  was  made  and  carried  that  the  medal  be  given  to  the 
Secretary. 

Dr.  G.  W.  Lueck  read  a paper  on  Fractures,  confining  himself  almost 
entirely  to  Colies’  Fracture,  and  illustrating  his  paper  with  excellent  X-ray 
plates  from  the  collection  of  Drs.  Christensen  and  Gunderson. 

Dr.  F.  C.  Suiter  read  a paper  on  Dislocations  dwelling  especially  on  dis- 
locations of  the  shoulder.  Both  papers  were  practical  and  helpful.  The 
discussion  was  led  by  Dr.  Gunderson,  who  spoke  from  the  text  furnished  him 
by  a number  of  X-ray  pictures  of  dislocations,  both  recent  and  old  and  before 
and  after  treatment.  The  discussion  then  became  general  and  the  medico — 
legal  aspects  of  cases  of  fracture  were  especially  considered. 

The  subject  of  the  Annual  Meeting  of  the  7th  District  Medical  Society, 
to  be  held  in  La  Crosse  on  November  5th,  was  introduced.  It  was  moved 
and  carried  that  the  La  Crosse  County  Medical  Society  invite  the  members  of 
the  7th  District  Society  to  be  their  guests  at  supper  at  the  La  Crosse  Club 
on  the  evening  of  the  meeting,  and  that  the  expense  be  met  by  a special  sub- 
scription. 

Drs.  Gunderson  and  Bradfield,  together  with  the  Secretary  were  appointed 
a committee  on  arrangements  for  the  entertainment  of  the  7th  District 
Society. 

The  next  meeting  will  be  held  in  conjunction  with  the  7th  District 
Society  meeting,  on  the  afternoon  and  evening  of  Thursday,  Nov.  5th,  1908. 

Edward  N.  Reed,  M.  D.,  Secretary. 


MARATHON  COUNTY  MEDICAL  SOCIETY. 

The  regular  meeting  of  the  Marathon  County  Medical  Society  was  held 
October  9th  with  eleven  members  present. 

The  subject  for  discussion  was  Poliomyelitis,  22  cases  with  one  death 
being  reported  by  those  present.  Dr.  Sauerhering  then  gave  a eulogy  on  the 
late  Dr.  D.  La  Count. 
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The  secretary  was  instructed  to  arrange  for  a joint  meeting  with  the  Lincoln 
County  Medical  Society  as  early  as  possible. 

The  next  regular  meeting  will  be  held  in  December. 

F.  C.  Nichols,  M.  D.,  Secretary. 


CURRENT  LITERATURE. 


Inheritance  of  Myopia.  Vox  Fleischer  (Trans.  Thirty-fourth  Congress 
of  the  Ophtlialmological  Society,  Heidelberg,  1907).  Examined  out  of  1353 
inhabitants  of  a village,  the  eyes  of  200  persons  and  of  320  school  children. 
The  myopia  of  the  school  children  presented  the  usual  percentage  and  was  of 
moderate  degree.  The  degree  rose  at  the  age  of  puberty.  50  per  cent  of  the 
children  whose  one  parent  had  high  myopia,  had  myopia  or  myopic  astigma- 
tism. If  both  parents  were  myopic,  all  the  children  had  abnormal  eyes, 
which  shows  a marked  inheritance  of  abnormally  developing  eyes.  (C.  Zim- 
mermann.) 

Prognosis  of  Retinal  Hemorrhages  in  Arteriosclerosis.  Straub,  Am- 
sterdam {Klin.  Monatsbl.  f.  Avgenheilkunde,  XLVI,  1908,  p.  517),  pursued  the 
fate  of  15  cases  of  retinal  hemorrhages  from  arteriosclerosis  after  5 years. 

The  hemorrhages  were  mostly  attributed  to  thrombosis  of  the  retinal 
veins.  The  ophthalmoscopic  changes  of  the  arteries  and  the  further  course, 
proved  the  existence  of  arteriosclerosis.  The  disease  of  the  veins  is,  according 
to  the  investigations  of  Harms,  a consequence  of  general  arteriosclerosis, 
although  this  may  not  be  clinically  apparent  or  cause  general  symptoms.  3 of 
the  cases  were  women'.  In  5 cases  both  eyes  were  affected.  The  hemorrhages 
occurred  most  frequently  at  the  ages  of  from  45  to  05  years,  viz.  9.  of  which 
6 had  died  from  apoplexy,  2 after  2 years,  1 after  3.  2 after  2 years,  one  aged 
53,  after  3 days.  All  cases  belonged  to  the  better  classes,  and  had  felt  per- 
fectly well,  urine  was  free  from  albumen  and  sugar.  The  prognosis  as  to  life 
was  not  bad  in  the  youngest  and  oldest  persons,  while  the  affection  of  the 
retinal  vessels  at  the  intermediate  ages  gives  a very  bad  prognosis. 

S.  reports  2 eases,  in  each  of  which  one  eye  had  been  extirpated  on 
account  of  glaucoma.  In  the  first  ease  slight  hemorrhages  were  observed  in 
the  second  eye  and  an  antiglaucomatous  treatment  with  pilocarpi  n was  ordered, 
under  which  the  hemorrhages,  continuing  for  2 years,  gradually  ceased.  In 
the  second  case  the  hemorrhages  disappeared  entirely  one  year  after  iridectomy. 
S.  thinks  that  the  antiglaucomatous  therapy  in  these  cases-  perhaps  promoted 
healing.  (C.  Zimmermann). 


THE  WISCONSIN 
MEDICAL  JOURNAL 

NOVEMBER,  1908.  . 


TRANSACTIONS 

OF  THE 

SIXTY-SECOND  ANNUAL  MEETING 

OF  THE 

STATE  MEDICAL  SOCIETY  OF  WISCONSIN 

AT  MILWAUKEE,  JUNE  24,  25,  26,  1908. 

OFFICERS. 

PRESIDENT. 

W.  E.  GROUND,  Superior. 

VICE-PRESIDENTS. 

B.  M.  CAPLES,  Waukesha.  HERMAN  GASSER,  Platteville. 

W.  T.  PINKERTON,  Prairie  du  Chien. 

SECRETARY. 

CHARLES  S.  SHELDON,  Madison. 

ASSISTANT  SECRETARY. 

A.  T.  HOLBROOK,.  Milwaukee. 

TREASURER. 

SIDNEY  S.  HALL,  Ripon. 

PROGRAM  COMMITTEE. 

CHARLES  H.  STODDARD,  Milwaukee.  EDWARD  EVANS,  La  Crosse. 

and  the  Secretary. 

COMMITTEE  ON  ARRANGEMENTS. 

W.  B.  HILL,  Chairman. 

Banquet — G.  A.  Bading,  Chairman,  Harry  Greenberg,  W.  F.  Malone. 
Commercial  Exhibit — Franz  Pfister,  Daniel  Hopkinson. 

Pathologic  Exhibit — J.  L.  Yates,  Chairman,  F.  Gregory  Connell,  V.  H. 
Bassett. 


DELEGATES  TO  THE  A.  M.  A. 

W.  T.  SARLES,  Sparta.  B.  M.  CAPLES,  Waukesha. 

L.  H.  PELTON,  Waupaca. 
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ALTERNATES. 

JOHN  LYMAN,  Eau  Claire.  H.  V.  WURDEMANN,  Milwaukee. 

GUSTAV  WINDESHEIM,  Kenosha. 

COMMITTEE  ON  PUBLIC  POLICY  AND  LEGISLATION. 

A.  W.  GRAY,  Milwaukee.  ISAAC  G.  BABCOCK,  Cumberland. 

0.  H.  FOERSTER,  Milwaukee. 

LOCAL  CpMMITTEE  ON  MEDICAL  LEGISLATION. 

E.  W.  HAYES,  Eau  Claire.  EDWARD  EVANS,  La  Crosse. 

W.  H.  WASHBURN,  Milwaukee. 

COMMITTEE  ON  PREVENTION  AND  CURE  OF  TUBERCULOSIS. 

C.  A.  HARPER.  Madison;  G.  E.  SEAMAN,  Milwaukee;  J.  M.  BEFFEL, 
Milwaukee;  M.  P.  RAVENEL,  Madison;  C.  H.  STODDARD, 
Milwaukee. 

COUNCIL. 

1st  District — H.  B.  SEARS,  Beaver  Dam. 

2nd  District— G.  WINDESHEIM,  Kenosha. 

3rd  District— F.  T.  NYE,  Beloit. 

4th  District— WILSON  CUNNINGHAM,  Platteville. 

5th  District — G.  V.  MEARS,  Fond  du  Lac. 

6tli  District — C.  J.  COMBS,  Oshkosh. 

7th  District — EDWARD  EVANS,  La  Crosse. 

8tli  District — T.  J.  REDELINGS,  Marinette. 

9th  District— D.  L.  SAUERHERING,  Wausau. 

10th  District — E.  L.  BOOTHBY,  Hammond. 

11th  District — J.  M.  DODD  Ashland. 

12th  District — A.  T.  HOLBROOK,  Milwaukee. 


MINUTES  OF  THE  SIXTY-SECOND  ANNUAL  MEETING  OF  THE 
STATE  MEDICAL  SOCIETY  OF  WISCONSIN. 

Milwaukee,  June  24,  25,  26,  1908. 

PROCEEDINGS  OF  THE  GENERAL  SESSION. 

WEDNESDAY,  JUNE  24. 

MORNING  SESSION  11  :00  O’CLOCK. 

The  Sixty-second  Annual  Meeting  of  the  State  Medical  Society 
was  held  at  the  Eagles’  Club  House,  Milwaukee,  June  24,  25,  26. 

Order  of  Proceedings. 

Call  to  order  by  the  President — W . E.  G round. 

Invocation — Rev.  W.  W.  Perry. 

Address  of  Welcome — Hon.  D.  S.  Rose,  Mayor. 

Response  by  the  President  of  the  Society — W.  E.  Ground. 
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Report  of  Committee  on  Arrangements — W.  B.  Hill,  Chairman. 

Report  of  Program  Committee — C.  H.  Stoddard,  Chairman. 

Report  of  Chairman  of  Council — E.  L.  Boothby. 

Tire  meeting  called  to  order  by  the  President,  Dr.  W.  E.  Ground, 
•of  Superior. 

President  Ground: — The  time  has  now  arrived  for  us  to 
assemble  at  the  sixtt'-second  annual  meeting  of  the  State  Medical  So- 
ciety of  Wisconsin,  and,  in  the  absence  of  the  minister,  who.  Dr. 
Hill  informs  me,  was  hurriedly  called  away,  the  invocation  will  be 
dispensed  with. 

The  first  number  upon  the  program  is  the  address  of  welcome  by 
the  Hon.  Clinton  G.  Price,  First  Assistant  City  Attorney,  represent- 
ing the  mayor  of  the  city  of  Milwaukee. 

Mr.  Clinton  G.  Price: — Mr.  President,  Ladies  and  Gentlemen:  I have 

just  been  called  from  official  duty  as  first  assistant  city  attorney  in  the  trial 
of  a case  for  violation  of  the  health  ordinances  of  our  city  to  welcome  the 
medical  fraternity  to  our  city.  I wish  to  say  that  Mayor  Rose  could  not 
come  to  you  this  morning.  You  all  know  that  one  of  the  hobbies  and  redeem- 
ing features  of  Mayor  Rose  is  to  receive  and  welcome  people  who  come  to 
this  city  to  meet  in  convention,  and  that  it  is  his  desire,  when  it  is  possible 
for  him  to  do  so,  to  welcomei  the  delegates.  On  account  of  his  having  gone 
to  Indianapolis  last  week  to  secure  the  meeting  of  a great  Saengerfest  here 
in  Milwaukee  in  the  next  two  or  three  years,  his  work  has  piled  up,  and 
several  very  important  committees  have  made  arrangements  to  meet  him  in  his 
office  this  morning,  so  it  is  impossible  for  him  to  be  here  at  this  time. 

I wish  to  say  that  the  city  of  Milwaukee  welcomes  the  medical  fraternity 
to  this/  city,  and  when  I say  that,  I can  also  say  that  we  welcome  the  best 
medical  fraternity  in  the  United  States,  and  the  greatest  doctors,  for  the 
reason  that,  as  you  all  know,  the  statistics  of  the  United  States  and  of  the 
world  show  that  from,  here  to  Minneapolis,  a.  jurisdiction  or  a district  which 
takes  in  a part  of  the  state  of  Michigan  and  Wisconsin,  we  have  a territory 
which  is  considered  the  healthiest  in  the  world.  Statistics  show  that,  and 
records  show  that  the  doctors  of  the  state  of  Wisconsin  are  the  equal  of  any 
doctors  in  the  world.  That  is  a fact.  That  is  not  made  up  for  this  occasion, 
but  it'  is  a matter  of  statistics  which  I had  occasion  to  use,  not  in  an  address 
of  welcome,  but  in  another  connection. 

Without  taking  up  too  many  of  the  diamond  moments  which  are  so 
valuable  to  you  all,  I wish  to  recall  one  fact  which  is  rather  a pleasing  coin- 
cidence to  the  people  of  the  city  of  Milwaukee.  In  making  an  apology  for 
a former  mayor  who  was  unable  to  attend  a convention,  I had  occasion  to 
look  up  a little  matter  in  regard  to  the  history  of  Milwaukee  as  a convention 
city.  I found  that  some  200  years  ago  the  old  Indian  tribes  met  here  in  this 
very  city  of  Milwaukee,  and  it  was  known  throughout  the  United  States  as  the 
tribal  convention  city  of  the  United  States.  The  Indians  came  here  before 
there  was  any  sign  of  a house,  and  this  spot  was  known  then  in  the  Indian 
language,  as  you  can  find  on  looking  up  the  history  of  the  city  of  Milwaukee, 
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as  “a  place  to  meet  and  talk  to  friends.”  That  was  200  years  ago,  and  the 
greatest  Indian  convention  ever  held  here  was  when  that  brave  old  Indian 
warrior  Pontiac  came  here  and  organized  the  Indians  against  the  English. 
So  it  seems  that  was  the  time  when  the  first  seeds  were  planted  for  the 
development  of  a great  convention  city,  and  I believe  that  we  have  to-day 
the  greatest  convention  city  in  the  United  States.  We  endeavor  to  make  it 
such,  and  we  feel  honored  to  have  thei  great  medical  fraternity  of  this  state 
come  to  the  metropolis  of  this  state  each  year,  and  the  city  officials  of  Mil- 
waukee will  do  everything  that  can  be  done  to  make  it  entertaining  and 
pleasant  for  you  while  you  are  here.  We  hope  you  will  have  time  to  go  out 
and  see  our  many  industries.  You  see  and  hear  about  our  great  hospitals 
and  our  work  in  that  line,  but  I suppose  you  want  to  rest  •when  you  come 
here,  and  we  would  like  to  have  you  go  out  and  see  our  magnificent  parks, 
the  great  machinery  plant  at  West  Allis,  the  largest  machinery  producing 
plant  in  the  world ; our  great  shops,  which  compare  favorably  with  any  in 
the  United  States;  our  great  tanneries,  which  are  the  greatest  in  the  world; 
and  our  breweries,  which  are  also  the  greatest  in  the  world.  There  are  many 
of  these  industries,  and  visiting  them  will  undoubtedly  take  you  away  from 
the  many  trials,  troubles  and  tribulations  of  your  work.  We  wish  to  do 
every  tiling,  as  I say,  to  welcome  you.  The  mayor  is  desirous  of  seeing  you 
all  at  the  city  hall,  and  doing  everything  possible  to  make  your  stay  here  a 
pleasing  one. 

Of  course  my  unexpected  address  of  welcome  for  His  Honor.  Mayor  Rose, 
includes  between  the  lines  the  turning  over  to  the  medical  fraternity  of  all 
keys  that  could  possibly  be  turned  over  to  any  one,  night  and  day.  Gentle- 
men, I thank  you. 

President  Ground: — I should  like  to  express,  in  behalf  of  the 
Society,  appreciation  for  the  hospitality  extended  by  Mr.  Price.  I 
know  that  we  are  all  glad  when  our  Society  meets  in  Milwaukee, 
because  of  the  hospitality'  which  is  always  extended  us.  As  to  the 
keys,  of  course  they  like  to  be  sure  to  whom  they  are  handing  them 
over;  they  know  that  they  could  not  give  them  to  any  body  of  people 
who  would  handle  them  with  the  amount  of  care  that  the  doctors 
would. 

The  next  number  on  the  program  is  the  report  of  the  Committee 
of  Arrangements,  which  will  be  presented  by  Dr.  W.  B.  Hill. 

Dr.  W.  B.  Hiul,  Milwaukee: — Mr.  President,  Ladies  and  Gentlemen: 
Your  committee  on  arrangements  have  endeavored  to  furnish  you  the  best 
quarters  in  their  power  to  make  you  comfortable  during  your  stay  here  in 
Milwaukee.  And  I would  say  to  the  councilors  that  we  have  arranged  for 
the  holding  of  their  meetings  in  the  front  room  on  this  floor.  Those  wishing 
committee  rooms  can  find  them  also  on  this  floor.  We  have  so  arranged 
matters  that  the  whole  building  is  at  your  disposal  from  garret  to  cellar,  to 
use  as  you  see  fit,  and  we  would  invite  you  to  go  on  an  exploring  expedition 
and  see  what  you  have  in  store  for  you. 

For  the  evening’s  entertainment  the  Milwaukee  Medical  Society  has 
arranged  for  an  informal  smoker  at  their  rooms  in  the  Goldsmith  Building 
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this  evening  at  8 o’clock.  To-morrow  night  there  will  be  a banquet  at  the 
Plankinton  House  at  8 o’clock,  tendered  by  the  Milwaukee  physicians  to  all 
visiting  physicians,  and  we  hope  that  all  of  you  who  are  here  in  the  city  as 
our  guests  will  procure  tickets  at  the  registration  bureau.  We  hope  you 
will  do  this,  because  we  must  know  by  to-night  the  number  to  be  present  at 
the  banquet-  so  that  proper  provision  can  be  made  for  their  entertainment. 

I recall  a banquet  which  we  held  some  years  ago  in  Milwaukee  at  which  a 
large  number  came  in  at  the  eleventh  hour,  and  as  a result  the  manager  of 
the  hotel  had  to  go  out  in  the  highways  and  byways  and  rob  the  free  lunch 
counters  to  feed  the  doctors,  and  some  who  thought  they  were  getting  chicken 
salad  were  getting  bunion  plasters  and  things  of  that  kind. 

I have  been  requested  to  announce  that  on  Friday  after  the  meeting 
there  will  be  two  clinics  that  are  not  announced  in  the  program : at  one 
o’clock  Dr.  Stolte  will  give  an  operative  clinic  at  Trinity  Hospital  on  the 
antrum  of  Highmore  and  the  oesophagus,  and  at  4 o’clock  Dr.  D.  J.  Hayes 
will  give  a surgical  clinic  at  the  County  Hospital. 

President  : — The  report  of  the  Chairman  of  the  Program  Com- 
mittee will  now  be  presented  by  Dr.  C1.  H.  Stoddard. 

Dr.  C.  H.  Stoddard,  Milwaukee: — Mr.  President,  Ladies  and  Gentlemen: 
The  report  of  the  Program  Committee  must  necessarily  be  only  a perfunctory 
one,  for  the  reason  that  the  report  of  that  committee  is  already  in  your 
hands  in  the  form  of  the  official  printed  program.  There  are  merely  one  or 
two  statements  in  regard  to  this  program  which  I should  like  to  make  at  the 
present  time,  one  of  which  is  the  omission  of  a paper  by  Dr.  W.  G.  Kemper, 
which  was  done  after  the  program  had  left  my  hands  in  the  proof.  The 
paper  is  on  “Some  Exceptions  to  the  Rules  in  the  Administration  of  Certain 
Drugs,”  and  will  be  read  on  Thursday.  The  Program  Committee  also  has 
made  an  effort  this  present  year  to  include  certain  features  which  were  not 
incorporated  in  the  meetings  of  previous  years,  one  of  which  is  a schedule  of 
clinics.  The  conduct  of  such  clinics  in  the  future  will  depend  upon,  whether 
or  not  this  feature  becomes  a popular  one  this  year.  If  we  find  that  there 
is  a sufficient  attendance  to  warrant  it,  undoubtedly  this  feature  will  be  kept 
up  in  subsequent  years. 

On  the  program  you  will  notice  that  on  Saturday  morning  a gynecological 
clinic  is  announced  at  the  County  Hospital.  That  clinic,  however,  has  been 
given  up  in  favor  of  the  two  clinics  which  Dr.  Hill  has  already  announced  for 
Friday  afternoon.  So  that  those  who  go  out  to  the  County  Hospital  on 
Friday  afternoon  will  then  have  the  benefit  of  three  clinics.  Dr.  Stolte’s 
clinic  will  be  at  Trinity  Hospital,  but  Dr.  Washburn  will  have  a medical 
clinic  and  Dr.  D.  J.  Hayes  a surgical  clinic  at  the  County  Hospital. 

There  is  one  question  which  has  come  up  before  the  Program  Committee, 
and  that  is  the  question  of  the  obtaining  of  papers,  and  early  in  the.  year  the 
Program  Committee  sent  out  a circular  letter  to  all  the  county  societies  and 
all  the  councilors,  asking  their  opinion  as  to  obtaining  papers  in  the  future 
along  the  following  lines:  All  papers  of  merit  read  at  the  county  society 

meetings  were  to  be  read  at  the  meetings  of  the  district  societies.  Then  the 
best  papers  read  at  the  district  societies  were  to  be  submitted  to  the  Program 
Committee  of  the  State  Society,  thereby  building  up  a competitive  system. 
The  program  committees  in  the  past  have  had  great  difficulty  in  seeking  out 
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writers  of  papers  and  much  talent  has  from  year  to  year  remained  unrecog- 
nized. Many  men  throughout  the  state,  especially  the  brighter  younger  men, 
must  needs  be  unheard  of,  and  in  the  course  of  a few  years,  when  their  prac- 
tice becomes  large,  and  they  become  busy,  the  habit  of  writing  papers  is  lost. 
But  if  there  is  such  a competitive  system  established,  those  men  are  encour- 
aged in  research.  They  will  write  better  papers  through  the  spirit  of  com- 
petition, and  they  will  put  more  pains  upon  their  diction  and  their  rhetoric, 
and  in  the  course  of  time  our  state  papers  will  show  not  only  original  re- 
search, but  a superior  quality  all  the  way  through.  That  scheme  will,  I hope, 
be  taken  up  by  the  House  of  Delegates  at  this  session  and  considered,  and, 
if  possible,  to  further  that  scheme,  it  is  suggested  that  the  program  commit- 
tees of  the  future  consist  of  one  member  from  each  councilor  district  who 
will  look  out  for  all  the  talent  in  his  own  district,  and  seek  to  give  publicity 
to  men  who  heretofore  have  been  unrecognized.  I thank  you. 

WEDNESDAY,  JUNE  24. 

AFTERNOON  SESSION,  2:00  O'CLOCK. 

1.  President’s  Annual  Address W.  E.  Ground,  Superior. 

2.  The  Etiology  of  Rheumatism  and  its  Relationship  to  Chorea 
H.  E.  Wolf.  La  Crosse. 

3.  Chorea G.  H.  Fellman,  Milwaukee. 

The  relation  of  chorea  to  rheumatism  is  such  that  we  may 
safely  assume  that  the  causative  factor  of  chorea  is,  most  fre- 
quently, the  same  as  that  of  rheumatism.  That  in  the  treat- 
ment of  chorea,  rest,  proper  diet  and  hygienic  measures 
accomplish!  as  much  as  the  use  of  drugs. 

Discussion  opened  by 

L.  Boorse,  Milwaukee. 

A.  W.  Myers,  Milwaukee. 

4.  Causes  of  the  Production  of  Monsters C.  R.  Bardeen, 

Dean  College  of  Medicine,  University  of  Wisconsin,  Madison. 

20  per  cent,  of  all  pregnancies  result  in  abortion,  of  which 
over  one-half  are  normal  embryos;  about  7 per  cent,  result  in 
abortion  of  pathological  embryos ; 6/10  per  cent,  of  births  at 
term  produce  monsters.  Over  50  per  cent,  of  abortions  in  first 
month  are  of  pathological  ova.  Most  explanations  of  un- 
scientific experiments  on  ova  during  early  cleavage-stage  result 
in  production  of  monsters.  External  stimuli  may  have  simi- 
lar effect,  but  human  monstrosities  mainly  due  to  conditions 
of  uterine  wall,  preventing  proper  imbedding  and  nutrition  of 
ovum.  A study  of  the  nature  and  causes  of  these  conditions 
and  their  prevention  is  important. 

5.  The  After-Care  of  Obstetrical  Cases  in  a Country  Practice 
M.  Y.  DeWire,  Sharon. 
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Circumstances  and  surroundings  of  average  patient  in  the 
country.  Preparation  and  assistance  available.  After-care 
as  practiced  by  the  writer  both  for  normal  cases  and  those 
showing  complications.  Conclusions. 

Discussion  opened  by 

B.  J.  Bill,  Genoa  Junction. 

J.  C.  Reynolds,  Lake  Geneva. 

6.  Some  Phases  of  thle  Practice  of  Medicine  of  Today.... 
Walter  S.  Lincoln.  Dodgeville. 

The  low  esteem  in  which  practice  of  medicine  is  held.  Some 
causes  for  this  condition.  Great  advances  of  modem  surgery. 
Passing  of  old  empiricism  as  result  of  new  sciences  following 
perfection  of  microscope.  Hypnotism  and  allied  phenomena. 
Contemptuous  attitude  of  surgeons  to  purely  medical  re- 
sources. Professional  jealousies  and  the  commercial  spirit 
of  the  age.  Medical  nihilism,  greatest  cause  of  all.  Reme- 
dies for  this  condition.  Conclusion. 

Discussion  opened  by 

J.  Y.  Mears,  Fond  du  Lac. 

J.  R.  Barnett,  Neenah. 

Some  Exceptions  to  the  Rules  in  the  Administration  of  Cer- 
tain Drugs W.  G.  Kemper,  Manitowoc. 

Discussion  opened  by 

J.  R.  Barnett,  Neenah. 

(By  printer’s  error  this  paper  was  omitted  from  the  Program.) 
Annual  Smolcer  at  rooms  of  the  Milwaukee  Medical  Society  at 
8:00  P.  M. 

THURSDAY,  JUNE  25. 

MORNING  SESSION,  9 :00  O’CLOCK. 

7.  The  Present  Status  of  Medical  Expert  Testimony  on  Insanity. 
A Plea  for  Corrective  Legislation. . . .F.  C.  Studley,  Milwaukee. 

An  inquiry  into  the  reason  why  medical  expert  testimony 
is  in  such  disrepute  where  the  plea  of  insanity  is  made  in  the 
defense  of  crime.  The  replies  of  eminent  alienists  and  jurists 
to  a circular  letter  embodying  their  opinions  on  this  subject. 
A plea  for  self  purification  and  for  corrective  legislation. 
Discussion  opened  by 

W.  A.  Gordon,  Winnebago. 

U.  0.  B.  Wingate,  Milwaukee. 

W.  Becker,  Milwaukee. 
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8.  Chronic  Auriculo-V entricular  Heart-Block  in  the  Dog.  ..  . 
Jos.  Erlanger, 

Professor  Physiology,  University  of  Wisconsin,  Madison. 
Auriculo-ventricular  heart-block  defined.  Its  relation  to  Sto- 
kes-Adams  disease.  The  cause  of  auriculo-ventricular  heart- 
block  as  determined  by  experiments  on  animals.  The  cause  of 
auriculo-ventricular  heart-block  in  man.  The  reproduction 
of  chronic  auriculo-ventricular  heart-block  (Stokes- Adams 
Disease)  in  animals.  Discussion  of  chances  of  recovery. 

9.  The  administration  of  Oxygen  for  Post-anesthetic  Nausea  and 

Vomiting E.  P.  Peairs,  Milwaukee. 

Post-anesthetic  nausea  and  vomiting;  frequency  of  occurrence; 
its  causes.  Effect  of  anesthetics.  Measures  usually  employed 
for  prevention  or  relief.  Use  of  oxygen.  Effects  upon  respi- 
ration when  oxygen  is  increased  or  decreased.  Eeport  of  100 
cases  following  chloroform,  ether,  nitrous  oxide  and  oxygen. 
Conclusions. 

Discussion  opened  bv 

W.  T.  Nichols,  Milwaukee. 

A.  J.  Puls,  Milwaukee. 

10.  The  Eadical  Cure  of  Inguinal  Hernias 

F.  Gregory  Connell,  Oshkosh. 

A comparison  of  the  anatomical  relations  of  the  inguinal  canal 
— under  normal  conditions,  and  with  the  presence  of  an 
oblique  inguinal  hernia.  With  a brief  consideration  of  the 
steps  necessary  to  reproduce  the  normal,  in  case  of  hernias. 
(With  diagrams.) 

Discussion  opened  by 

II.  A.  Sifton,  Milwaukee. 

A.  H.  Levin gs,  Milwaukee. 

11.  Pathology  and  Clinical  History  of  three  cases  of  Actinomy- 
cosis with  apparently  direct  Contagion.  .Louis  Falge,  Manitowoc. 

History,  pathology,  symptoms,  and  course  of  three  cases  of 
actinomycosis  hominis-and  the  possibility  of  direct  contagion. 
Discussion  opened  by 

M.  P.  Eavenel,  Madison. 

J.  F.  Pritchard,  Manitowoc. 

11:30. 

12.  Annual  Address  in  Surgery , " Modern  Operation  for  the  Cure 

of  Inguinal  Hernia  ” Dr.  E.  Wyllys  Andrews. 

Prof,  of  Surgery , Northwestern  University  Medical  School, 
Chicago,  III. 
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THURSDAY,  JUNE  25. 

AFTERNOON  SESSION,  2:00  O'CLOCK. 

13.  Ophthalmia  Neonatorum S.  R.  Boyce,  Madison. 

A specific  infectious  disease,  which  can  be  prevented  by 
proper  care  on  part  of  the  obstetrician.  Cause  of  one-quarter 
of  all  cases  - of  blindness.  Since  blind  children  become  a 
burden  to  the  state,  it  is  our  duty  to  enact  laws  to  prevent  this 
disease.  Proper  treatment  of  cases  which  come  to  us  as  physi- 
cians. 

Discussion  opened  by 

G.  E.  Seaman,  Milwaukee. 

C.  A.  Harper,  Madison. 

14.  Carcinoma  of  the  Breast C.  W.  Oviatt,  Oshkosh. 

Present  status  of  our  knowledge  of  the  origin  of  cancer.  In- 
fluence of  sex,  age  and  race  in  the  development  of  the  dis- 
ease. A short  review  of  the  pathology  of  the  several  varieties. 
Importance  of  early  diagnosis  and  treatment.  A tumor  of 
the  breast  should  be  regarded  as  a surgical  disease.  The  place 
for  X-Ray  treatment,  if  used  at  all,  is  after  the  radical  opera- 
tion and  never  before  in  operable  cases.  Essentials,  technic 
and  results  of  the  modern  radical  operation. 

Discussion  opened  by 

Wm.  Mackie,  Milwaukee. 

J.  M.  Dodd,  Ashland. 

15.  Anaphylaxis Karl  W.  Smith,  Madison. 

Anaphylaxis  in  regard  to  immunity;  a review  of  substances 
used  to  produce  anaphylaxis;  the  relation  of  anaphylaxis  to 
deaths  due  to  use  of  antitoxine,  causes  of  anaphylaxis. 

3:30  o'clock. 

10.  Annual  Address  in  Medicine Dr.  Walter  B.  Cannon, 

Prof,  of  Physiology , Harvard  Medical  School,  Boston,  Mass. 

“ Some  Practical  Applications  of  Recent  Studies  in  the  Phy- 
siology of  the  Digestive  System.” 

11.  Routes  of  Invasion  in  Tuberculosis M.  P.  Ravenel, 

Professor  of  Bacteriology,  University  of  Wisconsin,  Madison. 

The  alimentary  tract  a frequent  portal  of  entry.  The  bacillus 
able  to  pass  through  the  intact  mucous  membrane  without 
producing  a lesion  at  the  point  of  entrance.  Bacilli  pass  into 
the  blood,  thence  to  the  lungs.  Infection  through  the  ali- 
mentary tract  especially  frequent  in  children.  Milk  from 
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tuberculous  cows,  a frequent  source  of  infection,  does  not 
enable  us  to  state  the  exact  proportion  of  cases  of  tuberculosis 
due  to  this  cause,  but  it  is  considerable.  Tuberculosis  can 
be  communicated  by  contact,  such  as  kissing,  soiled  hands,  etc. 
These  modes  of  infection  play  a comparatively  small  part  in 
the  dissemination  of  the  disease. 

18.  Early  Diagnosis  of  Pulmonary  Tuberculosis 

T.  H.  Hay,  Stevens  Point. 

Vital  importance  in  relation  to  cure.  Advantages  of  before 
bacilli  are  found  in  sputum.  Value  of  general  systems  and 
physical  signs.  Other  means  of  diagnosis. 

19.  Rural  Tuberculosis Fred  Johnson,  North  Freedom. 

Tuberculosis  common  among  Indians,  negroes,  etc.,  but  little 
mention  is  made  of  its  ravages  in  country  districts.  Poor 
sanitary  condition  in  agricultural  communities. 

20.  Tuberculosis X.  L.  Howison,  Menomonie. 

History,  cause,  prevention  and  treatment. 

Discussion  opened  by 

C.  A.  Harper,  Madison. 

II.  A.  Dearholt,  Madison. 

Anniversary  Banquet  at  the  Planlcinton  House,  at  8 o’clock. 
(Complimentary  to  visiting  physicians.) 

FRIDAY,  JUNE  26. 

MORNING  SESSION,  9 :00  O'CLOCK. 

21.  Poliomyelitis H.  A.  Jegi,  Galesvillc. 

The  epidemic  in  Trempealeau  County,  Vis.,  between  August 
20  and  October  20.  Case  histories.  Age.  Treatment. 
Discussion  opened  by 

Gustav  Windesheim,  Kenosha. 

22.  The  Medical,  Ethical  and  Forensic  Aspects  of  Criminal  Abor- 
tion  Wilhelm  Becker,  Milwaukee. 

The  various  methods  employed  by  physicians,  midwives  and 
the  laity  to  bring  on  abortions.  Relative  degrees  of  the 
various  methods.  Remote  and  immediate  factors  leading  up 
to  the  practice  of  abortions.  Responsibility  of  the  medical 
profession.  The  midwife  aided  bv  the  doctor.  The  difficulty 
of  legal  conviction.  The  abortion  trust.  History  of  develop- 
ment of  abortion. 

Discussion  opened  by 

Mr.  Franz  Eschweiler,  Milwaukee. 

Rev.  II.  II.  Jacobs,  Milwaukee. 
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23.  Open  Air  Treatment  of  Pneumonia.  Arthur  J.  Patek.  Milwaukee. 

Introduction.  History  of  the  Open  Air  Treatment.  General 
considerations  showing  its  efficiency  in  other  infectious  dis- 
eases. Special  mention  of  the  treatment  in  Pneumonia. 
Report  of  one  case  in  detail  in  order  to  indicate  the  method 
employed  in  combatting  the  usual  symptoms,  complications 
and  emergencies.  Conclusions. 

Discussion  opened  by 

L.  F.  Jermain,  Milwaukee. 

R.  -Elmergreen,  Milwaukee. 

24.  Pathology  of  Accessory  Pancreas.  .V.  H.  Bassett,  Milwaukee. 

PBOGRAM  OF  CLINICS. 

A new  feature  has  been  inaugurated  for  the  190S  meeting  in  a 
series  of  clinics  to  be  given  in  connection  with  the  regular  program  of 
the  Society.  It  is  hoped  that  it  will  prove  of  sufficient  interest  to 
become  a permanent  part  of  the  program  of  future  meetings. 

TUESDAY,  JUNE  23,  9 :00— 12  :00  A.  M. 

At  St.  Joseph’s  Hospital — Surgical  Clinic. 

TUESDAY  AFTERNOON,  2:00—6:00  P.  M. 

Trinity  Hospital — Medical  and  Surgical  Clinics. 

FRIDAY,  JUNE  26,  3:00  P.  M. 

At  Milwaukee  County  Hospital,  Wauwatosa — Medical  Clinic. 

SATURDAY,  JUNE  27,  9:00  A.  M. 

At  Milwaukee  County  Hospital — Gynecological  Clinic. 


President  : — The  next  in  order  is  the  report  of  the  Chairman 
of  Council,  Dr.  E.  L.  Boothby. 

Secretary  Sheldon: — I do  not  think  he  is  here. 

President: — That  being  all,  we  stand  adjourned  until  2 o’clock 
this  afternoon. 


AFTERNOON  SESSION,  2:00  P.  M. 

Meeting  called  to  order  by  the  President,  W.  E.  Ground. 
President: — The  first  number  on  the  program  is  the  President’s 
Address.  I have  chosen  as  the  title  for  my  address:  “The  Ideal  in 
Medicine.” 
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The  President  then  read  the  Annual  Address  (published  in  the 
July  Journal.) 

President: — The  next  number  on  the  program  is  a paper  by 
Dr.  H.  E.  Wolf,  of  La  Cirtosse,  on  “Etiology  of  Rheumatism  and  its 
Relationship  to  Chorea.” 

(Dr.  Wolf  not  being  present,  the  paper  was  passed.) 

Dr.  G.  H.  Fellman,  of  Milwaukee,  then  presented  a paper  on 
“The  Etiology,  Pathology  and  Treatment  of  Acute  Chorea.” 

Discussed  by  Drs.  L.  Boorse,  A.  W.  Myers  and  D.  W.  Harrington, 
of  Milwaukee;  H.  L.  Howison,  of  Menomonie;  T.  J.  Redelings,  of 
Marinette. 

President: — The  next  paper  on  the  program  is  an  address  on 
“Causal  Factors  in  the  Production  of  Monsters,”  by  Dr.  C.  R.  Bar- 
deen, Dean  of  the  College  of  Medicine,  University  of  Wisconsin. 

Discussed  by  Dr.  G.  V.  I.  Brown,  of  Milwaukee. 

Dr.  M.  V.  DeWire,  of  Sharon,  then  presented  a paper  on  “The 
After-Care  of  Obstetrical  Cases  in  a Country  Practice.” 

Discussed  by  Drs.  J.  H.  Sure  and  G.  A.  Hipke,  of  Milwaukee; 
Hugo  Philler  of  Waukesha. 

Dr.  Walter  S.  Lincoln,  of  Dodgeville,  presented  a paper  on 
“Some  Phases  of  the  Practice  of  Medicine  of  Today.” 

Discussed  by  Drs.  G.  V.  Mears,  of  Fond  du  Lac,  J.  R.  Bar-  • 
nett,  of  Neenah. 

Dr.  W.  G.  Kemper,  of  Manitowoc  read  a paper  on  “Some  Excep- 
tions to  the  Rules  in  the  Administration  of  Certain  Drugs.” 

Discussed  by  Drs.  J.  R.  Barnett,  of  Neenah;  Frank  D.  Millard, 
of  Milwaukee;  C.  S.  Sheldon,  of  Madison;  B.  J.  Bill,  of  Genoa  Junc- 
tion; N.  L.  Howison,  of  Menomonie. 

THURSDAY,  JUNE  25,  1908. 

MORNING  SESSION,  9 :00  A.  M. 

Meeting  called  to  order  by  the  President. 

President  : — The  first  paper  this  morning  is  one  on  “The 
Present  Status  of  Medical  Expert  Testimony  on  Insanity.  A Plea 
for  Corrective  Legislation,”  bv  F.  C.  Studlev,  of  Milwaukee. 

Discussed  by  Drs.  U.  0.  B.  Wingate,  E.  L.  Bullard,  Chas.  H. 
Lemon  and  D.  W.  Harrington,  of  Milwaukee. 

Upon  the  completion  of  his  paper  Dr.  Studley  presented  the 
following  motion : “With  the  approval  of  the  Society,  I move  that  a 
special  committee  be  appointed  by  the  President  which  will  confer 
with  the  general  committee  on  medical  legislation  and  with  a com- 
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mittee  of  the  State  Bar  Association,  with  a view  to  bring  about  reme- 
dial legislation.” 

Motion  passed  unanimously. 

The  President  later  appointed  the  following  committee:  Drs. 
F.  C.  Studley,  W.  F.  Becker  and  U.  0.  B.  Wingate,  of  Milwaukee. 

Dr.  B.  M.  Carles,  Vice-President,  in  the  Chair: — The  next 
paper  is  one  on  “The  Administration  of  Oxygen  for  Post-anesthetic 
Nausea  and  Vomiting,”  by  Dr.  Ralph  P.  Peairs,  of  Milwaukee. 

Discussed  by  Drs.  W.  T.  Nichols,  A.  J.  Puls,  C.  M.  Echols  and 
J.  M.  Beffel,  of  Milwaukee. 

President: — I have  just  been  informed  that  Dr.  Connell  has 
been  unavoidably  detained  and  will  not  be  here. 

Prof.  Joseph  Erlanger,  of  the  University  of  Wisconsin,  then  pre- 
sented a paper  on  “Chronic  Auriculo-Ventricular  Heart-Block  in  the 
Dog.” 

The  Annual  Address  in  Surgery  was  then  announced.  This  was 
presented  by  Dr.  E.  Wyllys  Andrews,  Professor  of  Surgery  at  the 
Northwestern  University  Medical  School,  Chicago.  The  subject  of 
his  address  was:  “Modem  Operation  for  the  Cure  of  Inguinal  Her- 
nia,” illustrated  with  lantern  slides.  • 

At  the  conclusion  of  Dr.  Andrews’  address,  the  following  motion 
was  presented : 

Dr.  L.  G.  Noltb,  of  Milwaukee: — I move  that  the  Society  show 
its  appreciation  to  Prof.  Andrews  for  his  very  instructive  and  exhaust- 
ive address  on  this  very  important  subject  by  extending  him  a rising 
vote  of  thanks. 

Motion  seconded  and  carried  unanimously. 

Dr.  T.  J.  Redelings,  of  Marinette: — I move  that  Prof. 
Andrews’  name  be  spread  upon  the  rolls  of  this  Society  as  an  honorary 
member. 

Motion  seconded  and  carried  unanimously. 

Dr.  J.  M.  Beffel,  of  Milwaukee: — I move  that  we  extend  a vote 
of  thanks  to  Prof.  Joseph  Erlanger,  as  well. 

Motion  seconded  and  carried  unanimously. 

Adjourned. 


THURSDAY,  JUNE  25.  1908. 

AFTERNOON  SESSION,  2 :00  P.  M. 

Dr.  Louis  Falge,  of  Manitowoc,  read  a paper  on  “Pathology  and 
Clinical  History  of  Three  Cases  of  Actinomycosis  with  Apparently 
Direct  Contagion.” 
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Discussed  by  Drs.  M.  P.  Eavenel,  of  Madison;  W.  G.  Kemper,  of 
Manitowoc. 

The  next  paper  was  presented  by  Dr.  S.  R.  Boyce  of  Madison,  on 
“Ophthalmia  Neonatorum.” 

Discussed  by  Dr.  G.  E.  Seaman,  of  Milwaukee. 

Dr.  C.  H.  Stoddard,  Milwaukee: — Mr.  President,  our  program 
is  dragging  a little.  I am  afraid  we  won't  be  able  to  get  through  all 
our  papers  this  afternoon,  and  I therefore  make  a motion  that  the 
general  discussion  on  all  the  papers  be  omitted  for  this  afternoon, 
and  that  the  discussion  of  the  papers  on  Tuberculosis,  including  the 
discussion  by  the  leaders  of  discussion,  Drs.  Harper  and  Dearholt, 
be  deferred  until  tomorrow  morning.  The  papers  may  be  read  this 
afternoon,  but  in  my  motion  I should  like  to  include  that  all  discussion 
on  the  tuberculosis  papers  be  laid  over  until  tomorrow  morning. 

Motion  carried. 

Dr.  C.  W.  Oviatt,  of  Oshkosh,  then  read  a paper  on  “Carcinoma 
of  the  Breast.” 

Discussed  by  Dr.  J.  M.  Dodd,  of  Ashland. 

President: — The  time  for  the  Annual  Address  in  Medicine  is 
now  at  hand,  and  the  regular  order  of  the  program  will  be  resumed 
after  the  address. 

Dr.  Walter  B.  Cannon,  Prof,  of  Physiology  at  the  Harvard 
Medical  School,  then  delivered  the  Annual  Address  in  Medicine,  on 
“Some  Practical  Applications  of  Decent  Studies  in  the  Physiology 
of  the  Digestive  System.” 

Dr.  A.  I.  Comfort: — Mr.  President,  I move  a vote  of  thanks  be 
extended  to  Professor  Cannon  for  his  very  able,  efficient  and  instruct- 
ive lecture,  and  that  the  vote  be  taken  by  rising. 

Motion  carried  unanimously. 

Dr.  L.  G.  Nolte  : — Air.  President.  I move  that  Professor  Cannon 
be  made  an  honorary  member  of  our  Society. 

Motion  carried  unanimously. 

Mr.  Karl  W.  Smith',  of  the  University  of  Wisconsin,  then  read 
a paper  on  “Anaphylaxis.” 

President  : — As  we  have  done  away  with  all  discussion  for  the 
afternoon.  I wish  to  say  that  not  only  the  special  discussion,  but 
general  discussion  of  all  these  papers  on  tuberculosis  will  be  post- 
poned, and  the  discussion  taken  up  in  the  morning. 

A Svmposium  on  Tuberculosis  was  next  introduced  under  the 
following  headings: 

“Routes  of  Invasion  in  Tuberculosis,”  by  Dr.  M.  P.  Ravenel, 
Professor  of  Bacteriology.  University  of  Wisconsni. 
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“Early  Diagnosis  of  Pulmonary  Tuberculosis,”  by  Dr.  T.  H.  Hay, 
of  Stevens  Point. 

“Rural  Tuberculosis,”  by  Dr.  Fred  Johnson,  of  North  Freedom. 

“Tuberculosis,”  by  Dr.  N.  L.  Howison,  of  Menomonie. 

These  papers  were  discussed  (on  the  following  morning)  by  Drs. 
C.  A.  Harper,  of  Madison,  H.  E.  Dearholt,  C.  H.  Stoddard,  of  Mil- 
waukee, B.  J.  Bill,  Genoa  Junction,  J.  M.  Beffel,  of  Milwaukee. 
Closing  discussion  by  Drs.  M.  P.  Eavenel,  of  Madison;  T.  H.  Hay,  of 
Stevens  Point;  N.  L.  Howison,  of  Menomonie. 

FRIDAY,  JUNE  26,  1908. 

MORNING  SESSION,  9 :00  A.  M. 

Meeting  was  called  to  order  by  the  President. 

President: — The  first  paper  on  this  morning’s  program  is  one 
by  Dr.  Wilhelm  Becker,  of  Milwaukee,  on  “The  Medical,  Ethical  and 
Forensic  Aspects  of  Criminal  Abortion.” 

Discussed  by  Mr.  Franz  Eschweiler,  Ass’t.  District  Attorney  of 
Milwaukee  County,  and  Rev.  H.  H.  Jacobs,  of  Milwaukee. 

Dr.  Arthur  J.  Patek,  of  Milwaukee,  then  read  a paper  on  “Open 
Air  Treatment  of  Pneumonia.” 

Discussed  by  Drs.  L.  F.  Jermain,  Ralph  Elmergreen  and  J.  P. 
McMahon,  of  Milwaukee. 

Dr.  Y.  H.  Bassett,  whose  paper  on  “The  Pathology  of  Accessory 
Pancreas”  was  nest  in  order,  was  not  present. 

Dr.  Caples  : — I move  that  Dr.  Bassett’s  paper  be  read  by  title. 

Motion  carried. 

Dr.  Sheldon  : — I move  that  the  paper  on  “The  Etiology  of 
Rheumatism  and  its  Relationship  to  Chorea”  by  Dr.  H.  E.  Wolf  of  La 
Crosse  and  the  paper  on  “Poliomyelitis”  by  Dr.  H.  A.  Jegi,  of  Gales- 
ville,  be  read  by  title  and  referred  to  the  Committee  on  Publication. 

Motion  carried. 

The  Secretary: — I will  give  you  very  briefly,  as  is  customary, 
a summary  of  the  proceedings  of  this  session  of  the  House  of  Dele- 
gates, and  of  the  present  condition  of  the  Society.  51  of  the  53 
county  societies  have  made  their  annual  reports,  and  I expect  I shall 
get  a report  of  the  other  two  county  societies  very  soon.  The  pro- 
portionate number  doing  good  society  work,  that  is  holding  regular 
meetings  with  regular  programs,  is  considerably  more  than  it  was 
a year  ago;  probably  two-thirds  of  the  counties  in  the  state  are 
doing  fairly  good  medical  society  work,  some  of  them  very  excellent 
work,  which  is  a distinct  gain  over  previous  years.  This  is  the  fifth 
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year  of  our  present  plan  of  organization,  and  our  membership  is 
holding  its  own.  At  our  last  meeting  it  was  1456.  This  was  at  the 
end  of  14  months — you  will  remember — the  23rd  of  August,  the  date 
of  our  meeting  at  Superior,  and  the  number  is  now  1455,  which  is — 
as  you  notice — at  thje  end  of  10  months  as  compared  to  14  months 
last  year.  This  shows,  at  any  rate,  that  we  are  not  losing  ground. 

The  medical  defense  plan  has  been  received  very  well  in  most 
parts  of  the  state;  one  county  has  made  some  opposition,  although 
a minority  in  the  society  have  paid  the  medical  defense  dues.  The 
total  expenses  of  the  medical  defense  proposition  up  to  date  is  $96.10. 
It  is  now  nearly  6 months  since  it  went  into  effect  and  no  application 
for  defense  has  as  yet  been  made  to  the  committee.  We  find,  too,  that 
it  is  an  excellent  prophylactic;  that  when  these  shysters  and  black- 
mailers find  that  there  are  1,500  good  men  with  their  influence,  and, 
if  ngcessary,  their  money,  standing  together  for  defense,  they  shy  off, 
and  find  it  is  not  so  easy  to  scare  a poor  doctor  into  a compromise. 
The  balance  in  the  Defense  Treasury  is  $1,590.00. 

Dr.  T.  J.  Redelings  was  reelected  Councilor  in  the  8th  District 
and  Dr.  O.  T.  Hogue,  of  Grand  Rapids,  in  the  9th  District  in  place  of 
Dr.  Sauerhering. 

A resolution  was  adopted  in  the  House  of  Delegates  that  a volun- 
tary assessment  be  made  on  the  members  to  raise  funds  for  the  Board 
of  Medical  Examiners  in  their  prosecution  of  quack  doctors  in  this 
state.  It  is  hoped  the  response  will  be  prompt  and  liberal. 

Delegates  to  the  American  Medical  Association  were  appointed,  as 
follows : Carl  W.  Doege  of  Marshfield  and  C.  A.  Richards  of  Rhine- 
lander, with  alternates  F.  S.  Wade  of  New  Richmond  and  T.  H.  Hay 
of  Stevens  Point.  Committee  on  Scientific  Work,  A.  W.  Myers  of 
Milwaukee,  Chairman;  M.  P.  Ravenel,  of  Madison;  F.  G.  Connell,  of 
Oshkosh,  and  the  Secretary.  The  officers  for  the  coming  year  are: 
Gilbert  E.  Seaman,  of  Milwaukee,  President;  H.  J.  Stalker,  of  Keno- 
sha, First  Vice-President;  ,T.  M.  Dodd,  of  Ashland.  Second  Vice- 
President;  and  H.  B.  Sears,  of  Beaver  Dam,  Third  Vice-President. 

On  the  whole  we  may  look  back,  P think,  on  a successful  year, 
and  one  of  positive  advance  along  all  the  essential  lines  of  medical 
society  work.  I am  of  the  opinion,  personally,  that  this  present  meet- 
ing has  been  more  satisfactory  from  a social  standpoint  and  from 
a scientific  standpoint  than  any  meeting  we  have  held  in  recent  years. 

The  President: — Any  committee  to  appoint? 

The  Secretary: — I suppose  the  introduction  of  the  President- 
elect will  be  a proper  and  graceful  act.  Mr.  President. 
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Dr.  McMahon  : — Mr.  President,  I move  that  we  appoint  a com- 
mittee to  escort  the  new  President  to  the  chair. 

Motion  carried. 

The  President  : — I will  appoint  Dr.  McMahon  and  Dr.  Sheldon 
as  the  Committee. 

The  new  President,  Dr.  Gilbert  E.  Seaman  was  thereupon 
escorted  to  the  chair. 

The  President: — Gentlemen,  I am  very  reluctant  to  surrender 
the  present  job,  but  as  the  jobs  are  only  good  as  we  pass  them  along 
I take  great  pleasure  in  presenting  my  duties  to  my  successor. 

President  Seaman  : — Gentlemen,  I am  reminded  by  the  number 
of  chairs  that  are  not  occupied,  that  this  society  has  been  talked  to  a 
standstill,  and  I therefore  do  not  propose  to  make  a speech  upon 
this  occasion  any  further  than  to  sav  that  I am  exceedingly  gratified 
at  this  evidence  of  your  confidence,  and  wish  to  pledge  to  you  that 
whatever  ability  I have  to  make  the  coming  year  of  the  Wisconsin 
State  Medical  Society  a success  will  be  devoted  to  that  purpose.  There 
are  one  or  two  words  that  I would  like  to  say,  however,  along  the 
line  of  matters  in  which  I have  been  particularly  interested  in  the 
past.  I hope  that  those  of  us  who  have  the  time  when  we  go  home 
will  take  a deeper  interest  in  some  of  the  afiairs  of  the  State  Medical 
Society,  and  some  of  the  affairs  that  interest  the  medical  profession  ns 
a whole  than  you  have  in  the  past;  that  particularly  you  will  take  an 
interest  in  this  great  question  of  the  establishment  of  a National 
Department  of  Public  Health;  that  each  and.  everyone  of  you  will  be- 
come a volunteer  in  that  proposition,  will  become  a booster  for  it, 
because  it  needs  the  support  of  the  medical  profession  as  well  as  the 
people  in  order  to  accomplish  the  desired  object.  I again  thank  you 
most  heartily,  gentlemen,  and  await  the  further  pleasure  of  the  Socie- 
ty. (Applause.) 

The  Secretary  : — I did  not  state  that  a resolution  was  adopted 
by  the  Society  cordially  endorsing  the  movement  for  a National  De- 
partment of  Public  Health,  and  that  the  place  of  meeting  next  year 
will  be  Madison.  I move  you,  Mr.  President,  we  now  adjourn. 

Motion  seconded  and  carried  unanimously. 

Adjourned  sine  die. 
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ORDER  OF  PROCEEDINGS  OF  THE  HOUSE  OF  DELEGATES. 

TUESDAY,  JUNE  23,  7 :30  P.  M. 

Meeting  of  tine  House  of  Delegates,  at  the  rooms  of  the  Milwau- 
kee Medical  Society,  Goldsmith  Building. 

1.  ltoll  call. 

2.  Deport  of  Delegates  to  the  American  Medical  Association. 

3.  Report  of  Chairman  of  Committee  on  Medical  Defense. 

4.  Report  of  Councilors. 

5.  Report  of  Treasurer. 

6.  Report  of  Secretary'. 

7.  Election  of  two  delegates  to  the  American  Medical  Associa- 

tion. 

Election  of  Committee  on  Scientific  Work. 

Election  of  Committee  on  Public  Policy  and  Legislation. 
Election  of  Councilors,  7th,  8th  and  9th  Districts. 

Election  of  Committee  on  dominations  (12). 

8.  Miscellaneous  Business. 

TUESDAY  EVENING,  JUNE  23,  1908. 

Meeting  called  to  order  by  the  President,  W.  E.  Ground,  at  the 
rooms  of  the  Milwaukee  Medical  Society',  Goldsmith  Building. 

Roll-call  by  the  Secretary'  showed  the  presence  of  a quorum. 
President: — The  first  business  will  be  the  report  of  the  dele- 
gates to  the  American  Medical  Association. 

The  report  was  presented  by  Dr.  B.  M.  Caples,  of  Waukesha,  as 
follows : 


REPORT  OF  DELEGATES  TO  THE  A.  M.  A. 

We,  the  undersigned  delegates  to  the  American  Medical  Association, 
offer  the  following  report: 

The  American  Medical  Association  is  in  the  most  flourishing  condition. 
The  Chicago  meeting  just  held  was  the  largest  and  most  profitable  in  its 
history.  331  members  attended  from  Wisconsin  out  of  a total  registration 
membership  present  of  6,446. 

Only  52  per  cent,  of  the  physicians  of  Wisconsin  who  take  the  A.  M.  A. 
Journal  are  members  of  the  Association,  and  this  proportion  is  about  the 
average  throughout  the  different  states,  thus  leaving  48  per  cent,  of  physi- 
cians taking  the  Journal  who  are  not  members  of  the  A.  M.  A. 

The  number  of  copies  of  the  Journal  printed  at  the  present  time  i?  over 
53,000  weekly.  On  Thursday,  Friday  and  Saturday  of  each  week  this  num- 
ber of  copies  is  prepared  and  mailed,  requiring  the  use  of  near’y  1.000  govern- 
ment mail  sacks  for  each  weekly  issue.  The  circulation  is  world  wide  and 
its  influence  most  favorable  to  the  dissemination  of  scientific  medicine  through- 
out the  world. 
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Tlie  benefits  of  re-organization  so  manifest  in  our  county  and  state 
societies  are  likewise  felt  in  this  great  body,  but  to  a larger  degree..  And 
what  are  some  of  the  results  ? Besides  raising  the  standard  of  medical  educa- 
tion and  of  increased  educational  requirements  to  enter  medical  colleges  as 
well  as  the  examination  and  classification  as  to  the  standing  of  the  different 
medical  colleges  in  this  country,  it  also  censors  the  pharmaceutical  and  chem- 
ical preparations  which  we,  as  physicians,  have  to  use,  and  in  matters  of 
legislation  it  has  been  the  chief  factor  in  getting  the  pure  food  laws  enacted 
by  Congress  as  well  as  the  re-organized  army  bill  so  enacted  as  to  give  more 
pay  and  more  authority  to  the  medical  officers  of  both  army  and  navy. 

The  next  great  accomplishment  which  this  association  has  on  hand  is 
the  needed  establishment  of  a National  Bureau  of  Health  and  Sanitation. 
To  this  end  congress  has  already  made  an  appropriation  at  its  present  session 
and  the  Association  has  most  fittingly  made  Col.  Gorgas,  Assistant  Surgeon 
General  of  the  U.  S.  Army,  its  president  in  honor  of  the  service  he  has  ren- 
dered humanity  by  his  scientific  attainments  along  these  lines. 

The  following  officers  were  elected: 

President — Dr.  W.  C.  Gorgas,  Ancon,  Panama. 

First  Vice-President — Dr.  T.  J.  Murray,  Butte,  Mont. 

Second  Vice-President — Dr.  John  A.  Hatchett,  El  Reno,  Okla. 

Third  Vice-President — Dr.  T.  A.  Woodruff,  Chicago,  111. 

Fourth  Vice-President — Dr.  E.  N.  Hall,  Woodburn,  Ky. 

General  Secretary — Dr.  Geo.  H.  Simmons,  Chicago,  111.  (Re-elected). 
Treasurer — Dr.  Frank  Billings,  Chicago,  111.  (Re-elected). 

Trustees — Dr.  W.  R.  Townsend,  New  York  (1911)  ; Dr.  P.  L.  Jones,  San  Fran- 
cisco, Cal.  (1911)  ; Dr.  W.  T.  Sarles,  Sparta,  Wis.  (1911). 

The  A.  M.  A.  spends  annually  about  $50,000  through  its  various  commit- 
tees on  medical  education,  legislation,  council  on  pharmacy,  chemistry,  re- 
organization, and  other  necessary  committees  whose  expenses  other  than  those 
of  the  Journal  plant  amount  to  about  this  sum.  All  this  has  only  been  accom- 
plished through  the  system  of  a thoroughly  organized  profession.  Your  dele- 
gates recommend  that  in  electing  our  successors  those  men  only  be  elected 
who  will  attend  the  annual  meetings,  as  it  is  absolutely  necessary  that  the 
Wisconsin  delegation  he  present  at  these  meetings,  if  the  Wisconsin  State 
Medical  Society  expects  to  have  any  voice  in  conducting  the  affairs  of  the 
National  Association  or  in  new  national  legislation. 

W.  T.  Sarles, 

B.  M.  Caples, 

L.  H.  Pelton, 

Delegates. 

June  23,  1908. 

On  motion  the  report  was  accepted  and  adopted. 

President  : — The  next  on  the  program  is  the  report  of  the  Chair- 
man of  the  Committee  on  Medical  Defense,  Dr.  G.  E.  Seaman. 

To  the  State  Medical  Society: 

The  Executive  Committee  of  the  Committee  on  Medical  Defense,  selected 
in  accordance  with  the  mode  prescribed  in  the  report  of  the  Committee  on 
Medical  Defense  and  which  was  duly  adopted,  begs  leave  to  report  to  the 
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Society  that  it  has  organized,  held  meetings  and  completed  preparations  for 
carrying  on  the  work  set  out  in  thf  report  of  the  Committee  on  Medical 
Defense,  which  report  reads  as  follows : 

REPORT  OF  COMMITTEE  ON  MEDICAL  DEFENSE. 

The  committee  appointed  at  the  last  meeting  of  the  State  Medical  Society 
to  draw  up  a plan  of  Medical  Defense  by  the  Society,  which  should  be  sub- 
mitted to  the  county  societies  for  their  consideration,  begs  leave  to  submit 
its  report  in  the  form  of  the  following  recommendations: 

1.  The  Committee  on  Medical  Defense  shall  consist  of  the  President, 
Secretary  and  Treasurer  of  the  Society,  -with  the  12  Councilors,  who  shall 
select  from  their  number,  or  the  Society  at  large,  an  Executive  Committee  of 
three,  designating  the  chairman,  and  who  shall  also  by  virtue  of  their  ap- 
pointment be  members  of  the  Commitaee  on  Defense.  The  Executive  Com- 
mittee shall  be  perpetuated  by  the  election  of  one  member  each  year.  The 
term  of  service  of  each  member  shall  be  three  years,  provided  that,  as  first 
organized,  the  service  shall  be  determined  by  lot,  with  terms  expiring  in  one, 
two  or  three  years  respectively,  from  January  1,  1908. 

2.  On  or  after  January  1,  1908,  it  shall  be  the  duty  of  the  Executive 
Committee  to  investigate  all  claims  of  malpractice  against  members,  and  if, 
in  their  judgment,  the  case  is  one  to  be  properly  defended,  to  forthwith  for- 
ward all  papers  connected  with  the  case,  received  from  the  applicant,  to  the 
attorney  of  the  Society,  but  they  shall  not  pay,  nor  obligate  the  Society  to 
pay,  a judgment,  claim  or  settlement  against  any  member.  Provided  that  the 
committee  shall  have  discretionary  power  in  the  selection  of  cases  for  their 
action. 

3.  The  Executive  Committee  shall  adopt  rules  for  their  guidance  and 
for  the  guidance  of  the  members  of  the  State  Society  to  contract  with  such 
agents  (attorney  or  other)  as  they  may  deem  necessary. 

4.  They  shall  have  charge  of  the  Medical  Defense  Fund,  which  shall 
be  secured  as  follows: 

a.  Each  member  of  the  State  Society  shall  be  assessed  $1.00  a year  for 
this  fund  alone,  to  be  paid  with  the  regular  State  dues,  and  shall  be 
subject  to  warrants  signed  by  the  chairman  and  secretary  of  the 
Executive  Committee. 

b.  The  Executive  Committee  shall  at  each  Annual  Meeting  of  the  State 
Society  make  to  the  House  of  Delegates,  a detailed  report  of  all 
expenses  incurred,  and  work  done  during  the  year  ending  April  1, 
next  preceding  the  meeting. 

c.  No  action  shall  be  taken  by  the  State  Medical  Society  of  Wisconsin 
in  reference  to  an  act  committed  prior  to  January  1,  1908,  or  before 
the  date  of  qualification  of  the  accused  as  a member  of  the  Society. 
Furthermore,  no  member  shall  be  entitled  to  the  privileges  of  defense 
by  the  Society  whose  dues  to  the  Society  are  not  paid  in  advance,  as 
elsewhere  provided  in  the  Constitution  and  By-Laws,  and  such  de- 
fense shall  be  granted  only  to  members  residing  in  Wisconsin  and 
not  to  non-resident  or  affiliated  members. 

L.  H.  P eltox,  Julius  Noer,  Edward  Evans, 

John  J.  McGovern,  Henry  B.  TIitz, 
Arthur  T.  Patek.  Charles  S.  Sheldon. 
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REPORT  OF  EXECUTIVE  COMMITTEE. 

The  committee  lias  retained  as  legal  counsel  the  firm  of  Spooner  & Ellis 
of  Milwaukee,  and  lias  adopted  a form  of  application  blank  to  be  used  in 
connection  with  medical  defense. 

The  following  rules  and  regulations  haye  been  adopted  by  the  committee 
pursuant  to  power  conferred  in  the  resolution  and  report  of  the  Committee 
on  Medical  Defense  heretofore  referred  to. 

First — Any  member  of  the  State  Society  in  good  standing  against  whom 
there  has  been  instituted  suit  for  alleged  malpractice,  shall  promptly  file 
with  the*  Executive  Committee  in  compliance  with  the  constitution,  by-laws, 
rules  and  regulations  of  the  Society,  the  application  blank  properly  filled  out 
in  the  manner  and  form  provided. 

Second- — Upon  the  receipt  by  the  Executive  Committee  of  said  application 
blank  the  committee  shall  promptly  make  a thorough  investigation  of  the 
facts  in  connection  therewith,  and  if  (the  applicant  being  a duly  qualified 
member  of  the  Society  prior  to  the  act  complained  of)  in  the  judgment  of 
a majority  of  the  committee  the  claim  upon  which  the  suit  is  based  is  not 
meritorious  nor  just  the  committee  shall  forthwith  forward  all  data  connected 
therewith  to  the  attorney  of  the  Society  with  direcibns  to  take  all  the  neces- 
sary and  proper  steps  to  defend,  and  he  shall  defend  such  suit. 

Third— In  the  defense  of  a suit  the  attorney  shall  have  the  assistance  of 
the  Executive  Committee  of  the  Committee  on  Medical  Defense  and  that  of 
the  Councilor  in  whose  district  the  suit  is  brought. 

Fourth — Any  member  whose  application  for  defense  has  been  rejected 
by  the  Executive  Committee  may  appeal  from  such  adverse  decision  to  the 
Committee  on  Medical  Defense.  The  determination  of  the  Committee  on 
Medical  Defense  shall  be  final. 

The  Executive  Committee  desires  further  to  suggest  the  following  amend- 
ments to  paragraphs  1 and  2 of  the  original  report  of  the  Committee  on 
Medical  Defense,  adopted  on  January  9,  1908,  and  submitted  to  the  Society 
by  a referendum  vote. 

AMENDMENT  1. 

Paragraph  1,  now  reading:  “The  Committee  on  Medical  Defense  * * * * 

shall  select  * * * * an  Executive  Committee  of  3,”  etc.,  to  read:  “The  Com- 

mittee on  Medical  Defense  * * * * shall  select  * * * * an  Executive  Council 
of  three,”  etc. 

It  is  understood  that  the  adoption  of  this  amendment  to  paragraph  1 
shall  carry  with  it  the  power  to  substitute  the  words  “Executive  Council”  for 
“Executive  Committee”  as  the  proper  designation  of  this  body  wherever  the 
words  “Executive  Committee”  appear  in  this  report,  and  that  the  designation, 
as  amended,  shall  constitute  the  title  of  this  body  in  all  future  proceedings 
of  the  Committee  on  Medical  Defense. 

AMENDMENT  2. 

Paragraph  2,  now  reading:  “Provided  the  Committee  shall  have  dis- 
cretionary power  in  the  selection  of  cases  for  their  action,”  to  read : “An 

adverse  report  by  this  Executive  Committee  upon  any  case  submitted  for 
defense  shall  entitle  the  defendant  in  any  action  to  appeal  to  the  Committee 
on  Medical  Defense,  and  the  decision  of  this  body  shall  be  final.” 
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The  committee  reports  that  no  actions  for  alleged  malpractice  in  Wis- 
consin against  members  of  the  State  Medical  Society  have  been  brought  to 
its  attention  since  the  Medical  Defense  System  went  into  effect.  We  submit 
herewith  copies  of  the  proposed  blanks,  and  bill  for  $87.50  from  Spooner  & 
Ellis  for  attorneys’  services,  to  date. 

Gilbert  E.  Seaman,  Chairman, 

Sidney  S.  Hall, 

Arthur  J.  Patek. 

Dr.  Seaman  : — The  blanks  will  be  printed  and  furnished  to  the 

members  of  the  society  on  application.  If  a man  is  threatened  with 
a malpractice  suit,  or  a malpractice  suit  hjas  been  begun,  and  he 
makes  application  to  the  executive  committee,  or,  as  it  will  be  designat- 
ed, if  this  report  is  adopted,  the  executive  council,  the  executive 
council  will  furnish  him  with  the  proper  blanks. 

President : — Gentlemen:  What  shall  we  do  with  the  report? 

Dr.  L.  G.  Xolte  : I move  that  the  report  be  adopted  in  toto. 

Motion  seconded. 

Dr.  G.  E.  Seaman  : — I was  going  to  suggest,  Mr.  President,  if  I 
may,  that  there  has  been  objection  to  the  medical  defense  plan  in 
some  districts — very  little  as  a matter  of  fact — but  some,  and  it 
seems  to  me  that  now  is  the  time  to  discuss  this  matter  if  there  is  to 
be  any  discussion. 

President: — We  will  be  glad  to  hear  from  the  members  on  this 
subject.  It  is  important. 

Dr.  Windesheim,  of  Kenosha: — Mr.  President,  in  my  district, 
the  second  district,  the  members  of  the  medical  fraternity  have  all 
been  in  favor  of  medical  defense,  but  they  have  not  been  in  favor  of 
the  one  clause  which  says  that  the  executive  committee  should  have 
power  to  select  cases.  The  sentiment  there  is  that  all  cases  of  malprac- 
tice should  be  defended  by  the  committee  on  medical  defense,  all 
cases,  providing  the  party  sued  is  a member  of  this  society,  and  has 
been  a member  in,  good  standing  in  this  society  before  the  act  was 
committed.  To  say  that  a case  is  not  defensible,  or  to  say  that  this 
committee  on  medical  defense  cannot  defend  that  case,  will  simply 
condemn  the  man  who  is  accused.  The  lawyers  on  the  other  side 
would  have  a very'  easy  chance  to  simply  say:  wh(r,  his  own  society 
would  not  defend  him.  Cases  may  occur  that  may  seem  absolutely  to 
be  cases  of  inexcusable  malpractice,  and  still  in  the  courts  they  are 
defensible.  An  effort  should  be  made  to  defend  the  man.  This 
society  does  not  take  upon  itself  the  payment  of  any  judgment. 
Therefore,  why  cannot  it  at  least  defend  all  the  members  in  all  cases? 
That  is  the  sentiment  of  a majority  of  the  members  in  mv  district. 

Dr.  A.  .T.  Patek.  of  Milwaukee: — In  response  to  the  argument 
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just  presented,  I will  say  this:  If  the  medical  profession  of  this 
state  stands  for  anything  at  all,  it  must  stand  for  decent,  honest 
dealing  on  the  part  of  the  physician  toward  the  public.  No  physician 
can  afford  to  defend  a man  in  whose  case  it  is  evident  that  an  abortion 
has  been  committed.  No  society  can  stand  for  that,  any  more  than  the 
individual  can.  The  reason  that  this  committee  was  given  power  to 
act  and  to  discriminate  in  cases,  was  to  avoid  the  charge  that  could 
be  made  that  the  defense  afforded  protection  for  a thief,  or  a swindler, 
or  a man  who  willingly  and  with  his  eyes  open  committed  a crime. 
The  amendment  as  read  by  Dr.  Seaman  reads  that  it  is  not  the 
executive  committee  that  is  to  take  final  action,  as  was  at  first  de- 
signed. In  the  first  draft  of  the  report  it  was  stated  that  the  executive 
committee  had  power  to  defend  or  not.  We  saw  the  weakness  of 
that  and  felt  that  it  wTas  an  injustice,  and  so  purposely  introduced  an 
amendment  to  the  effect  that  in  case  an  unfavorable  report  were 
passed  upon  any  one  by  this  executive  committee,  the  defendant  in 
any  suit,  the  plaintiff  for  defense  in  this  case,  had  the  privilege  of 
submitting  the  question  to  the  entire  medical  defense  committee, 
which  is  composed  of  twelve  officers  and  three  additional  men.  If 
these  think  that  the  man  is  not  entitled  to  defense,  that  his  case  or 
action  is  indefensible,  then  he  has  no  further  right  for  defense  and  no 
redress.  We  felt  that  in  taking  this  stand  the  committee  and  the  so- 
ciety would  retain  their  self  respect.  The  committee  will  not  support  a 
criminal  and  does  not  want  to  be  charged  with  supporting  a criminal, 
in  the  face  of  facts  that  make  him  such.  However,  no  body  of  coun- 
cilors, no  body  of  physicians  on  this  committee  would  think,  upon  but 
slight  evidence,  of  refusing  defense  to  any  one  who  is  accused  and 
appeals  for  assistance. 

Secretary  : — Hr.  President,  in  the  first  draft  of  the  plan  it  read 
that  the  society  would  be  obligated  to  defend  all  suits  except  those  of 
a criminal  nature;  but  it  was  thought  better  to  change  the  phraseol- 
ogy and  give  the  committee  discretion  in  regard  to  the  matter.  But 
it  was  intended  to  cover  just  that  ground  and  nothing  more — that  the 
society  should  not  be  bound,  for  instance,  to  defend  an  actual  abor- 
tionist or  a man  of  immoral  or  scandalous  character.  I can  see  the 
point  that  Dr.  Winrleshcim  has  raised,  and  of  course  the  pertinency 
and  the  importance  of  it  depend  a good  deal  upon  the  state  of  mind 
of  the  committee:  They  might  refuse  to  defend  eases  which  should 
be  defended.  I know,  however,  that  the  committee  that  drew  up  the 
plan  meant  to  include  virtually  all  cases  except  those  of  a criminal 
or  immoral  nature.  I would  like  to  ask  Dr.  Seaman  what  would  be 
the  construction  of  the  executive  committee  upon  that  point. 
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Dr.  Seaman  That  is  practically  our  construction. 

Secretary  : — I mean  to  say,  even  if  a man  has  made  a serious 
mistake;  it  does  not  make  any  difference,  lie  is  entitled  to  defense 
just  the  same. 

Dr.  Seaman  : — Of  course. 

Secretary  — It  is  intended  to  include  all  such  cases,  and  prob- 
ably it  would  have  been  better  to  retain  the  original  phraseology,  that 
the  society  is  bound  to  defend  all  cases  except  those  of  a criminal  or 
immoral  character. 

Dr.  Windesheim  : — That  is  exactly  the  point  raised.  Perhaps  T 
did  not  express  it  very  distinctly.  Criminal  cases  and  cases  of  immoral 
practice  certainly  should  not  be  taken  up  by  the  society.  The  so- 
ciety should  not  defend  them,  and  no  sane  man  would  ask  it.  But 
take  for  instance  cases  of  malpractice,  a broken  leg  or  a broken  arm, 
a bad  result,  and  the  committee  who  are  investigating  will  say : well, 
the  doctor  is  at  fault,  he  ought  to  have  treated  that  case  a little 
better.  We  all  know  the  doctors  usually  get  the  blame,  sometimes 
when  they  are  not  at  fault;  that  bad  results  sometimes  come  when 
a doctor  has  done  his  best.  Those  are  the  cases  which  the  members 
in  my  district  had  reference  to  that  should  be  defended. 

Dr.  S.  S.  Hale,  of  Ripon: — As  I understand  it,  the  Council 
did  not  adopt  the  first  resolution.  I have  been  a member  of  the 
Committee  of  Medical  Defense  during  the  time  of  its  organization, 
and  no  thought  has  ever  occurred  in  either  body,  that  cases  would  not 
be  defended  which  were  not  of  a criminal  or  immoral  nature,  such  as 
abortions  and  things  of  that  character.  Of  course,  in  the  ease  of  a 
fracture  there  will  be  no  thought  of  not  defending. 

Dr.  Seaman: — Mr.  President,  the  original  report  which  was 
adopted  and  under  which  we  are  acting  says: 

“It  shall  be  the  duty  of  the  Executive  Committee  to  investigate 
all  claims  of  malpractice  against  members,  and  if,  in  their  judgment, 
the  case  is  one  to  be  properly  defended,  to  forthwith  forward  all 
papers/’  etc.  Now,  as  Dr.  Hall  says,  the  only  case  in  which  a man  has 
no  right  to  defense  is  where  he  is  charged  with  criminal  abortion,  or 
some  criminal  act,  and  where  he  is,  on  the  face  of  things,  guilty  of 
it.  As  a matter  of  fact  we  have  no  right,  as  I understand  it,  under 
the  law,  to  engage  as  a society  to  defend  a man  who  is  charged  with  a 
criminal  act.  The  law  prevents  our  doing  that,  and  we  could  not-  do 
it  if  we  wanted  to;  but  those  are  the  only  cases.  Of  course,  where 
an  axception  will  be  made,  the  matter  is  left  to  the  judgment  of  the 
Executive  Council.  And  injustice  is  guarded  against  on  our  own  mo 
tion  in  this  report,  by  providing  for  an  appeal  to  the  council  of  the 
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society — to  the  general  committee  on  medical  defense — and  it  seems 
to  me  that  that  covers  it  as  nearly  as  it  could  be  covered  without 
specifically  mentioning  the  cases  not  to  be  defended.  And  we  are 
acting,  of  course,  in  making  this  report,  upon  our  instructions  re- 
ceived from  the  society  and  contained  in  the  report  which  was  adopted 
last  January'. 

Dn.  L.  G.  Xoi/te,  of  Milwaukee: — Mr.  Chairman,  we  are  to 
understand  then  that  statutory  charges  are  entirely  excluded  from 
any  defense  on  the  part  of  the  society.  Is  that  correct,  Dr.  Seaman  ? 

Dr.  Seaman  : — The  questions  of  malpractice-are  the  things  to  be 
considered. 

Dr.  Nolle  : — The  civil  malpractice  suits. 

Dr.  Seaman: — Yes.  I have  always  understood  that  was  all  this 
idea  claimed.  As  a society  the  law  prevents  our  engaging  in  the 
defense  of  a man  charged  with  crime. 

Dr.  M.  R.  Wilkinson,  of  Oconomowoc : : — The  same  question 
arose  in  our  society  in  regard  to  the  examination  of  cases,  and  there 
was  not  a thorough  understanding  of  the  conditions  there  either,  and 
in  sending  out  a report  I think  it  would  bo  well  to  state  that  defense 
is  to  be  given  in  all  cases  except  in  criminal  cases;  of  course,  it  is  not 
even  necessary  to  incorporate  the  word  immoral,  for  immoral  cases 
are  criminal  cases.  If  it  will  simply  show  broadcast  through  the 
state  that  we  will  defend  all  cases  except  criminal  cases,  I think  no 
one  will  object  to  vote  favorably  for  it. 

Secretary: — I suggest  that  the  Executive  Committee  draw  up  a 
statement  making  this  matter  entirely  clear,  because  it  is  liable  to 
misconception,  so  that  the  membership  can  thoroughly  understand  the 
real  spirit  and  meaning  of  this  feature  of  the  plan,  and  I move  that 
they  be  instructed  to  do  so. 

Motion  seconded. 

Dr.  Nichols  : — The  impression  is  that  criminal  actions  are  con- 
fined to  abortion  work.  Now,  during  the  last  few  years,  and  even 
earlier  than  that,  we  have  been  confronted  with  this  condition  in  surg- 
ery. There  are  men  who  are  first  year  men  out  of  school,  and  also 
older  men  who  arc  absolutely  incompetent  to  tackle  certain  cases,  who 
have  no  hesitancy  about  assuming  that  responsibility.  Now,  a man  who 
is  absolutely  incompetent  to  take  the  responsibility  of  a surgical  case, 
whom  everybody  knows  to  be  incompetent,  and  who  assumes  that 
responsibility  and  loses  his  patient  through  the  grossest  kind  of  negli- 
gence and  incompetency,  is  just  as  much  guilty  of  a criminal  act  as 
the  abortionist:  and  there  is  a tendency  for  incompetent  men  to 
assume  responsibilities  they  have  no  right  to  assume.  And  if  this 


298 


THE  WISCONSIN  MEDICAL  JOURNAL. 


society  takes  it  upon  itself  to  defend  this  class  of  cases,  it  will  en- 
courage incompetent  men  to  assume  responsibilities  which  they  have 
no  right  to  assume. 

Dr.  P.  P.  M.  J orgenson,  of  Ivenosha : — I do  not  desire  to  find 
fault  with  the  report,  but  in  order  that  all  matters  may  be  looked  into 
and  made  plain,  would  it  not  be  well  to  refer  this  report  to  t!i*e 
committee  on  medical  defense?  The  committee,  as  1 understand  it, 
consists  of  all  the  councilors  and  the  officers  of  the  society.  Let  them 
go  over  it  again  before  it  is  sent  out.  I move  you  that  this  report 
be  referred  to  the  committee  on  medical  defense. 

Secretary  : — There  was  a motion  before  the  house,  I think. 

President: — There  was  a motion,  and  it  has  been  seconded. 

Dr.  Seaman  : — May  I ask  a question  ? This  report  made 
to-night  is  based  upon  the  report  that  has  already  been  adopted  and 
by  referendum  vote  declared  to  be  the  policy  of  the  society.  Xow, 
our  committee  can  only  make  a report  of  work  based  upon  the  powers 
given  to  us  by  the  report  that  was  made  last  January.  How  can  we 
make  any  other  statement  than  that  we  have  already  made  under 
that  report? 

Dr.  Kolte: — I believe  that  is  what  Dr.  Sheldon  intended. 

Dr.  Patek: — I would  take  istue  with  Dr.  Seaman.  It  seems 
to  me  that  the  committee  has  power  to  construe  those  instructions  it 
originally  received  in  any  way  that  it  sees  fit,  that  is,  that  it  deems 
just,  and  if  a matter  is  presented  to  the  committee  for  its  considera- 
tion, it  will  naturally  place  its  own  construction  upon  it.  Such  are 
its  powers.  But  that  construction  would  surely  be  a very  liberal  one. 
I do  not  quite  agree  with  some  who  have  spoken  who  say  that  no 
criminal  case  is  to  be  defended.  For  instance,  an  individual  may  be 
accused  of  doing  an  abortion,  yet  be  innocent  of  it;  or  suit  may  be 
brought — through  some  other  physician  indirectly,  or  by  some  patient 
who  thinks  he  has  been  badly  treated,  thus  hoping  to  avoid  paying  the 
bill.  Such  a suit  should  be  defended,  whether  criminal  or  not,  and  I 
think  if  the  proper  construction  is  left  to  a committee — the  committee 
having  power  in  accordance  with  the  authority  given  it — it  will  in  all 
cases  be  a just  construction.  It  may  be  just  as  well  to  ask  that 
committee  to  define  its  attitude  with  reference  to  certain  cases.  In 
that  way  we  will  not  go  counter  to  any  instructions  received  by  the 
committee-at-large  when  the  original  report  was  adopted. 

Secretary: — Dr.  Patek’s  remark  brings  to  my  mind  the  reasons 
which  led  us  to  change  the  phraseology.  It  was  suggested  by  a mem- 
ber of  the  committee,  that  one  of  us  might  be  charged  with  the  crime 
of  abortion,  although  entirely  innocent.  A charge  of  that  kind 


TRANSACTIONS  STATE  MEDICAL  SOCIETY. 


299 


although  criminal  is  all  the  more  entitled  to  defense.  And  that  was 
the  reason  we  changed  it.  We  felt  that  we  must  leave  this  matter  dis- 
cretionary with  the  Defense  Committee  and  the  purpose  of  my  motion 
is  to  clear  up  this  matter  in  the  minds  of  the  members  and  to  remove 
false  impressions  as  to  the  attitude  of  the  committee  towards  the 
kind  of  defense  they  expect  to  furnishl  Let  us  have  a brief  statement 
in  the  Journal  defining  the  construction  of  the  committee,  inde- 
pendent of  the  report  made  to-night. 

Dr.  Louis  Falge,  Manitowoc : — I hope  Dr.  Sheldon  will  with- 
draw his  motion.  We  ought  to  accept  the  committee’s  report,  for  this 
reason:  That  we  have  in  the  Executive  Council  a set  of  responsible 
men  from  all  parts  of  the  state,  who,  with  the  officers  of  the  society, 
will  certainly  take  care  of  any  doctor  who  is  oppressed  unjustly,  and 
we  ought  to  give  them  a certain  amount  of  latitude,  and  I think 
they  will  no  doubt  assume  the  proper  attitude.  I am  in  favor  of  let- 
ting the  report  stand  as  read. 

Motion  seconded. 

Dr.  T.  E.  Loupe,  of  Eureka: — Mr.  President,  the  idea  of  saying 
that  you  would  not  defend  an  abortionist,  or  at  least  a man  charged 
with  abortion,  it  seems  to  me,  would  be  unjust,  because  it  might  easily 
be  that  a man  would  be  charged  with  abortion  and  still  be  innocent 
He  might  also  be  charged  with  immoral  practices,  and  be  innocent. 
It  seems  to  me  that  he  is  entitled  to  defense,  if_  it  is  in  any  way 
evident  that  he  is  innocent,  as  much  in  those  cases  as  in  any  other 
cases. 

Dr.  S.  S.  Hall: — It  does  not  seem  to  me  possible  to  work  out 
this  matter  in  a meeting  of  the  House  of  Delegates  to-night.  The 
experience  of  the  officers  in  charge  of  the  entire  question,  with  the 
advice  of  the  council,  will  work  these  things  out  in  the  proper  manner; 
and,  furthermore,  it  seems  to  me  that  instead  of  having  a special 
committee  to  draft  resolutions  or  to  make  a statement  in  the  Journal, 
which  would  be  unofficial,  it  would  be  preferable  to  have  the  Executive 
Committee  pass  some  resolutions. 

Secretary: — I said  the  Executive  Committee — that  was  my 
motion. 

Dr.  Hall: — It  never  has  been  claimed  on  the  part  of  the  com- 
mittee that  a case  brought  against  a member  on  account  of  some 
criminal  action,  which  was  not  demonstrated,  whlich  we  could  not 
satisfy  ourselves  was  true,  would  not  be  defended.  That  would  be  an 
injustice.  If  I were  charged  with  the  commission  of  the  crime  of 
abortion,  for  instance,  and  there  was  no  ground  for  the  accusation,  I 
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should  want  defense.  And  I should  expect  to  treat  members  of  the 
society  as  I would  like  to  be  treated  myself. 

Du.  Seaman  : — That,  Mr.  President,  is  the  spirit  of  the  Executive 
Committee,  as  a matter  of  course.  The  only  thing  is  that  if  we  were 
bound  to  defend  all  cases,  I am  sure  we  would  find  ourselves  in  a very 
disagreeable  situation  before  very  long.  As  a matter  of  course  if  a 
man  is  ch/argcd  with  a criminal  act  which  is  not  based  upon  the 
truth,  and  is  evidently  not  the  truth,  why,  he  would  have  the  defense 
of  the  committee. 

There  is  one  question,  however,  that  comes  in  there,  and  it  is  a 
legal  question,  and  the  matter  has  to  be  left  with  the  judgment  of  the 
committee,  and  that  is  this:  We  cannot  enter  into  the  defense  of 
criminal  cases  as  a society,  as  an  organization.  However  that  may  be, 
we  can  investigate  the  matter,  and  we  can,  in  every  manner  possible, 
defend  a man  who  is  charged  with  a crime  of  which  he  is  not  guilty 
in  our  judgment.  But  if  we  undertake  to  defend  ever}-  man  who 
is  charged  with  anything,  whether  malpractice  or  criminal  abortion, 
why,  we  would  be  in  difficulties  very  soon.  Now,  the  instructions  of 
this  report  read  thlat  we  shall  investigate  all  claims  of  malpractice. 
But  I agree  with  Dr.  Hall  that  the  spirit  of  the  committee  is.  of 
course,  to  defend  every  action  which  is  unjust. 

Du.  T.  H.  Hat,  of  Stevens  Point : — As  I understand  it,  the  ob- 
jection is  to  the  clause  which  discriminates  in  the  matter  of  defending 
actions  against  members  of  the  society.  Now,  an  immoral  act  on  the 
part  of  any  member  of  this  society  is  not  a matter  for  the  society  to 
take  up.  That  is  a personal  matter  with  the  man  in  his  relation  to 
society  and  to  the  law.  But  a criminal  abortion,  it  seems  to  me, 
unjustly  charged  against  a man  is  another  matter;  and  if  I under- 
stand Dr.  Seaman  right,  he  says  that  it  is  forbidden  by  the  law,  or 
practically  so,  that  we  should  have  anything  to  do  with  the  defense  of 
a man  charged  with  criminal  abortion.  Would  that  apply  to  a society 
of  his  friends  getting  together  and  putting  up  to  a carry  on  the  fight? 
i know  that  in  New  York  citv  the  county  society  took  up  a charge 
of  criminal  abortion  and  utterly  defeated  the  charge,  and  they  did 
good  work.  I think  that  in  regard  to  this  discrimination  clause,  that 
it  is  a good  tiling  for  people  to  know  they  are  right,  and  if  we  have 
the  judgment  of  the  committee  on  the  question  and  go  into  court  with 
a full  knowledge  thlat  we  were  right,  or  an  honest  belief  that  we  are 
right,  we  could  do  a mighty  sight  better,  T think  the  report  should 
stand. 

Du.  Seaman: — T want  to  say  that  the  Executive  Committee  will 
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get  together  in  consultation  with  an  attorney,  and  will  draw  up  a 
statement  as  to  the  meaning  of  that  particular  clause. 

Secretary  : — If  it  is  in  order,  I move  that  the  report  be  adopted, 
including  the  approval  of  these  two  amendments  which  have  been 
proposed  by  the  committee. 

President: — All  those  in  favor  of  the  adoption  of  the  report  as 
read  will  signify  by  saying  “aye.” 

Motion  unanimously  carried. 

The  report  of  the  delegate  to  the  Council  on  Medical  Education  of 
the  American  Medical  Association  was  presented  by  Dr.  C.  R.  Bar- 
deen, of  Madison,  as  follows: 

Dr.  Bardeen: — Mr.  President  and  Members  of  the  Society:  The  meeting 

of  the  Council  on  Medical  Education  was  attended  by  delegates  from  all  over 
the  country,  and  was  very  successful.  The  various  papers  were  actively  dis- 
cussed and  a good  deal  of  enthusiasm  was  manifest.  I think  that  everybody 
who  attended  there  felt  that  distinct  progress  was  being  made  along  lines 
of  medical  education.  The  chairman  in  his  address  ran  over  the  many 
advances  being  made  in  the  board  of  medical  education,  and  laid  special 
stress  on  the  importance  of  having  a single  national  association  of  medical 
examiners.  There  is  a hue  and  cry  that  the  various  state  boards  should  act 
more  in  unison,  and  this  does  not  seem  possible  unless  there  is  organized  some 
single  association  in  which  shall  be  represented  every  state  in  the  Union  by 
some  active  member  of  the  state  exa'mining  board.  As  you  know,  no  such 
national  organization  at  present  exists.  The  chairman  presented  a list  of 
schools  in  which  the  preliminary  requirements  have  been  raised  to  at  least  one 
year  of  college  work.  There  are  at  present  in  the  country  27  schools  which 
by  1910  will  require  a year  of  chemistry,  biology  and  physics,  in  addition  to 
the  four  year  high  school  course,  and  26  schools  which  will  require  a two 
years’  college  course,  making  53  schools  in  which  the  entrance  requirements 
by  1910,  in  addition  to  the  four  year  high  school  curriculum,  will  be  at  least 
one  year  of  college  work.  A list  was  given  of  the  different  states  in  which 
such  requirements  are  to  be  established.  In  California  there  are  four  schools 
which  will  require  from  one  to  three  years’  college  work  preliminary  to  the 
medical  curriculum;  in  the  District  of  Columbia  two  schools;  in  Illinois  four 
schools;  Indiana  two  schools;  Iowa  two  schools;  Kansas  two  schools;  Ken- 
tucky one  school;  Louisiana  cne  school;  and  so  on  in  practically  all  of  the 
states  of  the  Union.  In  Ohio,  for  instance,  six  schools  will  have  requirements 
of  this  kind.  I shall  not  read  over  the  whole  list. 

In  the  address  of  the  Secretary  of  the  Council  on  Medical  Education  a 
large  number  of  charts  were  presented,  among  the  most  interesting  of  which 
were  those  in  which  the  standards  of  medical  education  in  America  were 
compared  with  those  in  Europe,  and  it  was  shown  that  the  so-called  ideal 
standard  of  the  American  Medical  Association,  that  is,  at  least  a year  of 
college  physics,  chemistry  and  biology  preceding  the  four  year  medical  course, 
was  essentially  the  minimum  in  other  parts  of  the  civilized  world.  Thus  the 

*The  report  of  the  Executive  Council  will  appear  in  the  December  is>ue  of 
the  Journal. 
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63  schools  which  by  1910  will  have  requirements  of  a similar  character,  will 
put  themselves,  at  least  so  far  as  paper  requirements  are  concerned,  on  an 
equality  with  the  majority  of  the  schools  throughout  the  world.  Another 
topic  that  was  taken  up  and  on  which  special  stress  was  laid,  was  that  of 
practical  licensing  examinations.  There  was  a general  feeling  among  a large 
number  of  those  present  that  the  present  method  of  conducting  state  license 
examinations  was  not  the  best  to  be  conceived;  that  a written  examination 
at  best  was  a very  poor  test  of  the  candidates’  ability  to  practice  medicine, 
and  that  as  soon  as  possible  some  practical  way  should  be  devised  for  making 
each  candidate  submit  to  some  sort  of  a practical  examination  before  being 
licensed  to  practice  medicine.  There  was  a good  deal  of  discussion  along 
these  lines,  but  nothing  very  practical  at  present  seems  to  be  available. 
Doubtless  in  the  future,  when  we  have  more  hospitals  in  which  clinical  teach- 
ing is  given,  and  a general  higher  standard  of  medical  education,  it  will 
probably  be  possible  to  devise  some  more  practical  method  of  examining  can- 
didates before  they  are  licensed  to  practice. 

On  motion  the  report  was  adopted  as  read. 

President  : — Next  on  the  program  is  the  report  of  the  Committee 
on  Public  Policy  and  Legislation. 

The  report  was  presented  by  Dr.  A.  W.  Gray,  of  Milwaukee,  as 
follows : 

Dr.  Gray: — Mr.  President  and  Members  of  the  House  of  Delegates: 
Before  reading  you  my  brief  financial  report  I would  like  to  make  a few 
remarks  about  the  work  of  the  committee  this  year.  As  you  know  from  the 
report  made  at  Superior  last  year,  certain  laws  were  put  on  our  statute 
books  regulating  the  practice  of  medicine;  and  also  a law,  or  two  laws  rather, 
which  had  to  do  with  the  matter  of  medical  advertising.  Those  laws  were 
put  on  the  statute  books  in  the  hope  that  by  them  we  would  be  able  to  regu- 
late the  advertising  quacks  of  the  state.  The  situation  soon  presented  itself 
to  the  committee  in  which  it  found  that  an  entering  wedge  could  be  made  in 
the  fight  against  the  quacks  of  the  state  by  supporting  the  State  Board  of 
Medical  Examiners.  A case  had  been  started  under  the  direction  of  the  State 
Board  of  Medical  Examiners  through  their  attorney,  against  the  Wisconsin 
Medical  Institute,  which  had  its  offices,  until  a comparatively  short  time  ago, 
on  Grand  Avenue,  and  it  was  intended  that  this  should  be  a test  case,  or 
rather  the  entering  wedge  case  against  the  quacks  of  the  state.  The  State 
Board  of  Medical  Examiners  was  without  funds,  and  was  not  able  to  pi-ose- 
cute  the  case  as  it  should  be  prosecuted.  If  left  to  a prosecution  such  as 
could  be  given  by  the  district  attorney  of  this  county,  who  is  a very  busy  man, 
and  who  did  not  have  the  knowledge  of  our  medical  laws  applicable  to  this 
particular  situation,  it  is  very  likely  that  the  case  would  not  have  been 
fought  with  success;  and,  after  getting  the  consent  of  the  councilors  of  the 
society,  which  was  done  by  letter,  the  chairman  of  the  legislative  committee 
gave  moral  encouragement  to  the  attorney  of  the  State  Board  of  Medical 
Examiners  to  continue  with  this  case.  This  he  has  done,  and  at  the  present 
time  the  status  in  regard  to  this  large  and  influential  quack  concern  is  very 
good.  The  legislative  committee  attempted  to  get  a subscription  from  the 
members  of  the  State  Society  to  reimburse  the  attorney  of  the  State  Board 
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of  Medical  Examiners  for  his  services,  with  comparatively  small  results,  and 
this  has  been  rather  discouraging,  I must  admit.  The  actual  amount  of 
money  collected  from  the  few  loyal  ones,  of  whom  I must  mention  the  Kenosha 
County  Society  in  toto,  because  it  was  the  only  county  society  which  responded 
— and  that  was  with  a subscription  of  $30 — amounted  to  $489.  Of  this,  $225 
was  collected  through  the  generosity  of  men  here  in  the  city  who  had  testified 
as  experts  in  these  cases.  Three  of  these  men  were  in  court  two  days,  and 
the  court  directed  them  to  be  paid  $50  apiece,  and  three  others  were  in  court 
one  day  each,  and  the  court  directed  them  to  be  paid  $25  each.  This  $225  was 
turned  over  by  these  men,  very  generously,  into  the  legislative  fund,  and 
went  to  partly  reimburse  the  attorney  who  was  active  in  these  cases.  (Ap- 
plause.) That  really  constitutes  almost  half  of  the  funds  collected,  the  total 
amount. 

Delegate: — You  ought  to  have  the  names  of  those  men. 

Dr.  Gray: — I can  read  them  very  quickly.  They  were  Dr.  A.  J.  Patek, 
Dr.  A.  J.  Burgess,  Dr.  A.  II.  Levings,  Dr.  II.  Reineking,  Dr.  M.  R.  Hewitt, 
and  Dr.  W.  II.  Washburn.  The  total  amount  collected  in  this  fund  was  $489. 
The  disbursements  are  as  follows:  To  A.  C.  Uinbreit,  attorney,  $100,  January 

29;  April  16,  A.  C.  Umbreit,  $225.  That  is  the  fund  of  the  expert  witnesses. 
May  16,  Liesenfelder  Bros.,  printers,  $13.  June  1,  A.  C.  Umbreit,  attorney, 
$100,  making  a total  of  $425,  which  has  been  paid  to  the  attorney  on  these 
cases.  June  22,  A.  W.  Gray,  stamps,  etc.,  in  sending  out  the  bills,  $22.66. 
The  total  expenses  in  getting  in  this  fund,  therefore,  amounts  to'  $35.66. 
There  is  cash  on  hand  at  the  present  time  $28.34,  which  makes  the  total  of 
$489. 

The  question  arises  whether  anything  more  is  to  be  done  in  this  matter 
or  not.  The  attorney  for  the  state  board  has  shown  a very  commendable 
fighting  spirit  against  the  quacks  in  this  state,  and  I know  that  he  has  put 
in  time  and  work  for  which  he  can  scarcely  l»c  recompensed,  and  at  the  present 
time  he  has  pending  against  him  a case  brought  by  some  of  these  quacks  in 
the  United  States  court  for  $6,000  on  account  of  certain  properties  of  theirs 
which  he  has  in  his  possession.  He  has  necessarily  made  a good  deal  of 
sacrifice  in  making  this  fight,  and  at  the  present  time,  as  I say,  he  has  been 
very  poorly  recompensed  for  it.  At  a per  diem  of  $15,  his  total  services, 
including  I may  say  the  services  he  rendered  this  committee  in  legislative 
matters  two  years  ago,  would  amount  to  $2,851.15.  He  has  received  $868.85, 
which  includes  $158.85  from  the  state  society  for  legislative  work,  $100  from 
the  Milwaukee  County  Society  for  legislative  work,  and  $185  which  the  Mil- 
waukee County  allowed  him  as  special  counsel,  appointed  by  the  district 
attorney,  in  one  of  these  cases.  The  latter  amount  he  has  deducted  from 
the  total  account.  Now,  to  give  the  members  of  this  House  of  Delegates  an 
idea  of  exactly  what  this  ease  has  amounted  to,  what  the  abuses  which  we 
have  been  trying  to  do  away  with  have  amounted  to,  with  your  permission, 
or  on  vote  of  the  society,  I would  like  very  much  to  give  Attorney  Umbreit 
about  fifteen  minutes,  to  enable  him  to  give  us  something  of  an  idea  of  what 
has  been  done  in  this  case,  so  that  you  can  really  understand  what  the 
situation  is.  He  has  something  of  an  exhibit  which  will  be  of  interest,  show- 
ing you  the  methods  of  the  quacks  and  how  they  have  succeeded  in  mulcting 
the  public.  This  quack  institution  here  in  the  city,  during  its  years  of 
activity,  averaged,  in  fees  taken  in.  between  $70,000  and  $90,000  a year. 
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These  fees  did  not  come  from  Milwaukee  to  any  considerable  extent.  They 
came  from  the  country  districts,  brought,  here  by  the  flaring  advertisements 
in  the  papers;  and  by  getting  rid  of  this  one  particular  institute,  making  it 
hot  for  the  quacks  in  the  state,  we  have  taken  a long  step,  I believe,  towards 
ridding  the  state  of  at  least  the  most  pernicious  class  of  advertising  quacks. 
If  I can  have  fifteen  minutes  of  your  time  for  Mr.  Umbreit  to  present  some 
of  the  facts  of  this  ease,  I should  very  much  like  it. 

Dk.  L.  G.  Nolte,  of  Milwaukee : — Mr.  Chairman,  I move  that 
Mr.  Umbreit  be  requested  to  give  us  a talk  on  this  subject’. 

Motion  carried. 

The  written  report  presented  by  Ur.  Gray  is  as  follows: 

REPORT  OF  COMMITTEE  ON  PUBLIC  POLICY  AND  LEGISLATION  TO 
TIIE  HOUSE  OF  DELEGATES  OF  THE  WISCONSIN  STATE 
MEDICAL  SOCIETY,  JUNE,  1908. 

RECEIPTS. 


Milwaukee — 


Jan. 

10. 

T.  E.  Cavanaugh $1.00 

Jan. 

27. 

G.  J.  Kaumheimer. 

. .$5.00 

“ 

10. 

A.  W.  Kratzsch 5.00 

tt 

27. 

Jacob  Lang 

. . 2.00 

tt 

13. 

T.  H.  Rolfs 2.00 

tt 

28. 

A.  J Caff  rev 

. . 2.00 

tt 

13. 

R.  D.  Shearer 2.00 

ft 

28. 

F.  F.  Fowle 

..  1.00 

tt 

13. 

E.  P.  Evans 2.00 

ft 

28. 

C.  Rein  hard  

. . 5.00 

“ 

14. 

William  Mackie  5.00 

it 

30. 

J.  Wolff  

. . 1.00 

tt 

15. 

Jos.  Amsel  2.00 

tt 

30. 

C.  F.  Hardy 

. . 2.00 

17. 

G.  E.  Seaman 2.50 

“ 

30. 

C M.  Gould 

..  5.00 

ft 

17. 

H.  B.  Hitz 2.50 

tt 

30. 

L.  G.  Nolte 

. . 5.00 

“ 

17. 

P.  II.  McGovern 2.50 

Feb. 

3. 

P.  F.  Rogers 

. . 5.00 

it 

18. 

J.  J.  McGovern 2.50 

“ 

15. 

G.  M.  F.  Scholz . . . . 

. . 1.00 

tc 

18. 

J P.  McMahon 2.00 

tt 

18. 

T.  L.  Harrington . . 

..  1.00 

“ 

18. 

Richard  Dewey 10. Oo 

tt 

21. 

R.  C.  Teschan 

. . 1.00 

it 

22. 

E.  W.  Bartlett 10.00 

tt 

21. 

A.  L.  Herron 

. . 2.00 

“ 

24. 

H V.  Ogden 5.00 

Apr. 

15. 

D.  Hopkin.son 

. . 2.00 

tt 

24. 

A.  W.  Mvers 2.00 

tt 

15. 

E.  Copeland  

..  5.00 

a 

25. 

Herman  Stolte 5.00 

if 

15. 

F.  Pfister  

. . 5.00 

“ 

25. 

Wm.  Thorndike  10.00 

tt 

16. 

A.  J.  Patek 

. .25.00 

tt 

27. 

Ida  L.  Schell 5.00 

it 

16. 

A.  J.  Burgess 

. .25.00 

tt 

27. 

W.  T.  Kradwell 5.00 

tt 

16. 

A.  H.  Levings 

. . 25.00 

tt 

27. 

A L.  Kastner 1.00 

tt 

16. 

H.  Reineking  

. . 50.00 

“ 

27. 

H.  P.  Haushalter . . . . 2.50 

It 

16. 

M.  R.  Hewitt 

tt 

27. 

F.  C.  Mock 2.00 

tt 

16. 

W.  H.  Washburn. . . 

. .50.00 

Feb. 

7. 

J.  IT.  Bertrand.  De  Forest.  . 

. . 1.00 

“ 

8. 

Kenosha  County  Society 

May  21. 

W.  A.  Fulton,  Burlington.... 

..  1.00 

tt 

22. 

J.  M.  Evans,  Evansville 

. . 3.00 

it 

22. 

D.  R.  Freeman,  Colby 

..  1.00 

“ 

22. 

B.  C.  Brett.  Green  Bay 

. . 1.00 

“ 

22. 

Geo.  T.  Dawley,  New  London 

. . 1.00 

« 

22. 

R.  N.  Cairns,  River  Falls.  . . 

..  1.00 
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May  22.  R.  Cottington,  Bloomer 2.00 

“ 22.  H.  V.  Bancroft,  Mt.  Horeb 1.00 

“ 23.  Margaret  Caldwell,  Waukesha 2.00 

“ 25.  G.  M.  Dill,  Prescott 1.00 

“ 25.  A.  M.  Foster,  Kaukauna 1.00 

“ 25.  M.  C.  Barber,  Sliullsberg 1.00 

“ 27.  H.  A.  Chipman,  Stoughton 3.00 

“ 27.  B.  M.  Caples,  Waukesha 5.00 

“ 27.  C.  Bossard,  Richfield 1.00 

“ 28.  H.  A.  Mann,  Marinette 1.00 

“ 28.  Oscar  Houck,  La  Crosse 1.00 

“ 28.  J.  V.  Stevens,  Jefferson 1.00 

“ 28.  C.  W.  Stoelting,  Oconto 1.00 

“ 28.  J.  P.  Stoye,  Theresa.  . . .' 1.00 

“ 28.  A.  Matheson,  Neillsville 1.00 

“ 28.  W.  H.  McDonald,  Lake  Geneva 2.00 

“ 28.  Byron  Meaclier,  Portage 10.00 

“ 28.  C.  S.  Sheldon,  Madison 3.00 

“ 28.  Walter  W.  Stebbins,  Verona 2.50 

“ 29.  H.  Hannum,  Bayfield 1.00 

“ 29.  D.  A.  Taylor,  Bangor 1.00 

“ 29.  J.  H.  Rathbun,  Prairie  du  Chien 1.00 

“ 29.  L.  A.  Potter,  Superior 3.00 

“ 30.  W.  H.  Bayer,  Gleason 1.00 

June  1.  W.  H.  Gunther,  Sheboygan 5.00 

“ 1.  J.  K.  Schreiner,  Westly 2.00 

“ 1.  W.  G.  McLachlan,  McFarland 1.00 

“ 1.  Win.  Fletcher,  Salem 1.00 

“ 1.  W.  W.  Gregory,  Stevens  Point.. 2.00 

“ 1.  R.  H.  Brickland,  Green  Lake 1.00 

“ 1.  O.  Schallern,  Ripon 2.00 

“ 9.  W.  S.  Wing,  Oeonomowoc 1.00 

“ 9.  B.  J.  Wadey,  Belleville 1.00 

“ 9.  Nels  Werner,  Barron 3.00 

“ 11.  R.  P.  Potter,  Auburndale 1.00 

“ 11.  E.  T.  Rathert,  Tigertown 1.00 

“ 13.  J.  Paul  Reinhardt,  Fountain  City 10.00 

“ 15.  B.  F.  Bellack,  Columbus 5.00 

“ 18.  W.  J.  Miller,  La  Valle 2.00 

“ 22.  J.  A.  Junck,  Sheboygan...’. 1.00 


Total $489.00 

DISBURSEMENTS. 

Jan.  29.  A.  C.  Umbreit $100.00 

Apr.  10.  A.  C.  Umbreit 225.00 

May  16.  Liesenfelder  Bros.,  Printers 13.00 

June  1.  A.  C.  Umbreit „ 100.00 
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June  22.  A.  \Y.  Gray,  Stamps,  ete 22.66- 

Cash  on  hand 28.34 

Total $489.00 


A.  W.  Gray,  Chairman. 

Mr.  A.  C.  Umbreit  addressed  the  House  of  Delegates  as  follows: 

Mr.  President  and — I cannot  call  you  fellow  brethren,  but  Gentlemen  of 
the  Medical  Profession — I have  brought  a grip  here,  but  1 do  not  want  to 
terrify  you  on  account  of  its  size.  I will  remain  within  very  reasonable  limits. 
I intend  to  give  you  a sort  of  clinical  demonstration.  The  chairman  of  your 
Legislative  Committee  thought  that  it  might  be  of  benefit  to  you  if  you — 
or  at  least  you  who  do  not  reside  in  Milwaukee — should  learn  first  hand, 
as  it  were,  just  what  has  been  done  or  attempted  to  be  done  in  enforcing  the 
very  excellent  laws  which  are  now  upon  our  statute  books;  and  I want  to  say 
that  the  medical  laws  upon  our  books  now  are  due  entirely  to  the  efforts  of 
the  society  that  you  represent.  For  eleven  years,  since  1897,  we  have  at- 
tempted to  enforce  those  laws  which  you  helped  to  place  upon  the  statute 
books,  and  it  is  my  purpose  in  a very  brief  space  of  time  and  in  the  merest 
outline  to  tell  you  what  we  have  accomplished,  what  we  have  attempted, 
where  we  are  now,  and  what  we  expect  to  do.  The  law  of  1897  was  the  first 
law  we  had  which  required  any  qualifications  at  all  on  the  part  of  those  who 
attempted  to  practice  medicine  or  surgery.  That  was  the  law  which  gave  the 
licensing  system  to  Wisconsin  and  created  the  Wisconsin  State  Board  of 
Medical  Examiners.  The  law  of  1899  was  the  registration  act  which  has 
caused  us  an  immense  amount  of  trouble,  but  which  was,  nevertheless,  neces- 
sary. The  laws  of  1901  and  1903  were  merely  expanding  the  law  of  1897 
requiring  a higher  qualification  in  the  way  of  preliminary  education.  Then 
came  the  law'  of  1905,  which  gave  the  courts  power  to  revoke  licenses  and 
registration  certificates  which  had  been  secured  by  fraud,  perjury,  or  through 
error,  and  made  some  attempt  to  define  what  should  be  unprofessional  conduct. 
Then  came  the  laws  of  1907,  -which  more  definitely  defined  unprofessional 
conduct  and  prevented  obscene  advertising. 

As  I said  before,  for  eleven  years  we  have  tried  to  enforce  those  laws. 
When  I say  we,  I mean  the  state  board  and  its  agents,  of  which  I am  a 
humble  member  as  an  agent,  and  of  course  we  have  had  help  which  we  appre- 
ciated, and  which  appreciation  I desire  hereby  to  express,  that  of  the  State 
Medical  Society,  in  enforcing  those  laws.  Notwithstanding  that  fact,  we 
still  have  with  us  a certain  number  of  medical  quacks  and  imposters.  We 
have  John  Till  of  Summerset,  the  croton  oil  plaster  specialist;  we  have  Ellis 
of  La  Crosse;  we  have  at  Appleton  and  Greenwood  J.  L.  Barber,  who  pleaded 
guilty  to  adultery  and  had  just  served  his  sentence  when  he  secured  regis- 
tration; we  have  in  Milwaukee  the  eminent  female  specialist;  and  above  all 
we  have  had  the  medical  institutes,  about  which  I desire  to  say  something 
more  in  detail. 

We  have,  as  far  as  I can  find,  and  as  I learn  from  your  medical  journals, 
as  stringent  and  efficient  laws  as  any  state  in  the  Union.  In  fact,  it  has  been 
stated  that  Wisconsin  is  now  in  the  forefront  in  medical  legislation.  From 
my  examination,  I know  that  our  laws — in  spirit  at  least — are  as  stringent 
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as  those  of  any  state,  not  as  stringent  as  they  ought  to  be,  but  we  have  to 
grow  into  it.  There  are  other  states  which  have  perhaps,  more  stringent 
restrictions  in  some  respects,  but  there  is  one  thing  in  which  we  stand  in  the 
forefront,  and  that  is  in  the  efficient  enforcement  of  those  laws.  In  that  re- 
spect Wisconsin  stands  alone,  way  in  front,  in  spite  of  what  is  still  going  on. 

The  newspapers,  of  course,  have  not  been  our  particular  friends  in  this 
crusade,  although  they  have  become  quite  decent  since  the  law  of  1907,  be- 
cause if  they  are  not,  the  county  jail  stares  them  in  the  face.  And  right 
here,  let  me  say,  as  far  as  I have  learned  and  have  been  informed,  the  news- 
papers throughout  the  state  have  lived  up  to  the  law.  There  are  one  or  two 
of  the  leading  daily  newspapers  in  this  state  that  simply  refuse  to  take  any 
medical  advertisement  of  any  kind,  and  the  time  will  come  when  all  of  them 
will  refuse.  Whenever  my  attention  has  been  called  to  any  advertisement 
that  was  beyond  the  line,  I have  notified  the  editor  and  the  manager — I 
thought  it  was  but  fair  to  do  that — and  in  every  instance  they  have  thanked 
me  for  it  and  have  kept  out  the  advertisement.  Still,  now  and  then  something 
creeps  in.  I have  something  else  to  do  other  than  watching  the  newspapers, 
but  I have  never  neglected,  when  obscene  matter  was  called  to  my  attention, 
to  warn  the  publisher.  Only  a week  ago  last  Sunday  a new  institute  was 
trying  to  break  into  this  city,  known  as  the  Hot  Springs  Sanitarium,  and  they 
slipped  an  ad.  into  a local  Sunday  paper  that  was  beyond  the  line.  I called 
in  the  editor,  and  lie  was  scared  to  death  because  I told  him  that  if  that  ad. 
or  anything  like  it  re-appeared  I would  not  only  have  him  arrested,  but  also 
the  manager,  advertising  man  and  the  editor,  and  everything  connected  with 
it,  and  it  would  not  have  looked  very  nice  if  the  newspaper  had  gotten  into 
court.  They  promised  me,  of  course,  that  it  would  not  happen  again,  and 
I do  not  think  it  will. 

Now,  we  have  had  here  in  Milwaukee  quite  serious  trouble,  particularly 
with  reference  to  the  medical  institute.  They  have  been  conducted  here  for 
years,  for  private  diseases,  and  the  owners  have  coined  money  by  the  hundreds 
of  thousands  of  dollars.  We  know  what  we  are  talking  about,  because  I have 
the  evidence  in  my  grip — not  the  money,  but  the  letters.  I will  show  you 
some  of  the  things  they  did.  The  three  Reinharts  came  here  from  Minnesota. 
The  two  Reinharts,  Willis  F.  and  Wallace  A.  are  twins,  and  that  is  where 
they  started  the  medical  business;  you  can’t  tell  them  apart  unless  they  are 
together.  They  ran  an  institute  in  Minneapolis  for  awhile,  and  left  there 
because  the  grand  jury  got  after  them.  The  way  they  worked  it  there  was 
this:  If  there  was  anything  the  matter  with  anybody,  of  course  it  was  diag- 

nosed as  some  trouble  of  his  sexual  organs;  and  when  they  had  got  a man 
or  a woman,  particularly  men,  into  their  institute  and  had  gone  through  a 
fake  examination,  they  would  ask  him  to  sign  his  name  for  the  sake  of  future 
reference.  They  would  have  him  sign  a judgment  note.  They  went  to  such 
an  extent  that  the  grand  jury  got  after  them,  and  they  ran  away.  That  was 
in  1900.  In  1901  they  popped  up  in  Milwaukee  and  started  the  German- 
Ameriean  Doctors’  Institute,  and  finally  the  Wisconsin  Medical  Institute. 
They  formed  three  corporations,  and  conducted  their  medical  institute  under 
the  name  of  a corporation,  in  the  hope  that  we  could  not  get  at  them,  and 
for  five  years  we  did  not;  we  did  not  know  who  was  back  of  them.  These 
corporations  were  organized  by  Willis  F.  and  Wallace  A.  Reinhart,  and  their 
mother,  their  sister,  their  brothers-in-law  and  they  themselves  were  the  various 
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incorporators,  and  all  business  was  conducted  in  the  name  of  Frank  A.  H. 
Reinhart,  a blacksmith,  and  the  lease  and  the  deposit  and  everything  of  a 
business  nature  was  conducted  in  his  name,  although  Willis,  who  had  no 
license  to  practice,  was  the  manager.  They  hired  two  or  three  broken  down 
doctors — and  you  have  such — or  some  young  fellow  who  had  no  other  way 
to  start,  to  do  the  medical  business.  Now,  the  fact  is,  from  1902  to  1905  they 
coined  over  $100,000  a year  cash  net,  because  the  testimony  shows  it.  I have 
it  here  with  me.  It  shows  that  their  income  was  not  less  than  from  $10,000 
to  $12,000  a month  in  cash,  and  the  last  year,  1900.  when  they  were  operating 
here,  I have  the  bank  books  here  which  show  that  in  one  bank  in  this  city 
they  deposited  $72,000  alone,  and  that  was  the  poorest  year  they  had,  as  their 
letters  in  my  possession  show. 

Two  years  ago  in  July  the  state  board  authorized  me  to  get  after  them 
if  I could,  and  to  investigate  and  report.  I went  after  the  institute,  and  all 
that  summer  I tried  to  get  at  the  men  who  were  back  of  it,  and  the  evidence 
to  convict  them,  or  drive  them  out  of  the  state.  I had  one  man  there  working 
for  the  board,  under  the  pay  of  the  board,  who  was  to  furnish  me  the  evidence. 
I afterwards  learned  that  he  was  in  their  pay  too,  and  every  move  I made 
was,  of  course,  known  to  them.  Finally,  by  December  of  that  year,  1906,  I had 
what  I thought  was  sufficient  evidence  to  go  to  the  district  attorney  of  this 
county  and  the  attorney  general  of  the  state  and  ask  that  something  be  done. 
It  was  left  in  my  hands,  and  the  upshot  was  that  we  supposed  we  had  enough 
evidence  to  start  both  criminal  and  civil  proceedings.  These  three  corpora- 
tions were  organized,  one  in  1902,  one  in  1904,  and  one  in  1906,  all,  however, 
doing  business  in  the  Alhambra  Building.  1 then  drew  up  the  papers  to 
enjoin  this  corporation,  as  you  can  do  under  our  statute,  from  advertising  and 
doing  any  medical  business,  on  the  ground  that  a corporation  could  not  prac- 
tice medicine  under  our  laws,  because  to  license  a person  to  do  a professional 
act  requires  a natural  person  and  not  a corporation.  The  moment  I drew 
those  papers  I told  this  man  who  was  our  detective  to  find  those  men.  and  he 
tipped  it  off  to  them,  and  Willis  F.  and  Wallace  A.  Reinhart  disappeared  and 
have  not  been  here  since.  Then  I waited  for  some  one  upon  whom  to  serve 
the  papers.  Finally  they  sent  an  attorney  who  stated  that  they  would  fight 
me  until  hell  froze  over.  I told  them  I would  probably  be  there  to  meet  them. 
Finally  they  did  send  Frank  A.  H.  Reinhart  down  here,  hoping  there  could  be 
no  cause  of  action.  1 immediately  telephoned  the  sheriff  and  district  attorney 
that  he  was  there,  and  to  have  an  action  for  conspiracy  to  defraud  the  public 
brought  against  the  Reinharts  and  the  advertising  man.  He  was  arrested: 
and  the  fight  began.  I am  giving  just  a mere  outline.  For  three  weeks  we 
were  in  the  civil  courts  here,  they  fighting  that  injunction  and  I fighting  to 
maintain  it,  the  attorney  general  being  here  and  giving  his  assistance  officially, 
as  thoroughly  as  he  thought  was  necessary.  The  injunction,  of  course,  tied 
them  up  completely.  It  was  a stiff  one  and  the  court  afterwards  modified  it. 
Meanwhile  Frank  A.  H.  put  up  the  sign  again,  and  1 had  him  arrested  for 
contempt,  and  he  was  punished  for  contempt  and  fined  $150.  That  ran  from 
January  to  March,  when  they  marched  into  court  and  showed  they  had  killed 
the  corporation,  that  it  had  committed  suicide,  and  upon  this  the  cases  were 
dismissed,  they  paying  the  costs. 

The  criminal  action  for  conspiracy  was  pending  all  this  time,  and  1 only 
had  one  defendant.  He  was  tried  finally  in  the  district  court,  where  we  tried 
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this  case  for  three  weeks.  Meanwhile,  one  of  their  doctors  had  turned  state's 
evidence,  and  had  told  the  district  attorney  and  one  of  the  doctors  McGovern, 
who  is  on  the  board,  and  myself  and  a reporter,  the  whole  story.  After  he 
had  told  us  his  story — of  course  we  took  the  precaution  to  take  a stenographer 
along  and  put  down  everything  he  said — we  told  him  to  furnish  us  the 
evidence.  He  then  brought  to  the  police  department,  to  the  district  attorney 
and  to  myself,  letters  and  documents  and  books  and  their  judgment  notes, 
and  a good  deal  of  stuff  which  we  have  since  used  as  evidence  in  these  criminal 
actions.  As  a result,  however,  of  going  through  this  mass  of  correspondence — 
some  two  or  three  thousand  letters — I did  get  twelve  or  fifteen  witnesses  who 
were  willing  to  face  them,  who  had  been  fools  enough  to  go  to  these  people 
and  paid  them  money.  Besides  I got  two  of  their  doctors.  We  tried  to  get 
Wallace  A.  and  Willis  F.  out  of  St.  Paul — and  by  the  way — they  did  at  that 
time  conduct  four  institutes  like  this  one  here.  See  the  graft  they  had: 
There  was  the  Heidelberg  at  St.  Paul,  the  Wisconsin  here,  the  Vienna  in  Chi- 
cago, and  the  Copenhagen  at  Davenport,  Iowa.  We  tried  to  get  these  two 
other  Reinharts,  who  were  the  real  sinners,  out  of  Minnesota.  Of  course  they 
would  not  come  without  papers,  that  is,  without  extradiction.  We  sent  the 
warrant  up  there,  got  the  warrant  from  the  Governor  in  Minnesota,  and  they 
fought  us  in  the  court  there;  it  being  a misdemeanor,  we  did  not  care  to 
fight  there,  and  so  we  let  the  matter  rest.  This  man  Frank  was  convicted  in 
the  district  court  and  given  a fine  of  $500,  and,  of  course,  he  appealed  to  the 
municipal  court.  The  case  in  the  municipal  court  came  up  this  last  winter 
in  January  and  February,  and  of  course  it  had  to  be  threshed  all  over  again, 
and  there  we  were  busy  in  the  municipal  court  before  a jury  for  ten  long 
days.  They  had  eminent  counsel — three  lawyers  who  can  give  anybody  trou- 
ble. They  were  convicted,  or  Reinhart  was  convicted,  and  he  was  again  fined 
$500  and  costs,  and  from  that  decision  he  has  taken  his  appeal  to  the  supreme 
court.  The  fine  and  costs  amount  to  $2,271. 

To  give  you  some  idea  of  what  the  work  is,  see  this  volume  of  testimony 
taken  in  the  municipal  court.  There  are  over  500  assignments  of  error  which 
will  have  to  be  argued  and  disposed  of  before  the  supreme  court.  The  testi- 
mony in  the  lower  court  is  not  quite  so  extensive.  Of  course  they  made  every 
objection  possible  at  every  point,  on  flip  theory  that  by  objecting  to  everything 
one  may  find  a good  point  somewhere. 

Mow,  to  illustrate  to  you  the  consummate  effrontery  of  these  men,  in 
July  of  last  year  they  turned  around  and  brought  a civil  action  in  the  circuit 
court  of  this  county  against  Frank  McGovern,  the  district  attorney,  the  two 
doctors,  Backus,  the  assistant  district  attorney,  and  myself  for  converting 
their  property,  the  suit  being  for  $6,668  damages  and  costs,  the  property 
claimed  being  the  notes,  books,  letters  and  other  things  that  we  had  secured 
from  them.  They  examined  all  of  us  under  Sec.  4096,  as  we  call  it,  before 
trial.  Of  course  I admitted  I had  the  property,  and  told  them  I proposed  to 
hold  it  as  evidence  as  the  agent  of  the  state,  as  the  governor  and  attorney 
general  had  told  me  to  do.  The  upshot  of  it  was  that  they  dismissed  that 
action  against  all  the  rest  but  myself.  They  also  dismissed  it  against  me, 
but  started  an  action  on  the  same  cause  of  action  for  the  same  reason  in  the 
circuit  court  of  the  United  States  for  the  Eastern  District  of  Wisconsin, 
where  I am  still  being  sued,  on  the  accusation  that  I stole  $6,800  worth  of 
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their  property,  and.  the  action  is  pending  now  in  the  circuit  court  of  the 
United  States.  While  I do  not  fear  the  outcome  of  that  action,  still  it  is  not 
very  pleasant.  It  has  already  cost  me  out  of  my  own  pocket  $150  in  cash  for 
expenses,  because  they  took  all  their  testimony  in  St.  Paul.  Wallace  A.  Rein- 
hart does  not  come  to  this  state.  The  moment  he  does  he  will  be  arrested. 
So  they  have  taken  the  testimony  elsewhere.  Dr.  Aby,  who  gave  us  all  this 
evidence,  has  turned  against  us,  and  they  have  taken  his  deposition,  and  he 
now  says  I stole  all  this  stuff,  or  told  him  to  do  it.  It  is  ridiculous,  but 
it  is  not  pleasant  to  have  a lawsuit  on  your  hands  for  doing  your  duty.  And 
nobody  is  back  of  this;  I am  practically  standing  alone.  I am  not  whining. 
As  I said  before,  I do  not  fear  the  outcome,  although  I have  to  endure  the 
annoyance  and  expense.  Now,  after  Frank  A.  H.  was  convicted,  and  these 
fellows  pressed  the  suit  against  me  and  the  testimony  came  in,  the  district 
attorney  concluded  that  we  were  not  in  a position  to  let  Wallace  F.  and  Willis 
A.  alone;  so  we  started  against  them  once  more,  and  have  brought  an  action 
based  upon  facts  which  make  the  offense  a felony,  and  that  is  now  pending 
before  Governor  Johnson,  who  is  chasing  the  democratic  presidential  nomina- 
tion, and  we  cannot  get  a hearing  there;  but  as  soon  as  he  either  gets  the 
presidential  nomination  or  does  not  get  it,  and  goes  back  to  St.  Paul  and 
attends  to  business,  we  will  fight  that  out. 

That  is  the  situation  with  reference  to  the  medical  institute.  Now  let 
me  give  you  another  illustration.  Stoner  was  one  of  these  medical  institute 
fellows  running  a fake  shop.  I started  an  action  against  him  after  I had 
the  evidence,  to  revoke  his  license,  and  the  moment  I had  papers  served  on 
him  he  ran  away  and  left  the  state.  A judgment  has  been  entered  and  his 
license  has  been  revoked,  and  he  is  out  of  the  way.  But  the  situation  was 
this:  Stoner  and  Reinhart  were  competitors.  Men  in  our  employ  brought 

me  the  evidence  against  Stoner,  and  of  course,  we  secured  his  disappearance. 
Afterwards  we  learned  that  the  Reinharts  were  the  fellows  who  started  the 
prosecution,  and  I had  been  their  agent  without  knowing  it. 

After  the  Reinhart  trouble  began,  a man  named  Thornlev  blew  into 
the  city.  As  you  may  not  know  it,  I will  tell  you  that  these  medical  insti- 
tutes have  a regular  trust,  with  headquarters  at  Chicago,  and  institutes  all 
over,  and  are  working  together,  and  the  Reinharts  are  king  pins  there.  This 
man  Thornley  was  put  in  here  to  help  out  the  Reinharts,  or  get  their  business. 
He  started  up  a shop  and  put  an  ad.  in  the  papers  which  was  in  violation 
of  the  law.  After  a tough  wrestle  I got  out  an  injunction  against  him  for 
advertising.  It  was  an  unusual  proceeding.  Later  I brought  an  action  to 
revoke  his  license,  and  served  the  papers  on  him,  and  it  being  a civil  action, 
we  subpoenaed  him  under  Sec.  4006,  exa?nined  him  and  gave  him  the  sweating 
process.  Thornley  was  one  of  those  fellows  who  get  drunk,  and  he  went  off 
the  next  afternoon  and  got  on  so  glorious  a drunk  that  the  one  who  ran  the 
institution  dragged  him  out  of  the  city,  and  he  has  since  died.  But  the  insti- 
tution was  closed  up.  So  much  for  that. 

We  have  a large  number  of  other  actions  pending.  The  Reinhart  action 
is  now  in  the  circuit  court.  Whether  we  will  ever  get  them  from  St.  Paul 
remains  to  be  seen  although  we  will  if  Governor  Johnson  misses  getting  the 
presidential  nomination.  We  also  have  an  action  pending  against  this  man 
Ellis  in  La  Crosse,  who  is  trying  to  force  the  board  to  give  him  registration. 
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Till  was  discharged  a couple  of  months  ago.  but  we  have  induced  the  supreme 
court  to  review  that  decision  and  Mr.  Till  may  yet  have  to  face  the  music. 
The  Barber  case — that  was  the  fellow  who,  six  months  after  he  got  out  of 
jail,  got  a license  by  fraud  and  concealment,  I have  not  been  able  to  get  to 
trial. 

I do  not  know  that  it  is  necessary  to  tell  you,  even  in  a short  space  of 
time,  how  these  fellows  worked  the  business.  I want  to  show  you  something 
which  was  effective  in  the  legislature,  particularly  with  the  farmer  senators. 
When  I say  that  I cast  no  reflection,  because  I am  a farmer’s  son  myself. 
These  fellows,  as  Inspector  Bird  of  the  postoffice  will  tell  you,  will  get  a man 
into  their  office  in  some  May  or  other  by  these  advertisements,  some  of  which 
I have  in  a reduced  form  right  now.  Bird  was  instructed  to  investigate  them. 
He  wrote  them  a decoy  letter  and  asked  them  if  they  had  any  of  these  private 
medical  works — vile,  dirty  things,  of  course;  the  first  thing  is  a picture  of 
male  and  female  sexual  organs.  He  wrote  to  them  and  wanted  to  catch  them, 
but  they  “smelled  the  mice,”  and  wrote  him  letters  stating  that  undoubtedly 
took  that  symptom  blank  and  went  to  Dr.  Bradley,  and  answered  every  ques- 
tion so  as  to  indicate  a perfectly  healthy  man.  And  what  did  he  get  back? 
Why,  he  had  been  the  victim  of  self-abuse  for  twenty  years,  when  he  dis- 
tinctly denied  he  had  ever  abused  himself  or  overindulged  sexually.  They  kept 
writing  to  him,  and  he  went  to  one  of  them  declaring  that  his  was  a perfectly 
healthy  symptom  blank,  and  asked  why  they  sent  the  letters.  And  he  replied: 
We  supposed  from  your  writing  you  needed  help,  and  we  needed  the  money. 
They  used  to  advertise  their  electric  belt  free,  and  they  would  send  the  electric 
belt  with  a month’s  medicine  attached,  C.  O.  D.  When  asked  why  he  did 
that,  he  replied:  “Why  shouldn’t  we?”  That  is  the  kind  of  business  they 

conducted. 

Here  is  evidence  for  instance  and  not  denied,  that  a man  went  there  with 
an  attack  of  ordinary  rheumatism.  They  told  him  that  the  rheumatism  was 
due  to  hydrocele.  “Why,”  the  fellow  said,  “I  never  had  anything  the  matter 
with  my  bag.”  They  made  him  believe  that  was  the  cause  of  his  rheumatism, 
and  got  $350.  He  afterwards  went  there  and  broke  in  the  door,  and  pretty 
nearly  cleaned  cut  the  shop,  and  they  threw  him  out,  but  did  not  give  him 
his  money.  Finally  he  went  to  a lawyer  and  they  paid  him  back  $200. 

A fellow  from  the  country  had  organic  heart  trouble.  What  did  they 
tell  him  was  the  cause?  Sexual  weakness.  He  was  a farmer’s  boy,  just 
married  and  vigorous,  sexually,  five  years  afterwards.  They  told  him  his 
organic  heart  trouble  was  due  to  sexual  weakness  and  got  $265  out  of  him. 
That  did  not  do  any  good,  and  they  claimed  then  the  heart  trouble  was  due 
to  organic  stricture,  and  got  $250.  That  did  not  do  any  good  and  they  told 
him  he  had  spinal  trouble  and  got  $125  more  out  of  him.  I could  tell  you 
stories  like  that  all  night. 

This  is  something  which  might  interest  you.  This  is  what  they  call 
the  male  developer.  The  fact  is,  in  all  seriousness,  that  the  testimony  showed 
that  one  man  who  did  have  gonorrhea  went  there  and  paid  them  $50  and 
practically  was  cured.  That  did  not  do,  so  they  sold  him  this  worthless  thing 
for  $75,  and  later  they  induced  him  to  go  to  a prostitute  who  was  inoculated 
with  gonorrhea,  and  get  another  “dose”;  altogether  they  got  $350  out  of  him. 
That  is  testimony  given  in  open  court,  because  he  turned  around  and  sued 
them.  They  gave  him  $325,  but  he  kept  the  machine  and  I now  have  it. 
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Now  here  are  some  of  the  letters.  I do  not  propose  to  go  through  them, 
but  it  shows  that  these  people  mixed  up  in  politics  too.  We  have  the  letters 
here,  and  Dr.  McGovern  and  a number  of  others  here  can  verify  what  I say. 
They  mixed  up  in  politics  here  in  a way  that  would  really  surprise  you.  It 
would  really  surprise  a man  to  see  how  active  they  were  and  how  they  had  the 
legislature  apparently  completely  under  their  control  for  a while.  They 
mixed  up  in  the  speaker’s  fight,  the  governor’s  fight — letters  here  show  it. 
They  went  around  and  tried  to  secure  from  members  of  the  legislature  a 
pledge  that  they  would  not  favor  any  anti-obscene  advertising  measure.  I 
have  the  letters  here.  The  governor  has  seen  them.  I have  been  to  the  gov- 
ernor with  them.  They  hired  prominent  lawyers,  not  so  much  from  the 
standpoint  of  ability  as  that  of  political  influence.  I cannot  mention  names, 
except  to  say  here  that  they  hired  a man  who  has  been  upon  the  supreme 
bench.  He  did  not  know  what  they  really  were,  I will  give  him  credit  for 
that.  When  we  came  in  with  our  advertising  bill  three  years  ago  we  found 
the  newspapers  organized  into  an  association  opposing  this  legislation,  be- 
cause it  reduced  their  income,  and  we,  to  some  extent,  recognized  their  posi- 
tion. From  letters  here  in  my  possession  I find  who  was  back  of  it.  They 
financed  the  whole  scheme,  and  paid  the  attorneys,  because  I have  got  the 
receipts  of  attorneys  for  moneys  paid  them,  and  they  even  went  to  the  gover- 
nor and  tried  to  get  him  to  refuse  to  sign  the  bill.  That  is  what  they  were 
doing,  and  that  is  the  extent  of  their  influence,  as  it  were;  and  that  is  what 
we  have  been  fighting. 

Here  is  another  thing  which  will  perhaps  interest  you.  Here  they  have 
a book — some  of  the  doctors  here  have  seen  it — where  a record  of  every  dcctor 
and  physician  in  Milwaukee  is  put  down,  of  kicks  that  were  made  by  patients 
against  them,  or  instances  where  the  doctor  treated  somebody  for  a private 
disease.  Why,  they  threatened  that  if  the  fight  got  too  hot,  they  would 
expose  these  doctors!  I do  not  think  there  is  anything  dangerous  in  that, 
but  the  beauty  of  it  was  that  I had  it  before  they  had  a chance,  and  they 
claim  this  book  is  worth  $1,500,  and  so  they  want  $1,500  from  me. 

Here  is  one  of  the  three  or  four  thousand  letters.  Here  is  what  they  are 
treated  for.  Here  are  other  letters.  Now  look  at  the  scheme : you  will  find 
that  when  they  write  to  a patient  they  say:  “Kindly  send  your  answer  on 

the  back  of  this  sheet,  because  this  sheet  fits  our  filing  case  and  is  easy  for 
reference.”  And  the  fool  usually  does  it.  Why  did  they  do  that?  Because 
after  they  got  through  with  the  poor  deluded  fool,  he  did  not  have  a scrap 
of  evidence;  they  had  it  all.  They  were  not  taking  any  chances  in  that  kind 
of  business. 

I have  just  a word  more  to  say.  All  this  fight  has  cost  money,  and  has 
cost  lots  of  money.  The  Wisconsin  State  Board  of  Medical  Examiners,  whose 
attorney  I have  been  since  its  organization,  has  no  source  of  income  except 
what  they  get  from  licenses  and  fees  of  that  kind.  On  account  of  the  stringent 
laws  we  have  had  put  on  our  books  for  the  protection — not  of  you  people, 
because  you  do  not  need  it — but  for  the  protection  of  the  people,  we  do  not 
get  as  many  applicants  as  we  used  to,  because  we  are  careful  in  our  reciprocal 
licenses,  and  that  source  of  income  has  been  reduced.  The  fight  has  been 
conducted  under  the  supervision  of  the  board,  but  the  board  has  been  absolutely 
unable  to  pay  a single  penny,  because  it  has  not  the  money.  The  ordinary 
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expenses  of  the  board  itself  in  enforcing  the  laws  in  ordinary  cases  has  eaten 
up  all  it  has  and  mere  too.  Now,  of  course  you  will  pardon  me  if  I mention 
facts  that  may  be  of  a personal  nature.  These  fights  against  the  institutes 
the  board  will  take  care  of,  but  the  fight  has  cost  in  fees  and  expenses  and 
disbursements  2,800  and  some  odd  dollars.  Of  that,  as  I said  before,  the 
board  has  been  unable  to  pay  one  single  penny,  because  it  has  no  funds.  We 
went  to  the  governor  and  asked  the  state  to  help  us  out.  The  president  of 
the  board  went,  and  the  district  attorney  of  this  county  went  with  him,  but 
the  governor  could  not  see  his  way  clear,  because  the  legislature  had  objected 
considerably  about  having  too  many  appropriations.  We  offered  the  work  to 
the  attorney  general,  and  he  declined,  because  he  did  not  have  time  or  sufficient 
assistance.  The  governor  said  he  could  not  help  us  out,  though  he  endorsed 
the  movement,  and  authorized  me  to  go  ahead  and  fight,  and  said  he  would 
stand  back  of  me.  It  is  not  his  fault;  he  said  he  could  not  do  it.  He  told 
me  to  go  to  the  legislature.  You  people  who  have  tried  to  get  legislation 
know  what  that  means.  Here  is  the  situation  now:  Of  that  $2,800  some 

$000  has  been  paid.  Your  legislative  committee  has  paid  $258  legislative  ex- 
penses. There  is  a balance  of  some  $1,900.  This  fight  must  be  finished.  If 
the  fakers  beat  us  now  they  will  come  back.  The  Wisconsin  Medical  Institute 
is  closed,  although  they  have  two  little  rooms  over  a saloon  where  ( hey  are 
running  the  United  States  Medical  Institute.  As  I said  before,  the  question 
ii  whether  this  fight  is  to  be  dropped  now  or  is  to  be  finished. 

This  is  the  situation,  gentlemen,  and  that  is  what  has  been  done,  and 
all  that  is  left  to  be  done  is  to  finish  the  work  almost  completed.  What 
else  is  to  be  suggested  on  that  matter  it  may  not  be  proper  for  me  to  say. 
The  chairman  of  your  Legislative  Committee  can  give  you  that  information. 

I might  be  able  to  entertain  you  for  hours  on  the  subject  of  these  medical 
quacks,  if  I had  time,  and  1 want  to  say  to  you  that  I am  more  than  thankful 
for  your  patience  in  listening  to  me,  in  this  rambling  talk — attempting  to 
show  you  how  we  have  tried  to  enforce  the  medical  laws  you  have  put  upon 
our  statute  books.  While  we  have  almost  completed  the  work,  there  still 
remains  a little  more  to  perform,  and  we  invoke  your  help  for  a little  while 
longer.  Again,  I thank  you. 

President  : — I am  sure  we  have  all  been  interested  in  and  are 
very  much  instructed  by  Mr.  Umbreit's  talk,  and  I think  if  the  pro- 
fession throughout  the  state  clearly  understood  the  situation  that 
financial  assistance  would  be  forthcoming  and  if  the  county  societies 
understood  as  we  understand  now,  that  they  would  not  he  at  all  back- 
ward in  responding.  Comparatively  few  of  the  profession,  and  I am 
judging  it  from  my  own  information,  understand  title  situation,  so 
there  may  not  be  any  excuse  for  it. 

Dr.  Gray  : — Is  it  not  possible  for  the  State  Society  to  put  up 
some  money  to  carry  on  this  work?  What  is  the  rule  of  the  Society 
in  regard  to  that? 

President: — Of  course,  that  would  be  optional  with  the  Society, 
whether  they  wish  to  consider  the  matter  or  not  as  a state  society,  or 
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whether  it  Mould,  be  better  to  submit  it  to  each  county  society.  I think 
this  is  a matter  of  importance. 

Dr.  J.  J.  McGovern,  Milwaukee: — I think  that  there  is  only 
one  way  to  raise  the  money  that  is  required  to  assist  the  State  Board 
in  prosecuting  illegal  practitioners,  and  that  is  for  the  State  Society 
to  contribute  the  necessary  funds.  There  is  no  other  way.  Away 
Lack  in  1897  Mrhen  we  passed  our  first  law  I M-as  one  of  the  collectors. 
We  learned  then  that  it  is  impossible  to  get  contributions  except  by 
personal  solicitation  from  each  individual.  You  can  not  at  tills  time 
get  any  one  to  make  a personal  canvass.  It  is  asking  too  much  to 
expect  that  such  a canvass  should  be  made  M'hen  the  only  object  is  to 
relieve  some  of  the  members  of  the  Society  from  their  duty  to  assist  in 
this  work.  It  is  an  advantage  to  all.  Why  should  a few  be  expected  to 
do  the  work  and  pay  the  bills?  If  the  Society  contributes  $2,000  or 
$3,000  the  proportionate  share  that  falls  to  each  member  will  not  be 
large.  Wisconsin  has  very  good  laws  governing  the  practice  of  medi- 
cine. The  anti-advertising  law  eliminates  the  nasty  advertiser  if  it  is 
enforced. 

Secretary  : — I move  that  the  report  of  Dr.  Gray  be  accepted  and 
adopted. 

Motion  carried. 

Dr.  McGovern: — Mr.  President,  I think  before  you  pass  this 
subject,  that  something  ought  to  be  done. 

Secretary: — I feel  that  way,  too.  Dr.  Gray,  how  much  money 
is  necessary? 

Dr.  Gray: — $2,000. 

Dr.  J.  J.  McGovern: — I move  that  the  Society  contribute 
$2,000  to  carry  on  this  work,  and  pay  Mr.  TJmbreit  for  the  work  he 
has  done. 

Motion  seconded: 

Dr.  S.  S.  Hall: — What  does  that  motion  mean?  Do  you  take 
the  $2,000  out  of  the  treasury? 

President: — That  is  to  be  developed. 

Dr.  McGovern  : — I am  not  particular.  They  may  have  a special 
assessment — any  way  you  can  get  hold  of  it. 

Dr.  Hall: — It  is  necessary  to  be  particular  about  that. 

Dr.  McGovern: — I move  then  that  we  make  it  a special  assess- 
ment on  the  members  of  the  Society. 

Dr.  Hauj: — Allow  wife  to  say  thfot  of  the  $2  per  capita  tax  on 
the  members  nou'.  $1.20  goes  to  the  Wisconsin  Medical  Journal; 
that  leaves  80  cents  per  capita  to  run  the  Society,  and  we  use  every 
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dollar  of  it  every  year,  usually  a little  more.  There  are  $3,000  in  the 
treasury.  That  money  we  need  to  pay  next  year’s  expenses.  We  will 
get  no  more  money  until  next  April.  About  $150  goes  each  month, 
to  the  Journal.  We  could  not  pay  our  bills  out  of  the  treasury 
and  pay  any  such  sum. 

President  : — It  would  seem  proper,  perhaps,  to  devise  some  plan 
of  getting  the  money  before  that. 

Dr.  P.  P.  M.  Jorgenson,  of  Kenosha: — I think  we  will  have  to 
look  over  that  matter  of  getting  the  money  very  carefully.  Now,  I am 
heartily  in  favor  of  Dr.  McGovern's  motion.  I know,  as  collector  of 
the  Kenosha  County  Society,  that  there  are  many  of  those  people 
who  have  not  looked  into  the  matter,  and  I never  understood  it  myself 
until  to-night  when  hearing  it  from  the  attorney.  The  doctors  all  feel 
that  we  have  a just  grievance  against  the  state  of  Wisconsin;  that  the 
State  can  have  attorneys  and  money  to  enforce  other  laws,  but  that  the 
laws  of  the  medical  profession  to  protect  the  public  from  quacks 
receive  no  funds.  Each  member  contributed  one  dollar  during  this 
past  year,  and  they  felt  that  they  really  were  supporting  the  state  of 
Wisconsin,  which  j ustly  should  provide  money  to  enforce  these  laws; 
and  to  go  back  to  these  people  and  say  to  them : now,  you  have  got  to 
put  up  2 or  3 or  5 Dollars  apiece  will  cause  a good  many  members  in 
my  district  to  leave  the  Society. 

Dr.  J.  J.  McGovern,  of  Milwaukee: — $2,000  simply  means  $1.25 
apiece.  I understand  we  have  1,500  members;  that  means  an 
assessment  of  $1.25  on  each  member.  When  Dr.  Gray  sent  around  his 
letter  I contributed  $5,  and  I am  willing  to  contribute  $5  more  if 
necessary.  I do  not  see  that  we  can  do  as  much  good  in  any  other 
way  as  we  can  by  attending  to  these  gentlemen  at  the  present  time. 
1 move  that  the  Society  contribute  $2,000  towards  this  fund,  or 
towards  this  work,  and  that  the  money  be  obtained  by  a per  capita 
assessment. 

Dr.  L.  G.  Nolte: — I second  the  motion. 

Secretary  : — I will  ask  if  this  should  be  obligatory,  that  is.  that 
failure  to  pay  it  would  entail  suspension. 

Dr.  J.  J.  McGovern  : — Yes,  sir,  make  it  obligator}'. 

Secretary  : — That  probably  would  result  in  the  loss  of  over  a 
hundred  members. 

Dr.  S.  S.  Hale: — Mr.  President,  I will  tell  you  what  will  happen. 
I know  just  what  happens  when  you  make  an  assessment  of  tlfat  kind. 
Doctors  are  very  peculiar  people,  independent  fellows,  and  if  you 
announce  an  assessment  of  a dollar,  they  will  simply  write  a letter  and 
say  that  they  are  not  in  favor  of  paying  the  expenses  of  the  state  in 
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enforcing  the  laws,  and  they  won’t  pay  it.  There  will  be  gome  who 
will  pay  it.  Probably  about  75  per  cent,  will  pay  it,  but  there  will  be 
about  25  per  cent.,  25  or  30,  who  will  not  pay  and  you  cannot  make 
them  pay.  They  will  send  in  their  dues,  but  will  not  send  in  that 
extra  $1.00  or  $1.25.  1 would  be  glad  to  see  thiis  done.  I am  not 
objecting  to  it  in  the  least,  but  I just  want  you  to  understand  the 
situation.  Of  course,  if  all  the  members  of  the  State  Society  could 
have  been  here  to-night  and  heard  Mr.  Umbreit’s  speech,  you  could 
raise  your  money;  but  they  are  not  here,  so  you  have  got  to  make  this 
a personal  matter;  some  one  of  you  will  have  to  go  to  your  Society 
and  make  that  speech,  or  else  you  won’t  get  the  money.  If  they  were 
hlere  and  could  hear  this  man  tell  those  things  they  would  not 
begrudge  the  money.  It  is  not  the  dollar  or  dollar  and  a quarter,  it 
is  something  else;  they  are  not  acquainted  with  the  facts;  they  do 
not  understand ; but  if  you  can  make  it  a personal  matter,  each  one  to 
his  own  county  society,  and  get  somebody  who  can  present  the  case 
there,  you  will  get  the  money  without  any  difficulty;  otherwise  you 
will  not. 

Du.  G.  E.  Seaman  Mr.  President : I am  heartily  in  accord 
with  Dr.  McGovern’s  motion.  I would  endeavor,  however,  to  raise 
more  than  $2,000,  because  according  to  the  statement  of  Dr.  Gray  we 
are  already  $1,900  in  the  hole.  I think  that  it  is  just  as  easy  to  get 
$2  as  it  is  to  get  $1.25.  Dr.  Hall  says  that  75  per  cent,  of  the  men 
will  respond.  If  that  is  so,  75  per  cent,  of  them  will  respond  to  an 
assessment  of  $2  just  as  readily  a.s  they  will  for  $1.25.  and  that  will 
give  us  money  for  the  next  session  of  the  legislature.  I have  been  in 
this  medical  legislation  fight  for  a good  many  years,  and  1 know  just 
what  amount  of  work  is  necessary  on  the  part  of  the  committee  whose 
duty  it  is  to*  raise  money.  It  is  a matter  of  personal  solicitation,  as 
Dr.  McGovern  says.  I hope  this  assessment  will  be  made.  But  in 
doing  so,  I hope  that  this  House  of  Delegates  will  be  constituted 
a finance  committee,  or  that  the  Council  be  constituted  a special 
finance  committee  for  this  purpose,  and  that  it  shall  be  the  duty  of 
each  member  to  go  to  his  county  medical  society,  and,  having  all  the 
facts  from  Mr.  Umbreit  and  Dr.  Gray,  and  other  men,  present  them 
in  the  way  they  should  be  presented,  and  make  an  appeal  for  this 
money,  and  I have  no  doubt  it  will  be  forthcoming. 

Now,  as  regards  the  matter  of  putting  this  burden  upon  the  State 
where  it  belongs.  There  is  no  question  in  the  world  but  that  is  where 
it  belongs,  and  when  they  tell  us  that  they  will  not  appropriate  money 
for  this  purpose,  T sav  they  will,  if  they  are  asked  and  asked  in  the 
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light  way,  if  it  is  brought  to  the  attention  of  the  state  legislature 
and  they  are  shown  that  they  are  discriminating  in -providing  money 
for  the  purposes  of  the  attorney  general’s  department,  or  the  health 
department,  and  refusing  to  appropriate  money  for  the  department  of 
the  State  Board  of  Medical  Examiners.  They  cannot  do  it  in  fairness, 
and  if  you  go  there  and  make  a fight  and  bring  it  to  the  notice  of 
every  candidate  for  the  legislature,  whether  he  is  republican  or  demo- 
cratic, whether  be  is  the  leading  candidate  or  the  other  fellow,  no 
matter,  who  he  is,  bring  it  up  before  election  and  impress  upon  him 
the  fact  that  we  need  the  money  and  that  we  are  going  there  as  citizens 
and  taxpayers  to  ask  for  it,  we  will  get  it. 

Dr.  S.  S.  Hall:— Mr.  President,  I want  to  endorse  what  Dr.' 
Seaman  has  said  in  regard  to  this.  I believe  that  if  the  delegates 
as  they  go  home,  or  members  of  the  Council,  will  use  their  influence 
and  get  the  members  of  the  county  societies  to  understand  the  situa- 
tion, why  we  want  this  money,  it  will  be  paid  in  a large  majority"  of 
instances.  I do  not  think  there  is  any  question  about  it.  If  they 
understand  we  are  facing  a condition  and  not  a theory,  it  will  be  all 
right.  At  the  same  time,  if  the  legislature  would  appropriate  money 
to  enforce  the  laws  that  are  on  our  statute  books,  it  would  not  be 
necessary  for  us  to  take  any  such  action  as  this;  but  in  order  to  carry 
cut  this  work  it  is  absolutely  necessary  to  have  the  money.  I am 
heartily  in  favor  of  it. 

Secretary  : — I do  not  want  the  question  I asked  to  be  con- 
strued as  being  unfavorable  to  this  movement.  I am  entirely  and 
heartily  in  favor  of  it,  but  it  is  a practical  question  as  to  how  we  can 
get  the  money"  and  as  to  its  effect  upon  the  membership.  As  you 
know,  our  medical  defense  expense  makes  the  fees  now  $4.  I know 
how  difficult  it  has  been  to  get  that  extra  dollar  from  hundreds  of 
members  in  the  different  societies,  in  addition  to  the  other  $3  which 
they  were  required  to  pay  before.  Two  dollars  moire  would  make  it 
$6,  not  a large  sum  for  many  of  us,  but  as  the  membership  is  con- 
stituted throughout  the  state,  it  would  be  regarded  by  many  as  a 
distinct  burden,  and  if  it  were  obligatory  I think  it  would  very  prob- 
ably result  in  losing  a,  large  number  of  members. 

Dr.  Hall: — Leave  the  obligatory"  matter  out,  you  will  get  just 
as  much  money. 

Secretary  : — That  is  what  I ask. 

Dr.  Seaman  : — I do  not  think  it  ought  to  be  obligatory. 

Secretary"  : — We  can  put  it  up  to  the  membership  in  this  shape, 
whether  this  work  shall  be  supported  or  not;  but  let  it  be  a voluntary 
matter,  and  then  see  how  we  come  out. 
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Dr,  McGovern  : — Mr.  President,  I told  Dr.  Gray  when  he 
started  out  that  it  would  be  difficult  to  raise  money  by  letter  sub- 
scription. We  were  not  surprised  when,  we  found  that  he  did  not 
raise  much  money.  Your  proposition  to  go  to  the  county  societies 
for  voluntary  contributions  will  also  prove  a failure.  I have  been  at 
the  business  eleven  years,  and  I know  what  it  means.  If  the  society 
appropriates  the  money  you  have  it,  I am  not  particular  about 
making  it  obligatory.  If  75  per  cent,  pay  let  the  other  25  per  cent,  get 
off  and  get  the  benefit  of  it  without  paying  for  it.  I am  willing  to 
accept  Dr.  Seaman’s  amendment  to  make  it  a two  dollar  per  capita 
assessment. 

Secretary  : — Make  it  a $2  assessment. 

Dr.  J.  J.  McGovern  : — I do  not  think  we  ought  to  ask  for  any- 
thing except  to  put  the  State  Board  of  Medical  Examiners  on  the 
state  payroll.  That  would  be  one  thing  that  we  might  ask  for,  and 
then  we  will  have  our  work  done  without  being  compelled  to  call  upon 
the  society  for  financial  aid  every  year. 

Dr.  G.  E.  Seaman  : — Ask  for  all  the  money  you  need. 

President: — I understand  there  is  a motion  before  the  house 
to  assess  each  member  $2.  All  those  in  favor  of  thlat  amendment  will 
signify  by  saying  “Aye,”  opposed  “No.” 

Motion  carried  unanimously. 

Dr.  B.  M.  Caples  : — Are  the  different  societies  to  raise  this 
money,  or  do  we  put  the  assessment  at  two  dollars  and  raise  what  we 
can ; is  that  the  idea  ? 

President: — That  is  what  it  resolves  itself  into. 

Dr.  Caples  : — That  is  $2,000. 

Dr.  Hall: — Two  dollars  each  will  be  about  $3,000,  if  }'Ou  get  it 
all. 

Dr.  B.  M.  Caples  : — I have  just  been  talking  to  our  delegate,  and 
he  and  I will  pledge  the  Waukesha  County  Society  for  $100,  and  if 
the  other  members  will  take  similar  action  we  will  get  the  money. 

President  : — Next  on  the  program  is  the  report  of  Committee  on 
Prevention  of  Tuberculosis,  by  Dr.  M.  P.  Kavenel. 

Report  presented  by  Dr.  Ravenel  as  follows: 

Mr.  President  and  Gentlemen  : Dr.  C.  A.  Harper  is  chairman  of 
this  committee,  but  has  given  me  the  report  to  read  which  he  and  I 
wrote  yesterday.  It  has  yet  to  be  submitted  to  two  members.  Dr. 
Seaman  is  ready  to  sign  it,  and  it  will  be  submitted  to  Dr.  Stoddard 
and  Dr.  Beffel  tomorrow. 

The  subjects  of  prevention  and  treatment  of  pulmonary  tuberculosis 
have  continued  to  engage  the  attention  of  sanitarians  throughout  the  world 
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with  unusual  activity  during  the  past  year.  As  bearing  on  this  subject  there 
was  held  in  September  of  last  year  an  International  Conference  at  Vienna 
where  the  chief  subject  of  discussion  was  "Modes  of  Invasion,”  and  at  the 
International  Congress  of  Hygiene  and  Demography  held  in  Berlin  one  week 
later  a.  symposium  on  the  “Etiology  of  Tuberculosis-’  occupied  a prominent 
place.  Numerous  papers  have  appeared  during  the  past  year  on  sanatoria. 
Your  committee  feels  that  it  can  only  give  in  the  abstract  the  opinions  which 
seem  to  have  been  established  by  these  various  meetings  and  papers,  and 
base  their  recommendations  on  them. 

PREVENTION  OF  TUBERCULOSIS. 

The  prevention  of  the  disease  presupposes  the  study  of  the  causation. 
It  seems  to  be  universally  admitted  that  the  chief  source  of  infection  for  man- 
kind lies  in  the  sputum  of  consumptives.  Other  discharges  from  consumptive 
patients  are  capable  of  conveying  the  disease,  but  the  danger  from  them  is 
not  so  marked. 

The  second  source  of  infection  is  bovine  tuberculosis.  It  is  now  conceded 
that  the  bovine  tubercle  bacilli  can  infect  the  human  body,  producing  not 
only  local  disease,  but  also  a generalized  tuberculosis  ending  in  death.  This 
view  has  been  confirmed  by  numerous  workers  first  in  America  and  after- 
wards in  the  various  countries  of  Europe.  It  has  been  further  established  by 
the  extensive  researches  of  the  English  Royal  Commission  and  the  Commis- 
sion of  the  German  Imperial  Board  of  Health.  These  being  established  as 
the  chief  means  of  infection,  the  methods  of  prevention  along  these  lines 
which  should  be  employed  are  obvious. 

First:  The  most  important  measure  in  the  prevention  of  tuberculosis 

appears  to  be  the  destruction  of  the  sputum  from  consumptive  patients.  This 
is  now  universally  accomplished  at  sanatoria  by  burning.  This  is  unques- 
tionably the  best  method  and  should  be  followed  whenever  possible.  Where 
conveniences  are  not  at  hand  for  this  the  use  of  strong  germicides  is  to  be 
recommended.  The  best  of  these  consist  of  substances  which  do  not  coagulate 
albumen,  namely,  a 5 per  cent,  solution  of  carbolic  acid,  tricresol,  and  like 
substances.  The  antiseptic  must  equal  in  volume  the  sputum  to  be  destroyed, 
and  contact  between  the  sputum  and  the  germicide  must  continue  for  at 
least  eight  hours.  Consumptives  living  at  their  homes  should  be  instructed 
to  always  carry  a pocket  sputum  flask.  In  general,  your  committee  prefers 
the  paper  cup  containing  absorbent  cotton.  Where  the  use  of  this  cannot  be 
continued  the  next  best  article  would  be  a metal  flask  with  large-  mouth,  and 
a cover  fitted  with  rubber  to  make  it  water  tight.'  such  as  supplied  by  the 
Kny-Scherer  Company  on  the  recommendation  of  Dr.  Knopf.  These  can  be 
obtained  respectively  from  Johnson  & Johnson  in  Chicago,  the  Kny-Scherer 
Company  in  New  York,  and  other  dealers  in  medical  gupplies. 

Second:  As  regards  the  second  source  of  infection,  bovine  tuberculosis, 

the  only  safety  lies  in  using  milk  from  tuberculosis-free  cattle.  Your  com- 
mittee favors  the  extension  of  the  tuberculin  testing  of  cattle  for  dairy  pur- 
poses! and  advises  that  physicians  instruct  their  patients  at  all  times  as  to 
the  importance  of  obtaining  milk  only  from  herds  known  to  be  free  from 
tuberculosis.  Every  municipality  should  have  ordinances  licensing  dairies 
and  creameries  for  the  sale  of  milk,  providing  in  such  ordinances  that  the 
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milk  at  all  times  shall  be  obtained  from  healthy,  tuberculosis-free  cattle, 
drawn  and  transported  with  the  greatest  degree  of  cleanliness. 

While  your  committee  considers  infection  as  the  principal  cause  of  the 
disease,  we  do  not  wish  in  any  sense  to  belittle  the  importance  of  raising 
children  under  the  strictest  laws  of  hygiene,  as  we  believe  that  everything 
which  conduces  to  bodily  vigor  aids  materially  in  the  prevention  of  tubercu- 
losis, as  well  as  other  diseases.  As  conducive  to  this  end  we  recommend  that 
children  be  trained  as  to  the  value  of  abundant  fresh  air,  of  sleeping  in  well 
ventilated  rooms,  kept  cold  even  during  the  winter  months,  proper  hours  of 
rest  as  well  as  of  exercise,  and  the  use  of  plain  but  abundant  food.  The  fear 
of  night  air  is  without  foundation.  If  anything,  night  air  is  more  pure  than 
day  air,  being  freer  from  dust,  smoke,  etc. 

We  especially  urge  that  parents  should  be  instructed  to  take  interest  in 
the  school  houses  and  school  rooms  throughout  our  commonwealth,  since  by 
no  other  means  will  school  boards  come  to  recognize  so  soon  the  importance 
of  proper  ventilation  and  lighting  as  by  the  watchfulness  of  the  parent.  It 
is  the  duty,  as  well  as  the  privilege  of  the  physician,  to  instruct  his  patients 
along  these  lines.  All  rooms  and  buildings  should  not  only  have  every 
facility  for  plenty  of  ventilation  but  should  be  so  arranged  that  they  will 
receive  abundance  of  sunlight.  Light  is  one  of  the  most  powerful  germicides 
known  to  science,  and  combined  with  ventilation  its  importance  can  scarcely 
he  over-estimated. 


CURE  OF  TUBERCULOSIS. 

For  the  cure  of  tuberculosis  we  have  three  agents  which  are  of  the  utmost 
value:  fresh  air,  good  food,  and  rest.  These  may  be  obtained  anywhere, 
though  for  practical  purposes  the  modern  sanatorium  is  to  be  recommended, 
at  least  for  so  long  a time  as  to  enable  the  patient  to  learn  the  strict  rules  of 
life  in  regard  to  these  measures  which  must  be  followed  in  order  to  obtain 
a cure.  We  would  particularly  insist  that  there  is  no  drug,  nor  combination 
of  drugs,  which  has  any  specific  value  in  the  treatment  of  tuberculosis.  We 
do  not  feel  that  it  is  necessary  to  insist  on  this  point  to  physicians,  but  the 
physician  should  instruct  the  general  public  that  all  so-called  consumptive 
cures  are  net  only  useless  but  injurious.  The  use  of  drugs,  in  our  opinion, 
should  be  limited  to  those  bettering  the  general  condition  of  the  patient,  such 
as  tonics,  digestives,  etc.,  and  to  the  meeting  of  certain  indications  which  arise 
from  time  to  time.  Generally  speaking,  however,  the  fewer  the  drugs  used 
the  better  for  the  patient. 

Our  advice  would  be  to  avoid  medication  as  far  as  possible,  and  to  insist 
on  the  three  cardinal  principles:  fresh  air,  day  and  night;  food  which  is  highly 
nutritious  and  easily  digested ; and  absolute  rest  during  the  continuance  of 
fever.  In  this  connection  we  would  lay  particular  stress  on  the  importance 
of  early  diagnosis  of  tuberculosis,  as  the  earlier  the  diagnosis  of  the  disease 
the  shorter  the  period  of  treatment  required,  and  the  greater  the  percentage 
of  cures.  Do  not  wait  for  the  appearance  of  hemorrhage,  or  bacilli  in  the 
sputum.  Bacilli  can  only  appear  when  softening  and  breaking  down  of  the 
lungs  has  taken  place,  and  any  diagnosis  based  on  the  finding  of  bacilli  in 
the  sputum  cannot  be  considered  an  early  diagnosis. 

Physicians  should  not  be  misguided  by  the  pleading  of  the  apparently 
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healthy  patient  to  allow  him  to  go  on  for  a while  at  least  with  his  work,  until 
the  disease  reaches  an  advanced  stage  and  work  has  to  be  given  up  as  a 
result  of  exhaustion  on  the  part  of  the  patient.  Many  a consumptive  has 
gone  to  his  grave  through  carelessness  on  the  one  hand,  and  to  a mistaken 
kindness  on  the  part  of  the  physician  on  the  other,  in  not  insisting  on  these 
rules.  The  physician  should  be  master  of  the  ..situation.  The  consumptive 
patient,  more  than  any  other,  requires  insistence  on  a rigid  discipline  and 
routine  of  life. 

As  special  aid  to  early  diagnosis  in  doubtful  cases  we  recommend  the  use 
of  tuberculin.  The  State  Hygienic  Laboratory,  located  at  the  University, 
Madison,  Wis.,  is  at  the  service  of  every  physician  in  the  state  for  advice,  and 
the  examination  of  sputum  or  other  specimens  that  may  aid  in  diagnosis,  free 
of  charge.  (Signed) 

C.  A.  Harper, 

John  M.  Beffel, 

Gilbert  E.  Seaman, 

Charles  H.  Stoddard, 

M.  P.  Ravenel. 

President: — Is  there  anything  to  be  said  in  regard  to  this 
report?  If  not,  it  may  be  received. 

Dr.  S.  S.  Hall:— I do  not  like  to  see  this  report,  buried.  It 
carries  the  gospel  of  salvation,  and  the  proper  place  for  it  is  in  the 
general  session  of  the  society,  where  we  will  all  hear  it.  That  ought 
to  be  painted  in  gilt  letters  on  the  office  of  even-  physician  in  the  state 
of  Wisconsin.  I move  that  Dr.  Ravenel  be  requested  to  read  the 
report  that  has  just  been  read  before  thir  general  session  of  the 
Society. 

Motion  carried. 

President: — The  report  of  the  Delegates  to  the  National  Legis- 
lative Council  of  the  American  Medical  Association  is  next  in  order. 

Report  presented  by  Dr.  G.  E.  Seaman,  of  Milwaukee,  as  follows: 

As  the  representative  of  this  Society  in  the  National  Legislative  Council, 
American  Medical  Association,  I have  the  honor  to>  submit  the  following 
report : 

During  the  past  year  much  effective  work  has  been  done  by  the  Com- 
mittee on  Medical  Legislation  and  the  National  Legislative  Council,  in  pro- 
moting needed  legislation  by  Congress  and  before  the  various  State  'Legisla- 
tures. 

The  Committee  on  Medical  Legislation  and  the  National  Legislative 
Council  met  in  conference  in  Chicago,  Dee.  10,  11,  12,  1907,  under  the  able 
chairmanship  of  Dr.  C.  A.  L.  Reed  of  Ohio,  and  discussed  in  detail  many  of 
the  important  questions  of  State  and  National  Medical  Legislation — such  as 
the  status  of  needed  legislation  in  the  several  states,  the  Army  Medical  Re- 
organization Bill,  which  largely  through  the  efforts  of  the  medical  profession 
has  recently  passed  Congress  and  became  a law,  the  proposed  pensions  to 
the  families  of  Drs.  Jas.  Carroll  and  Jesse  W.  Lazear,  U.  S.  A.,  which  have 
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since  been  granted  by  Congress,  the  Navy  Medical  Reorganization  Bill,  etc. 
The  Federal  and  State  Regulation  of  Public  Health  was  thoroughly  discussed. 
More  general  and  harmonious  co-operation  between  the  federal  public  health 
agencies  and  the  various  state  and  municipal  health  authorities  was  strongly 
urged,  and  a report  advocating  the  assembling  of  all  national  public  health 
agencies  under  the  auspices  of  a single  National  Public  Health  Service,  as 
advocated  by  the  Committee  of  ( hie  Hundred,  was  adopted. 

After  a full  discussion  the  report  of  the  Committee  on  Uniform  Medical 
Legislation,  which  dealt  principally  with  the  laws  regulating  the  practice  of 
medicine  and  reciprocity  in  medical  license,  was  adopted.  The  report  declares 
in  favor  of  a standard  and  uniform  bill  to  be  presented  to  the  legislatures  of 
the  different  states,  which  bill  shall  be  prepared  and  adopted  at  a Council 
of  States  consisting  of  one  representative  from  each  state,  the  function  of 
which  Council  to  be  uniform  legislation  not  only  affecting  medical  practice, 
but  in  many  other  particulars  where  the  laws  of  the  several  states  are  out  of 
harmony,  antagonistic,  and  consequently  ineffective  and  inefficient. 

The  Council  also  passed  a resolution  in  favor  of  legislation  providing 
for  the  physical  examination  and  re-examination  of  all  railroad  employees 
who  have  to  do  with  the  operation  of  trains,  on  railroads  doing  an  interstate 
business,  and  a committee  was  appointed  to  draft  a bill  and  present  the  same 
to  Congress  at  the  next  session. 

The  Committee  on  Uniform  Vital  Statistics  made  an  exhaustive  report 
and  presented  a bill  regulating  the  collection  and  preservation  of  vital  statis- 
tics, for  adoption  in  the  various  states,  which  was  thoroughly  discussed  and 
generally  approved. 

The  report  of  the  Committee  on  Uniform  Food  and  Drug  Laws  recom- 
mended the  drafting  of  a standard  law  for  all  the  states  where  such  law  does 
not  exist,  and  report  was  adopted. 

The  matters  above  mentioned,  together  with  much  other  business  of 
lesser  importance,  were  thoroughly  and  satisfactorily  discussed  and  disposed 
of  by  the  Conference.  In  conclusion  I wish  to  say  that  the  work  of  the  Com- 
mittee on  Medical  Legislation  and  the  National  Legislative  Council  of  the 
American  Medical  Association  is  of  far  reaching  importance  not  only  to  the 
medical  profession,  but  to  all  the  people  of  the  United  States,  and  it  deserves 
our  hearty  commendation,  co-operation  and  support. 

Respectfully  submitted, 

Gilbert  E.  Seaman, 

Member  from  Wisconsin,  National  Legislative  Council. 

The  report  was  adopted. 

Secretary  Sheldon  thyn  read  a communication  from  the  Com- 
mittee of  One  Hundred  on  National  Health  relative  to  securing 
federal  regulation  on  matters  affecting  the  public  health. 

Secretary  : — I suppose  the  House  of  Delegates  is  acquainted  with 
the  work  of  the  Committee  of  One  Hundred.  I will  read  now  the 
plank  which  the  Committee  of  One  Hundred  advocates  for  the  State 
and  National  platforms  of  all  political  parties,  as  follows:  “Believing 
that  the  growth,  power  and  prosperity  of  the  country  depend  primar- 
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ily  upon  tlie  physical  welfare  of  its  people  and  upon  their  protection 
from  preventable  plagues  and  epidemics  of  both  foreign  and  domes- 
tic origin,  and  from  all  other  preventable  causes  of  disease  and  death, 
we  reaffirm  the  express  view  of  President  Roosevelt  that,  ‘the  preserva- 
tion of  the  national  vigor  shbiuld  be  a matter  of  patriotism,5  and  to 
this  end  we  advocate  the  organization  of  all  existing  national  public 
health  agencies  into  a single  national  health  department  with  such 
improved  status  and  increased  powers  as  will  give  the  Federal  Govern- 
ment the  strongest  possible  control  over  all  public  health  interests  not 
now  effectively  conserved  by  the  respective  states.55 

I move  that  this  matter  be  referred  to  a committee,  to  draft 
suitable  resolutions  and  report  to  thle1  next  meeting  of  the  House  of 
Delegates. 

Dr.  G.  E.  Seaman  : — Mr.  President,  right  here  it  may  be  well  to 
say  that  while  resolutions  are  all  right,  we  lose  out  by  passing  too 
many  resolutions  and  indulging  in  too  little  action.  Now,  in  regard 
to  this  very  same  clause  in  the  very  same  words:  there  were  in  the 
State  Republican  Convention  of  Ohio,  through  the  influence  of  Dr. 
Charles  A.  L.  Reed,  105  physicians  who  went  there  and  backed  up 
that  clause.  It  was  put  in  the  platform  of  the  republican  party  of 
Ohio.  That  platform,  so  far  as  it  related  to  federal  affairs,  was  the 
platform  of  Mr.  Taft.  This  clause  had  the  endorsement  of  Mr.  Taft, 
the  endorsement  of  the  President  of  the  United  States,  the  endorse- 
ment of  thje  Committee  of  One  Hundred,  the  endorsement  of  the 
American  Medical  Association,  and  of  many  other  organizations.  The 
chairman  of  the  Committee  on  Platform  was  Mr.  Wade  Ellis,  the 
Attorney  General  of  Ohio.  The  Ohio  platform  was  taken  to  the 
National  Republican  convention.  This  clause,  like  a great  many  other 
things,  was  lost  in  the  shuffle  in  the  republican  convention,  and  a 
much  weaker  plank  substituted,  for  the  reason  that,  while  they  passed 
resolutions  and  did  business  in  Ohio  under  the  leadership  of  Dr.  Reed, 
when  it  got  to  the  convention  in  Chicago  they  were  not  there  in  the 
committee  on  resolutions  of  the  convention  to  back  up  this  proposi- 
tion, and  it  did  not  get  into  the  National  platform  in  the  form  in 
which  it  was  designed  by  the  President  and  Secretary  of  War  and  a 
great  many  other  men. 

Secretary  Sheldon  : — We  are  going  to  put  it  in  ours,  you  know. 

Dr.  J.  J.  McGovern,  of  Milwaukee: — Is  Dr.  Seaman  sure  it  did 
not  get  in  the  platform?  It  was  in  the  published  platform. 

Dr.  Seaman: — It  did  not  get  in  the  final  draft  in  the  desired 
form. 
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Dr.  J.  M.  Beffel,  of  Milwaukee: — i am  not  a member  of  the 
committee,  but  1 followed  that  thing  in  the  .Republican  National  con- 
vention, and  was  very  anxious  to  see  the  plank  come  out.  On  the  day 
the  committee  on  resolutions  met  such  a plank  was  published,  a 
plank  which  was  in  harmony  with  the  spirit  of  the  American  Medical 
Association,  and  on  the  day  the  resolutions  were  reported  before  the 
delegates  they  were  read  to  the  delegates,  but  they  were  read  in  such 
a way  thlat  probably  there  were  not  more  than  ten  or  fifteen  men 
among  the  whole  of  the  delegates  who  knew  what  any  of  the  resolu- 
tions on  any  problem  whatever — were,  whether  it  was  protective  tariff 
or  anti-injunction  or  the  health  problem.  The  plank  appearing  in 
the  platform  today  is  nothing  but  a makeshift,  not  worth  considering 
from  the  standpoint  of  a plank.  I think  that  we  should,  in  the  State 
Medical  Society  of  Wisconsin,  take  up  tins  question  and  force  it  before 
the  meeting  of  the  general  society  and  get  an  expression  from  the 
society  favoring  the  introduction  of  such  a plank  as  is  here  suggested 
read  into  the  republican  state  platform,  and  also  into  the  democratic 
state  platform.  Such  a plank  was  introduced,  or  one  which  is  practi- 
cally similar  to  that,  into  the  national  platform  of  the  socialistic 
party  by  Victor  Berger  of  this  city.  That  is  the  first  party  which  has 
taken  it  up  and  put  it  into  the  national  platform  in  a really  adequate 
manner.  I think  this  thing  should  come  up  before  the  State  Society 
and  come  up  promptly,  too. 

Motion  carried  unanimously. 

Secretary  : — Mr.  President,  there  is  also  another  matter  which 
the  American  Medical  Association  has  brought  to  my  attention.  It 
is  the  matter  of  the  establishment  of  branch  societies,  to  complete  the 
intermediate  link  between  the  state  societies  and  the  American  Medi- 
cal Association.  I move  that  this  matter  be  referred  to  the  same 
committee  which  reports  on  the  matter  of  public  health  supervision. 

Motion  carried. 

President: — The  next  in  order  is  the  report  of  the  Chairman  of 
the  Council,  Dr.  E.  L.  Boothby. 

Dr.  E.  L.  Boothby  presented  the  report  as  follows : 

Mr.  President  and  Gentlemen. 

I have  heard  from  but  very  few  of  the  Councilor  Districts  directly  and 
the  present  report  will  be  but  partial. 

Dr.  Windesheini,  of  the  Second  District,  as  usual,  is  on  deck  with  a good 
report.  Dr.  Mears  of  the  Fifth  District  has  sent  me  a report,  and  I have  a 
partial  report  from  my  own  district.  That  is  all  I really  know  anything 
about,  with  the  exception  of  Dr.  Holbrook’s  report  of  Milwaukee.  The  other 
councilors  I have  not  beard  from,  except  Dr.  Evans  of  the  Seventh  District 
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who  is  in  Europe  and  who  made  an  incomplete  report  in  March  before  sailing. 
I notified  all  some  six  weeks  or  a month  ago — knowing  the,  time  would  be 
short — to  get  their  reports  ready  for  this  meeting,  and  if  they  could  not  send 
them  in  time  to  reach  me  by  the  20th,  to  bring  them  here.  None  have  been 
sent  to  me  except  that  of  Dr.  Mears,  of  the  Fifth  District.  The  secretary 
can  give  you  a better  idea  of  the  total  membership  than  I can  for  the  reason 
that  he  has  heard  from  more  county  secretaries  than  has  anyone  else.  In 
fact,  he  got  a report  from  one  of  the  secretaries  in  my  own  district  who  has 
gone  off  to  get  married,  and  I failed  to  get  the  report.  I visited  in  Dunn 
County  last  night  on  my  way  here  to  get  that  report,  and  failed. 

Secretary: — Dunn-Pepin.  membership  19,  gain  of  1. 

Dr.  Boothby  : — That  makes  the  10th  District  exactly  one  ahead  of  last 
year.  The  first  district  I have  not  heard  from.  We  will  probably  have  Dr. 
Sears’  report  of  that  district  to-morrow. 

Dr.  Windesheim  reports  a total  membership  in  the  Second  District  of  87, 
lost  during  the  year  by  death  1,  by  removal — 1 in  Kenosha  and  .3  in  Wal- 
worth; a gain  in  Racine  of  8,  making  the  net  gain  for  the  district  5.  Non- 
affiliated  in  the  district  37,  some  not  eligible. 

The  fourth  annual  meeting  of  the  district  society  was  held  at  Racine 
last  fall.  It  was  a public  meeting,  at  which  two  papers  of  special  interest  to 
the  public  were  read : one  on  “Public  Hygiene”  by  Dr.  Harper  of  Madison, 
and  one  on  the  “Care  and  Management  of  the  Mental  Development  of  Chil- 
dren,” by  Dr.  Reynolds  of  Lake  Geneva.  The  attendance  at  this  meeting  by 
the  public  was  very,  very  poor. 

The  officers  of  the  district  society,  according  to  the  report,  are:  Presi- 

dent, Dr.  II.  J.  Stalker  of  Kenosha ; Vice-Presidents,  Dr.  Hurlbut  of  Elkhorn 
and  Dr.  McCracken  of  Union  Grove;  Secretary,  Dr.  M.  V.  DeWire  of  Sharon. 
The  next  meeting  is  to  he  held  in  Walworth  County  some  time  this  coming 
fall. 

MEDICAL  DEFENSE. 

I asked  each  Councilor  to  report  in  regard  to  medical  defense,  because 
I found  some  slight  difficulty  in  my  own  county,  as  county  secretary,  in  col- 
lecting this  $1  assessment  for  medical  defense,  and  T wish — while  that  matter 
was  up  before  this  organization  to-night — I could  have  brought  it  to  your 
attention  and  asked  you  what  the  status  of  these  members  is  who  will  not 
pay  that  $1.  I understood,  when  it  was  passed  bv  the  council  last  winter, 
that  it  was  obligatory — just  as  obligatory  as  any  other  part  of  the  dues,  the 
county  or  the  $2  regular  state  dues,  and  so  informed  the  members  of  my 
society.  Two  of  them  objected  to  paying  it.  I have  in  my  pocket  a check 
for  the  $3  regular  dues  from  one  member  who  refuses  to  pay  the  $1  medical 
defense  because  he  objects;  another  member  sent  me  a cheek  for  his  regular 
dues,  and  understanding  as  I did  that  it  was  as  obligatory  as  any  other  part 
of  the  dues,  and  being  informed  by  Secretary  Sheldon  and  others  that  it  was, 
T returned  the  check  to  him  and  asked  him  to  make  it  a dollar  larger.  I have 
not  heard  anything  from  him  since,  although  I have  written  him.  I wrote  to 
both  of  those  men  and  told  them  that  if  they  would  send  their  $3,  I would 
take  it  up  before  the  House  of  Delegates,  and  I would  know  whether  it  would 
he  accepted  and  they  retained  as  members  of  the  county  society,  or  whether 
they  would  be  dropped  for  non-payments  of  dues.  Now.  I would  like  to  have 
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that  matter  settled  by  this  House  of  Delegates.  I want  to  know  whether 
it  is  obligatory  or  not  obligatory,  whether  the  members  are  going  to  give  the 
dollar  if  they  want  to  and  are  not  if  they  do  not  want  to.  I think  the  mat- 
ter ought  to  be  settled. 

Medical  defense  in  the  Second  District  is  favored  by  a large  majority  in 
the  district.  It  is  favored  by  a large  majority  everywhere.  Interest  in 
scientific  work  in  the  Second  District  increasing;  the  society,  professional  and 
fraternal  spirit  are  improving.  A public  meeting  was  held  by  the  Kenosha 
County  Medical  Society  on  May  7th,  for  the  benefit  of  the  anti-tuberculosis 
crusade.  A special  meeting  for  the  same  purpose  was  held  at  Racine  under 
the  auspices  of  the  Medical  Society  on  May  28th.  At  both  meetings  Dr. 
Harper  of  Madison,  gave  an  eloquent  and  convincing  address  on  tuberculosis, 
its  prevention  and  cure;  both  these  meetings  were  attended  by  large  and 
appreciative  audiences,  but  especially  so  the  one  at  Racine. 

In  response  to  a request  by  the  Committee  on  Legislation  for  funds  to 
defray  expenses  for  enforcement  of  existing  medical  laws,  the  Kenosha  County 
Society  has  voted  a contribution  to  this  fund  of  $30,  or  $1  per  capita,  and 
should  like  to  see  other  counties  do  likewise. 

The  Fifth  District,  Dr.  Mears  says,  has  not  the  railway  facilities  to 
enable  the  members  to  attend  the  district  meetings  without  much  inconvenience 
to  the  members.  Those  from  one  end  of  the  district  have  to  spend  the  night 
when  attending  a meeting  at  the  other  end,  and  yet  the  counties  adjoin.  As 
a result  of  this  our  district  meetings  are  made  up  mostly  of  the  members 
of  the  county  in  which  the  meeting  is  held.  Some  of  the  counties  would  like 
a better  arrangement,  and  last  fall  there  was  a move  to  unite  with  the  Eighth 
and  Sixth  Districts  and  make  the  old  Rock  River  Society  the  society  for  the 
three  districts.  Fond  du  Lae  was  the  only  society  in  the  district  to  vote  for 
that  plan.  This  would  have  placed  Sheboygan  County  to  greater  disadvantage 
than  under  the  present  plan.  I do  not  know  if  an  effort  will  again  be  made 
to  revive  the  plan  to  unite  the  three  districts  into  one  society.  Sheboygan 
would  like  to  be  attached  to  Milwaukee,  this  being  much  more  convenient.  I 
do  not  know  at  present  if  Manitowoc  and  Calumet  would  reconsider  their 
objections  to  joining  the  Fox  River.  It  is  advisable  to  have  the  most  con- 
venient arrangement,  and  it  is  often  more  a matter  of  inclination  than  a 
matter  of  inconvenience.  Most  of  the  profession  prefer  semi-annual  meetings 
to  quarterly  meetings.  All  of  our  county  societies  are  making  an  honest 
effort  to  do  good  work  and  to  foster  fellowship.  Calumet  is  the  only  county 
to  prepare  a yearly  program  and  I hope  the  other  societies  will  follow  the 
example.  We  have  the  same  number  of  members  in  the  Fifth  District  that 
we  had  in  1907.  Calumet  is  still  the  banner  county,  having  12  out  of  the 
13  physicians  in  the  county.  Manitowoc  and  Sheboygan  have  a net  loss  of 
one  member  in  each  county,  and  Fond  du  Lac  has  a net  gain  of  two.  Every 
delinquent  has  been  appealed  to  by  the  secretary  of  the  society  of  which  he 
was  a member,  and  I have  written  every  delinquent  in  the  district  urging  him 
to  continue  his  membership.  The  medical  defense  has  aided  us  in  keeping  up 
the  membership,  and  when  it  is  better  understood  we  will  get  most  of  those 
who  are  still  out  of  the  society.  Many  of  the  doctors  were,  and  some  are 
still,  lukewarm  towards  the- medical  defense,  but  as’  soon  as  they  understand  it 
they  become  warm  advocates  of  it.  Dr.  Moyer's  able  address  at  our  last 
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district  meeting  at  Sheboygan  did  much  by  showing  the  local  profession  what 
medical  defense  had  accomplished  in  Chicago. 

In  regard  to  the  Tenth  District,  I won’t  trouble  you  to  hear  the  report 
read;  the  membership  is  totaled  from  the  report  of  Dunn  County,  which  Dr. 
Sheldon  has  just  read — a gain  of  one  over  last  year.  But  I want  to  say  in 
relation  to  these  district  society  meetings,  that  I got  out  a circular  letter  to 
the  councilors  last  fall  after  the  Superior  meeting,  in  which  among  other 
things  I advocated  the  making  of  the  district  society  meeting  a public  health 
meeting  to  which  the  public  were  invited  and  which  they  should  also  assist 
in  conducting.  In  order  that  this  might  not  be  a theory  with  me,  I tried  it, 
with  the  very  efficient  help  of  the  Eau  Claire  County  Medical  Society,  where 
we  held  a meeting,  and  we  put  it  to  a practical  test.  The  results  of  that 
meeting  were  very  pleasant  to  me.  The  secretary  of  this  state  society  was 
up  there.  Dr.  Bardeen,  Dr.  Harper,  and  Dr.  Pauli  of  the  State  Sanatorium 
were  there,  and  quite  a number  of  others,  and  one  or  two  councilors,  and  it 
was  an  innovation  in  a way.  I wish  every  member  of  the  state  society  could 
have  been  at  that  meeting,  because,  while  I do  not  want  to  brag  about  our 
efforts,  I think  it  was  a meeting  along  the  right  lines.  It  was  something 
that  the  public  were  not  used  to.  Some  people  of  only  fair  intelligence  went 
fifty  miles  to  attend  that  meeting.  There  was  one  man  in  my  town  to  whom 
I had  simply  mentioned  some  six  meeks  to  two  months  before  that  there  was 
to  be  a meeting  (he  was  suffering  from  incipient  tuberculosis,  and  I told  him 
that  a meeting  would  be  held  there  to  which  the  public  were  invited,  and 
tuberculosis  would  be  the  subject  which  would  be  dwelt  on  almost  entirely). 
He  took  the  trip  down  there,  and  the  result  was  that  all  last  winter  that 
fellow  slept  practically  out  of  doors,  and  he  has  come  out  this  spring  and 
gone  to  Dakota  to  open  up  a farm,  and  is  coming  out  in  fine  shape.  He  says 
he  would  go  100  miles  at  any  time  to  attend  a meeting  like  that,  because  he 
thinks  it  has  done  him  more  good  than  anything  else.  If  Prof.  Bardeen  were 
here  he  could  tell  you  more  about  that  meeting  than  I can. 

So  far  as  the  rest)  of  the  Tenth  District  is  concerned,  there  is  not  much 
to  say  except  that  they  are  doing  pretty  fair  work.  I think  every  society  now 
has  a regular  program,  and  is  working  up  to  it,  which  is  something  they  had 
not  done  before. 

Concerning  the  other  districts  in  the  state,  the  councilors  will  have  to 
Teport  to  you  personally,  as  they  have  not  given  me  their  reports. 

The  President  appointed  the  following  as  a Committee  on 
National  Health:  Dr.  G.  W.  Dewev,  of  Burnett,  Dr.  P.  P.  M.  Jor- 
genson, of  Kenosha,  and  Dr.  Karl  Doege,  of  Marshfield. 

Upon  motion  duly  seconded  and  carried  the  House  of  Delegates 
adjourned  to  reconvene  at  9 o’clock  A.  M.,  next  day.  June  24,  1908. 

THURSDAY,  JUNE  25. 

9 A.  M. 

Meeting  called  to  order  by  the  Vice-President,  B.  M.  Caples,  of 

Waukesha. 
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Roll  call  by  the  Secretary  showed  a quorum  present. 

Minutes  of  the  previous  meeting  read  by  the  Secretary. 

Secretary  1 think,  Mr.  1* resident,  the  first  order  of  business 
is  the  report  of  the  councilors.  1 suggest  that  these  reports  be  con- 
densed as  much  as  possible,  presenting  a summary  of  the  work  and  a 
brief  explanation  of  difficulties  which  have  arisenj  but  we  have  a 
good  deal  of  business  to  transact  and  they  should  be  as  concise  and 
brief  as  possible. 

The  report  of  the  3rd  District  was  presented  by  Dr.  F.  T.  Xye, 
of  Beloit  as  follows: 

In  my  report,  the  Columbia  County  members  number  29,  with 
a gain  of  one.  From  Marquette  County  I have  not  heard  any  word  at 
all. 

Secretary: — I will  state,  in  regard  to  Marquette  County,  that 
there  are  only  two  or  three  doctors  up  there,  and  we  tried  to  make 
a fusion  between  Columbia  and  Marquette  counties,  but  for  senti- 
mental reasons  the  Columbia  County  people  did  not  wish  to  have  their 
name  changed,  but  they  will  endeavor  to  get  what  they  can  of  the 
Marquette  contingent,  and  have  them  meet  with  them,  and  call  it 
the  Columbia  County  Medical  Society.  1 think  they  have  two  mem- 
bers from  that  county  in  the  Society. 

Dr.  Xye: — In  Dane  County  there  are  79,  a loss  of  6,  unless  you 
have  received  some  since  I heard  from  them. 

Secretary  : — One  more,  SO.  * 

Dr.  Xye: — Green  County  15,  with  a loss  of  9.  At  Albany  there 
were  two  or  three  Homeopaths.  They  paid  their  dues  last  year,  and 
evidently  did  not  want  to  pay  their  dues  again.  Two  at  Broad  bead 
did  not  want  to  pay.  but  I was  after  them  closely  and  may  get  tlieir 
dues  at  this  meeting.  Bock  County  has  47,  a gain  of  one. 

Sauk  County  has  its  original  membership  of  13.  The  Sauk 
County  people  are  pretty  well  interested  now,  and  expect  to  do  good 
work. 

Our  meetings  are  monthly  at  Madison,  in  Dane  County,  monthly 
in  Bock  County  except  in  June,  July  and  August — meeting  alternately 
at  Janesville  and  Beloit.  Columbia,  Green  and  Sauk  are  doing  well, 
with  semi-annual  meetings.  The  scientific  spirit  is  showing  a marked 
increase  over  the  entire  district.  The  professional  and  fraternal  spirit 
develops  as  the  organization  strengthens.  In  regard  to  the  medical 
defense  fund,  in  my  opinion  it  will  become  more  acceptable  when  it  is 
more  fully  understood;  its  merits  or  demerits  will  develop  when  a few 
test  cases  occur  in  our  state. 
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Du.  E.  L.  Boothby  : — How  is  the  membership  in  the  entire 
-district  ? 

Dr.  Xye  : — I have  not  totaled  that.  I can  carry  it  out  and  put 
that  on.  The  total  membership  is  183,  with  a loss  of  14. 

In  regard  to  the  defense  fund,  I do  not  know  how  many  have 
paid  that  part  of  it,  because  there  was  no  report  made  to  me  from  any 
of  the  counties  in  the  district.  I could  get  no  report  on  that. 

Dr.  S.  S.  Hall: — Dane  paid  $71  to  the  defense  fund;  they  are 
there  with  $170  dues  and  $71  defense. 

Dr.  Xye: — Ten  short  then,  there  are  81  members.  How  about 
Rock  County? 

Dr.  S.  S.  Hall: — Rock  County  paid  $95  dues  and  $34  defense; 
they  are  short. 

Dr.  Xye: — 34  out  of  46.  At  first  I had  the  idea  that  it  was 
obligatory,  and  so  pronounced  it,  and  later  on  I found  that  there  was 
quite  a considerable  objection.  So  we  left  it  open  in  a way : they  paid 
it  if  they  liked.  So  that  made  the  result  what  it  is  this  year.  Other- 
wise I think  that  the  conditions  are  very  good. 

Vice-President: — If  there  are  no  objections,  the  report  of  Dr. 
Xye  will  be  accepted.  We  will  now  listen  to  the  report  of  Dr.  Sear9. 

Dr.  H.  B.  Sears,  of  Beaver  Dam,  then  presented  the  report  of 
the  First  District,  as  follows: 

Mr.  Chairman  and  Gentlemen : — As  I did  not  receive  my  report 
until  late,  it  will  be  very  brief.  The  work  in  our  section,  is,  I think, 
progressing  favorably. 

In  regard  to  members:  Dodge  County  in  1907  had  32  members, 
in  1908,  37;  Jefferson  County  in  1907  had  8 members,  in  1908,  30 
members;  Waukesha  in  1907  had  36,  in  1908,  40.  Washington  in 

1907  had  16,  and  in  1908,  16;  the  total  for  1907  was  112,  and  for 

1908  w'as  123,  making  a total  gain  of  11. 

A district  medical  society  was  organized  last  year,  but  no  meet- 
ing has  been  held  this  year,  owing  to  the  inactivity  of  the  councilor 
and  the  difficulty  of  finding  a central  and  accessible  point  for  meet- 
ings. There  is  considerable  difficulty  in  arousing  interest  in  a district 
meeting,  especially  in  those  to  whom  it  would  be  of  most  benefit. 
Very  few  will  turn  out,  aside  from  those  who  are  most  active  in  the 
various  county  societies.  The  councilor  for  the  first  district  offers  a 
most  humble  apology  for  his  inefficiency  along  this  line,  and  would 
willingly  stand  aside  for  one  more  capable  and  efficient  in  the  work 
in  hand.  The  railroads  in  the  district  make  it  very  difficult  to  have 
a central  meeting  point. 
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The  scientific  work  of  the  various  county  societies  is  more  credit- 
able, and  of  a practical  nature.  The  interest  in  county  societies, 
however,  very  quickly  lags,  and  is  only  rekindled,  and  maintained  by 
heroic  efforts  of  the  most  faithful.  Numerically  we  are  about  at  the 
maximum,  from  which,  I fear,  we  may  soon  recede  unless  for  the 
novelty  of  the  present  we  evolve  and  magnify  advantageous  features 
which  are  substantial  and  enduring.  The  average  physician  will 
affiliate  himself  only  with  that  which  promises  personal  advantage.  He 
must  get  his  money’s  worth  and  a little  more,  with  the  least  possible 
loss  of  time.  The  society,  therefore,  must  appear  to  be  a continual  if 
not  increasing  benefit. 

The  “medical  defense”  feature,  I believe,  is  an  attractive  point, 
and  will  add  to  our  strength.  Numbers  are  often  very  deceiving,  and 
unless  the  membership  carries  with  it  something  distinctive  and  defi- 
nite commanding  respect  and  confidence,  the  force  and  perpetuity  of 
our  organization  cannot  be  calculated. 

Tacit  endorsement  or  tolerance  of  unprofessional  and  unmanly 
conduct,  in  friends,  or  individuals  of  prominence,  is  a constant  cause 
of  unrest,  as  is  the  low  estimate  placed  upon  membership  in  medical 
societies.  Membership  in  our  society  should  be  a guarantee  of  fair- 
mindedness  and  reliability.  The  advertising  quack  or  medical  insti- 
tute promoter  is  much  the  superior  of  him,  who,  with  cunning  or 
adroitness,  continually  stabs  his  competitor  in  the  back  and  disgraces 
the  profession  for  which  he  has  use  only  as  a cloak  of  respectability. 
The  specialists  here  deserve  mention,  when  they  endeavor  to  absorb 
and  care  entirely  for  those  temporarily  referred  to  them  for  treatment 
or  advice.  The  spirit  of  fairness  and  squareness  must  animate  us,  and 
the  effort  must  be  to  attain  higher  planes  of  professional  living,  if 
there  is  to  be  any  reality  in  our  assumed  fraternity. 

President: — If  there  is  no  objection  the  report  of  Dr.  Sears 
will  be  accepted. 

The  report  of  the  6th  District  was  then  presented  by  Dr.  C.  J. 
Combs,  of  Oshkosh,  as  follows : 

Mr.  President  and  Members  of  the  House  of  Delegates:  The 

part  of  the  6th  district,  comprising  Outagamie,  Winnebago  and  Brown 
counties,  is  doing  well  and  increasing  some:  there  is  an  increase  of 
two  in  Outagamie,  two  in  Winnebago,  and  one  in  Brown. 

These  counties  are  doing  good  scientific  work.  I called  a meet- 
ing of  the  Door  and  Kewaunee  County  Societies,  which  were  to  be 
consolidated  by  the  ruling  of  the  council  last  year.  Out  of  about  16 
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possible  members  there  were  three  present.  We  formed  an  organiza- 
tion, and  have  heard  nothing  more  from  them,  and  think  they  are 
dead. 

Secretary  : — Did  they  not  collect  any  dues  ? [ 

Dr.  Combs  : — The  secretary  said  he  would,  but  I have  not  heard  a 
thing  from  him  since.  It  was  suggested  by  the  Kewaunee  County  men 
that  they  combine  with  Brown  County  and  attend  the  Brown  County 
society.  The  fact  is  that  railroad  facilities  in  these  two  counties  are 
very  poor,  and  it  is  just  as  easy  for  them  to  go  to  Green  Bay  as  to  meet 
anywhere  in  the  other  two  counties.  I simply  make  that  suggestion, 
and  think  the  secretary  of  the  Brown  county  soicety  would  get  the 
dues  that  way,  rather  than  keeping  up  the  organization  in  those  two 
counties. 

There  is  one  thing  more — concerning  the  effort  to  organize  a 
district  society.  An  effort  was  made  to  make  the  Fox  River  Valley 
Society  the  Tri-District  Society,  and  the  matter  was  laid  on  the  table 
at  the  last  winter  meeting  of  the  Fox  River  Valley  Society,  and  it 
seems  to  be  blung  up  over  the  question  as  to  whether  the  Michigan 
members  of  the  Fox  River  Valley  Society  can  be  eligible  to  a district 
society  in  this  state  and  be  active  members.  I think  if  we  can  admit 
the  members  from- Eiscanaba  and  Menominee  on  the  same  footing  as 
we  ourselves  are  in  the  district  society,  the  Fox  River  Valley  Society 
will  become  the  district  organization  in  the  5th,  6th  and  8th  Districts. 

President: — If  there  is  no  objection  we  will  accept  the  report  of 
Dr.  Combs. 

We  will  hear  from  the  7th  District,  Dr.  Evans. 

Dr.  E.  L.  Bootiiby,  of  Hammond: — I will  say  that  Dr.  Evans  is 
away  on  a trip  to  Europe.  Before  he  went  away  he  sent  me  a letter, 
practically  a report  from  that  district,  but  there  were  no  figures  in  it, 
nothing  to  indicate  membership ; he  simply  said  he  had  been  very  busy 
and  had  had  no  time  to  go  over  the  district  at  all,  to  attend  meetings. 
And  if  we  get  any  report  from  the  7th  District,  it  will  be  from  the 
county  secretaries  in  that  district.  There  is  no  report  from  Dr.  Evans 
as  councilor  other  than  the  letter  he  sent  me  just  before  he  went  away. 
The  secretary  will  tell  you  in  regard  to  the  membership  there. 

Secretary  :— In  regard  to  the  membership  of  the  7th  District, 
comprising  Trempealeau- Jackson-Buff  ala,  La  Crosse,  Monroe.  Juneau 
and  Vernon,  La  Crosse  has  reported  30,  a gain  of  one  over  last  year; 
Juneau  reports  13,  a gain  of  one;  Monroe  reports  28,  a gain  of  four; 
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Trempealeau- J ackson-B uffalo  report  25.  a gain  of  11;  Vernon  reports 
11,  a loss  of  two.  On  the  whole  I think  the  district  is  in  good  shape. 

President  : — If  there  is  no  objection  we  will  accept  the  report  of 
Dr.  Bootlibj’  and  Dr.  Sheldon  as  the  report  of  Dr.  Evans. 

We  will  hear  from  the  Sth  District.  Dr.  T.  J.  Redelings. 

The  report  of  the  Stli  District  was  presented  by  Dr.  T.  J.  Rede- 
lings, of  Marinette. 

Dr.  Redelings: — Mr.  Chairman  and  Gentlemen:  I have  the 
following  to  submit.  The  Sth  District  seems  to  be  holding  its  own 
so  far  as  membership  is  concerned.  We  have  not  had  an  increase  nor 
a loss.  Oconto  County  lias  14  members,  out  of  a possible  17.  I do 
not  know  why  these  three  men  do  not  come  in.  Shawano  County  has 
a membership  of  16  out  of  a possible  IS.  Marinette  County  has  a mem- 
bership of  12, 1 think,  out  of  a possible  17.  We  have  lost  two  members 
for  non-payment  of  dues,  and  there  are  several  ivho,  on  account  of 
location,  apparently  think  it  is  impracticable  to  unite,  because  they 
cannot  attend  the  meetings.  We  have  only  one  man  from  the  outlying 
districts  who  attends  meetings.  Oconto  County  holds  meetings  bi- 
monthly, Marinette  County  holds  meetings  bi-monthly,  and  Shawano 
County  holds  quarterly  meetings.  Such  meetings  as  I have  attended 
were  very  excellently  attended,  and  the  papers  were  good.  The  scientific 
work  is  much  better  than  one  would  expect.  An  effort  was  made  to 
organize  a district  society,  or  to  organize  the  Fox  River  into  a district 
society  for  the  three  districts,  5,  6 and  S,  at  the  January  meeting  of 
the  Fox  River  Society,  but  there  was  only  one  councilor  present,  and 
really  only  one  district  represented,  and  there  was  hesitation  owing  to 
the  spirit  erf  those  from  the  south  end  of  the  district,  from  the  fact 
that  they  were  not  represented;  and  the  men  from  the  extreme  north, 
taking  in  Stephenson  and  Menominee,  raised  the  question  as  to  their 
affiliation  with  the  district  society,  that  is,  the  active  association, 
‘.i  hen,  another  argument  which  was  presented  was  the  fact  that  no 
advantage  would  accrue  to  the  Fox  River  if  the  name  were  changed 
and  it  were  merged  from  the  Fox  River  into  the  Fox  River  District. 
I think,  however,  that  a concerted  effort  on  thje  part  of  the  three 
districts,  supported  by  the  recommendation  of  the  state  society  or  the 
House  of  Delegates,  would  effect  this  organization. 

President: — If  there  are  no  objections  the  report  of  Dr.  Rede- 
lings will  be  received. 

The  9th  District.  Dr.  D.  L.  Sauerhering. 

Dr.  E.  L.  Bootubt,  of  Hammond:— -I  would  like  to  say,  as  far 
as  the  9th  District  is  concerned,  that  Dr.  Sauerhering,  the  councilor 
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of  that  district,  sent  me  yesterday  a letter,  and  also  his  resignation  as 
councilor  of  that  district.  I will  read  the  letter.  There  is  no  report 
in  the  letter  as  regards  the  number  of  members  in  that  district  or  any 
report  from  the  counties.  We  will  have  to  get  that  from  the  county 
secretary. 

Dr.  Sauerhering  says: — “'After  mature  consideration  I decided  to 
send  in  my  resignation  as  there  is  no  doubt  in  my  mind  but  that 
within  a short  time  I will  prove  a stumbling  block  to  the  advance 
of  organization  by  my  inability  to  give  the  matter  the  attention  it 
deserves.  You  know  the  old  adage  ‘Do  not  fill  your  attic  with  old 
rubbish,  you  may  some  day  want  to  sleep  there.’  This  applies  here. 
An  active  man  can  do  wonders  in  the  9th,  for  it  is  in  very  good  con- 
dition. Xecessity  demands  that  I ‘saw  wood’;  in  order  to  do  so  I must 
remain  at  home.  Councilor  duties  will  take  me  away  from  there,  so  I 
must  act  as  above.” 

And  then  on  another  sheet  here  Dr.  Sauerhering  resigns  as  coun- 
cilor, so  the  House  of  Delegates  will  have  to  elect  a new  councilor  for 
the  9th  District. 

Secretary  : — I sometimes  think  the  councilors  are  not  doing 
much,  because  they  do  not  make  a great  many  visits,  are  not  active 
enough,  and  do  not  magnify  their  office  to  the  extent  they  should.  I 
think  that  is  true  h>  a certain  extent,  but  after  all  it  shows  that  even 
moderately  good  work  is  better  than  none  at  all,  which  has  been  the 
case  in  the  9th  District.  The  district  is  composed  of  Lincoln,  Clark, 
Wood,  Marathon,  Waupaca,  and  Green  Lake-Waushara-Adams.  From 
three  of  these  counties — Portage,  Lincoln  and  Wood — I have  not 
been  able  to  get  any  word  at  all  after  repeated  communications  to 
communicate  with  me,  until  this  morning.  These  counties  are  all  well 
organized  and  should  have  sent  in  their  reports  last  April.  Lincoln 
sends  in  a report  of  five  only,  with  a loss  of  nine,  a county  where 
there  is  no  reason  in  the  world  why  we  should  not  have  our  full  quota. 
From  Portage  County  there  are  no  medical  defense  dues  whatever, 
and  the  regular  dues  are  $22  for  11  members,  or  a loss  of  5;  there  are 
no  members  except  those  in  Stevens  Point  and  it  was  evidently  gotten 
together  in  the  last  moment.  Wood,  received  this  morning,  including 
medical  defense  dues,  sends  $45  for  15  members,  a loss  of  three' — but 
no  formal  report,  or  even  a list  of  names.  In  the  other  counties  the 
reports  are  better.  Clark  is  the  same  as  last  year.  Marathon  has  a 
gain  of  two.  Waupaca  has  a loss  of  three,  and  Green  Lake-Waushara- 
Adams  has  a loss  of  three. 

The  10th  District  reported  last  night. 
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The  report  from  the  11th  District  was  presented  by  Dr.  Dodd. 

J.  M.  Dodd,  of  Ashland : — Mr.  President  and  Members  of  the 
House  of  Delegates:  The  11th  District  has  nothing  special  to  report, 
except  possibly  an  increasing  difficulty  in  gaining  members  and  hold- 
ing their  membership.  Douglas  County,  our  largest  county  in  this 
district,  keeps  up  its  membership,  has  a very  good  organization  and  is 
holding  meetings  and  doing  good  work. 

I have  not  visited  the  society  in  an  official  capacity  during  the 
year,  although  I have  been  in  the  city  and  made  inquiries  of  the  mem- 
bers and  talked  over  the  various  problems. 

The  Ashland-Bayfield-Iron  County  Society  maintains  about  the 
usual  membership,  but  the  meetings  up  there  are  rather  irregular  and 
somewhat  indifferent. 

Secretary  : — There  is  a loss  of  four  in  the  society. 

Dr.  Dodd: — One  of  the  best  societies,  I think,  we  have  in  the 
district  is  Langlade,  at  Antigo.  We  have  a very  active  organization 
there,  and  are  doing  very  good  work. 

Secretary  : — There  is  a gain  of  four. 

Dr.  Dodd: — Price-Taylor-Rusk  I have  no  report  from  at  all, 
though  I have  written  to  these  counties,  and  have  seen  doctors  from 
different  places  and  talked  with  them  on  the  matter. 

They  object  to  being  united  in  one  society;  some  of  them  prefer 
to  have  a representation  in  the  House  of  Delegates  and  for  that  pur- 
pose maintain  separate  organizations.  Rusk  claimed  that  they  could 
not  get  to  any  place  in  the  other  counties  nor  could  the  other  counties 
get  to  them  in  any  way  conveniently  to  hold  meetings,  so  they  re- 
quested the  privilege  of  retaining  or  reorganizing  a separate  society. 

I saw  one  of  the  active  members.  Dr.  W.  L.  Stephenson  of  Lady- 
smith, and  he  thought  they  ought  to  organize  a society  thlere.  I told 
him  that  with  the  consent  of  the  officers  of  the  society  they  might 
do  so.  I have  not  heard  from  him  and  do  not  know  whftt  has  been 
done. 

The  same  is  true  of  Price  County.  Dr.  Gibson  wrote  me  that 
they  preferred  to  retain  their  own  organization,  and  I asked  him  to  get- 
in  all  the  members  and  send  in  a report.  Whether  the  secretary  has 
received  it  or  not  I do  not  know;  I have  not  received  it. 

Taylor  County  has  not  reported  to  me,  although  I Wave  made 
repeated  efforts  to  get  in  touch  with  the  men  down  there  and  get  them 
to  do  something. 
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So  the  condition  of  things  in  the  northern  part  of  the  state  is  not 
promising,  and  it  requires  a great  deal  of  work.  In  fact,  a great 
deal  of  work  has  been  put  in  by  myself  and  the  secretary  of  the  society 
in  order  to  maintain  an  interest. 

Just  what  is  to  be  done  up  there  I don’t  know,  but  something 
will  have  to  be  done  in  order  to  maintain  an  interest  in  the  medical 
organization. 

I have  heard  no  objection  to  the  medical  defense  feature.  The 
doctors  up  that  way  seem  to  think  it  would  be  a good  thing,  and  favor 
it  so  far.  The  secretary  will  probably  be  able  to  give  us  the  figures 
from  the  different  counties  there.  I have  not  received  all  of  the 
reports  from  the  secretaries,  consequently  do  not  make  a detailed, 
report. 

President  : — If  there  is  no  objection,  we  will  accept  the  report  of 

Dr.  Dodd. 

Dr.  T.  H.  Hay,  of  Stevens  Point : — Is  it  proper  to  consider  that 
report  at  the  present  time,  after  its  adoption  ? Don’t  you  think  some 
effort  ought  to-  be  made  to  improve  conditions  up  there? 

President: — No  objection. 

Dr.  Hay: — If  these  counties  want  separate  representation,  and 
it  will  improve  the  conditions,  and  liven  things  up,  why  not  give  them 
representation  ? Let  us  do  it  now. 

Dr.  E.  L.  Boothby  : — I have  been  somewhat  mixed  up  in  part 
of  that  district.  Busk  County  formerly  belonged  in  my  district.  They 
never  met  with  the  otl^er  societies.  I say  never,  once  in  a while  a 
member  would  come  over  from  Rusk  County  to  Polk  and  Barron ; you 
remember  Burnett,  on  the  extreme  left,  south  of  Douglas  County, 
then  Washburn,  then  Sawyer  County.  Then  to  go  back  to  the  western 
border  south  of  Burnett  was  Polk,  then  Barron,  then  Rusk.  The  Soo 
road  runs  through  Polk,  Barron  and  Rusk  counties,  from  west  to 
east,  and  the  Northwestern  road  runs  north  from  Hudson  through  St. 
Croix  Count}7,  through  Polk  County,  through  Barron  County  and 
Washburn  County,  on  up  to  Superior,  and  also  from  Eau  Claire  and 
Chippewa  Falls  and  Rice  Lake  through  Spooner;  and  bisected  by  the 
“Soo”  road,  running  through  Rusk  County,  Barron  and  Polk  counties. 
The  Central  also  has  a new  road  through  Rusk  county  from  Minnea- 
polis to  Superior.  But  those  members  from  Rusk  County  dropped 
out  last  year,  all  but  two;  they  rarely  attend  meetings.  We  consoli- 
dated Burnett,  Washburn,  Sawyer,  Polk  and  Barron  into  one  society 
(there  were  formerly  and  originally  two  societies)  and  put  Rusk 
County  with  Price  and  Taylor,  thinking  they  could  meet  together. 
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They  all  object  to  meeting  with  anybody  else — do  those  three  counties. 
They  want  to  meet  separately;  they  will  not  go  either  w'est  or  east, 
as  the  distance  and  cost  is  so  great,  but  I do  believe  they  will  meet 
separately,  that  is  exactly  it;  if  thfev  want  to,  they  will  meet,  and  I 
would  not  care  whether  it  was  with  another  county  or  not.  They  had 
better  be  allowed  their  own  choice. 

Xow,  there  is  the  situation.  If  it  will  help  the  matter,  I will 
take  Rusk  County  into  my  district,  if  you  think  best,  and  do  some- 
thing, make  them  a visit  and  find  out  their  needs  and  desires,  if  Dr. 
Dodd  will  take  care  of  Price  and  Taylor  counties,  which  are  east  and 
north  of  Rusk;  I do  not  want  to  go  over  too  far  into  that  country — 
it  is  out  of  my  way.  But  I have  a brother-in-law  at  Ladysmith, 
Eusk  County,  and  can  visit  him  and  organize  that  county'  if  they  want 
to  organize.  If  they  do  not,  I can  put  them  in  that  great  big  organiza- 
tion, Polk-Barron-Washburn-Sawycr-Burnett  County  Medical  Society. 
I can  do  that.  I will  organize  them  in  some  way,  get  some  new  mem- 
bers up  there,  and  see  that  they  pay  thfeiir  dues,  and  I will  do  it  before 
two  months  have  passed;  but  I cannot  promise  to  take  Price  and 
Taylor  and  do  anything  with  them,  because  they  are  out  of  m\  way; 
they  are  nearer  to  Dr.  Dodd ; but  I can  take  Rusk  if  you  say  so. 

Secretary  : — Mr.  President,  that  has  been  one  of  the  hard  prob- 
lems to  solve.  At  the  last  meeting  Price-Taylor-Rusk  were  asked  to 
unite  in  forming  one  Society.  They  are  unwilling  to  do  this  nor  have 
they  as  yet  organized  separately.  The  physicians  are  widely  separated 
and  the  question  is  whether  we  can  get  even  an  organization  on  paper. 
Of  course  it  is  better  to  have  an  organization  on  paper  and  have  a 
quasi  connection  with  the  state  society  than  none  at  all. 

Dr.  Bootiiby  : — The  council  have  been  given  the  authority  to  do 
between  the  meetings  of  the  society  what  they  thought  best,  but  it  is 
the  function  of  the  House  of  Delegates  to  arrange  this  matter  when 
they  are  in  session. 

Secretary  : — In  order  to  bring  the  matter  before  the  house,  I 
move  that  Rusk  County  be  assigned  to  Dr.  Booth  by '"s  district. 

Dr.  Dodd: — I will  say  that  I am  not  shirking  any  of  my  respon- 
sibilities as  councilor,  nor  am  I trying  to  unload  any  of  my  burden  on 
anybody  else.  I have  no  objection  to  going  down  to  Rusk  to  organize 
this  society  if  I can  secure  a meeting,  but  it  takes  about  two  days  for 
me  to  go  down  and  back,  and  I haven't  any  time  to  go  down  and 
back  fruitlessly. 

Secretary: — Can't  you  stop  there  on  your  way  home? 

Dr.  Dodd: — I tried  to  arrange  a meeting  with  them,  but  there 
is  no  use  of  my  going  there  unless  you  can  get  them  together  and 
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meet  them  collectively.  Dr.  Stephenson,  one  of  their  prominent  mem- 
bers was  in  our  town,  a few  days  ago  and  I talked  with  him  about 
organizing  Rusk  County.  He  promised  he  would  take  care  of  it.  I 
supposed  the  report  would  be  in  at  this  time.  However,  if  you  wish 
me  to  go  up  there  and  try  to  do  something  with  it,  I would  be  glad  to 
please  you. 

Secretary  : — I will  state  that  I received  a letter  from  Taylor 
County  saying  they  would  organize  separately  and  send  a report  by 
the  time  of  the  state  meeting,  if  possible,  but  I have  not  heard  from 
them  since. 

Dr.  Dodd:— [ would  say,  Mr.  Chairman,  it  is  possible  that  some 
of  those  men  we  have  will  report;  we  might  defer  action  until  we  hear 
from  them. 

President  : — Dr.  Dodd  suggests  that  this  matter  be  postponed. 
The  question  is  before  the  bouse.  Those  in  favor  of  the  motion  signi- 
fy by  saying  aye. 

Motion  carried. 

The  ayes  have  it.  Rusk  County  will  be  turned  over  to  Dr.  Boothby. 

The  next  on  the  program  is  the  report  of  the  treasurer. 

The  report  of  the  Treasurer  was  presented  as  follows: 

TREASURER’S  REPOET. 

Milwaukee,  Wis.,  June  23,  1907. 

S.  S.  Hall,  treasurer,  in  account  with  the  State  Medical  Society  of 
Wisconsin. 

Debtor. 


Balance  on  hand,  Aug  21,  1907 . . $3, ldo. 93 

Secretary,  from  County  Societies’  Dues 2.810.00 


$.5,978.93 


Creditor. 

1907.  WISCONSIN  MEDICAL  JOURNAL. 

Sept.  1 $ 157.20 

Oct.  1 143.50 

Nov.  1 143.50 

1908. 

Jan.  2 292.80 

Feb.  7 147.40 

March  5 148.40 

April  2 .' 149.00 

May  4 152.00 

June  0 153.90  $1,488.00 
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1907.  councilor’s  expenses. 

Aug.  22.  F.  T.  Nye 22.72 

E.  L.  Boothby 7.50 

J.  M.  Dodd 20.40 

1908. 

Jan.  2 G.  Windesheim  18.51 

H.  B.  Sears  7.05 

J.  M.  Dodd 19.00 

G.  V.  Mears 5.55 

D.  Sauerherring  13.05 

S.  S.  Hall 3.24 

Max-.  31.  E.  L.  Boothby  39.15  103.37 


1907.  general  expenses. 

Nov.  21.  H.  D.  Goodwin,  reporter 240.00 

A.  C.  Umbreit,  services  and  expenses 158.85 

C.  S.  Sheldon,  account  expense 87.03 

Aug.  23.  W.  E.  Ground,  expense,  Superior 29.50 

Sept.  7.  Tracy,  Gibbs  & Co.,  printing 45.98 

Dr.  Geo.  Dock,  expense 50.00 

Oct.  29.  C.  H.  Ellsworth,  printing  envelopes 11.80 

1908. 

Mar.  2.  C.  H.  Ellsworth,  printing 3.50 

May  25.  Elsie  Krause,  expense  Program  Committee . . -5.25 

C.  S.  Sheldon,  balance  salary,  1906-7 100.00 

C.  S.  Sheldon,  salary,  1907-1908 300.00 

S.  S.  Hall,  salary,  1907-1908 125.00 

Winnebago  County  Society,  refund 10.00 

S.  S.  Hall,  incidentals  and  postage 10.00  1,176.91 


Total  $2,828.28 

Balance  on  hand 3,150.65 


$5,978.93 

Respectfully  submitted, 

S.  S.  Hall,  Treasurer, 

Dr.  S.  S.  Hall: — That  does  not  include  the  medical  defense 
fund.  I did  not  succeed  in  getting  my  report  where  it  should  have 
gone,  into  the  report  of  the  medical  defense  committee — but  I will  state 
that  there  has  been  received  in  tHe  medical  defense  fund  $1,252.00. 
This  is  somethink  like  $250  short  of  the  amount  that  we  should  have 
received  if  all  had  paid.  About  250  men  have  neglected  or  refused 
to  pay.  The  expenses  so  far  have  been  $90.10.  of  which  $87.50  is  for 
attorney,  which  is  a very  moderate  charge  for  his  services,  and  $8.60 
incidental  expenses,  leaving  a balance  of  $1,155.90. 
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President: — Gentlemen,  you  have  heard  the  report  of  the 
Treasurer. 

Secretary  : — I move  that  it  is  referred  to  the  auditing  com- 
mittee. 

Motion  carried,  and  so  referred. 

President: — The  next  will  be  the  report  of  the  Secretary. 

The  Secretary’s  report  was  then  presented  as  follows : 

. secretary’s  report  for  1908. 

The  Secretary  begs  leave  to  submit  the  following  report  for  1908. 

This  meeting  marks  the  completion  of  the  fifth  year  under  our  present 
plan  of  organization,  with  the  added  experience  which  it  brings. 

The  Annual  Report  of  the  Secretary  endeavors  to  briefly  summarize  the 
work  of  the  year,  making  such  deductions  as  our  experience  indicates  and 
suggesting  such  modifications  as  may  make  our  efforts  more  effective  and 
successful. 

At  the  last  Annual  Meeting  56  County  Societies  had  sent  in  their 
Annual  Report — the  counties  not  reporting  being  Buffalo-Pepin,  Iron,  Ozaukee 
and  Door,  while  Taylor  which  had  not  reported  in  1906  was  again  enrolled, 
making  a net  loss  in  societies  reporting,  of  3.  At  a meeting  of  the  Council 
a Committee  was  appointed  to  readjust  the  arrangement  of  County  Societies 
throughout  the  State,  with  the  view  of  greater  concentration  of  the  counties 
failing  to  report.  Buffalo  was  united  with  Trempealeau- Jackson,  while  Pepin 
was  joined  with  Dunn.  Iron  was  put  with  Ashland-Bayfield  and  Door  with 
Kewaunee.  Such  other  combinations  were  effected  as  reduced  the  total  number 
of  county  societies  to  53.  Of  these  53  societies  50  have  sent  in  their  annual 
reports,  showing  an  organization  in  varying  degrees  of  animation.  Those 
which  have  failed  to  report  at  this  time  are  Kewaunee-Door,  Ozaukee  and 
Rusk.  Three  of  these  counties — Door,  Ozaukee  and  Taylor — have  failed  in 
previous  years  and  this  attempt  to  strengthen  them  by  hyphenation  has  not 
succeeded.  Most  of  the  other  concentrations  have  worked  out  reasonably  well 
though  the  membership  from  the  added  weak  counties  is  not  what  it  should 
be.  As  to  the  three  societies  not  reporting,  the  fight  will  not  be  abandoned. 
Both  Kewaunee-Door  and  Price-Taylor  have  promised  to  organize  and  report 
at  this  meeting.  Rusk  wishes  to  be  divorced  from  Priee-Tavlor  to  organize 
separately,  and  promised  to  report  before  the  meeting.  To  offset  this  addi- 
tional society,  however,  Czaukee  will  be  absorbed  by  the  Milwaukee  County 
Society,  without  change  of  name.  This  will  leave  the  wh.'.le  number  of 
societies.  As  has  been  so  often  repeated,  the  failure  in'  these  counties,  aside 
from  their  sparse  population,  is  due  largely  to  the  inability  to  find  anybody 
sufficiently  interested  in  the  matter  to  take  the  initiative  in  these  reorganiza- 
tions. In  one  county  the  condition  of  the  profession  is  stated  to  be  such  as 
to  make  united  action  impossible — or  as  stated  by  the  correspondent,  “if  the 
profession  of — County  could  meet  once  a month,  or  oftener,  to  break  each 
other’s  heads,  an  organization  could  be  easily  and  splendidly  effected.”  It 
goes  without  saying  that  the  crying  need  and  the  best  remedy  in  that  country 
is  an  active  medical  society. 
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MEDICAL  DEFENSE. 

In  accordance  with  a recommendation  in  the  secretary’s  report  one  year 
ago,  a committee  was  appointed  to  draw  up  a plan  of  Medical  Defense.  The 
Society  adopted  a resolution  whereby  this  plan  should  be  referred  to  the 
component  County  Societies  for  a referendum  vote.  If  this  vote  should  be 
favorable  to  the  plan,  the  Committee  was  empowered  to  complete  the  organiza- 
tion of  a Medical  Defense  Association,  in  connection  with  the  State  Medical 
Society,  provided  that  such  organization  should  not  become  effective  till  its 
ratification  by  the  Council  at  their  meeting  in  January.  The  Committee  pro- 
ceeded to  draw  up  a plan  of  defense  which  was  adopted  by  all  the  County 
Societies  but  three.  The  plan  provides  for  a general  committee,  consisting 
of  the  President,  Treasurer  and  Secretary  together  with  the  Council,  who 
shall  select  from  the  whole  membership  an  Executive  Committee  of  three, 
ivhose  duty  it  should  be  to  complete  the  details  of  the  plan  and  put  it  into 
execution  at  once.  The  plan  was  adopted  by  the  Council,  and  Drs.  G.  E. 
Seaman,  A.  J.  Patek  and  S.  S.  Hall  were  constituted  the  Executive  Committee. 
It  is  now  about  six  months  since  the  plan  went  into  effect  and  the  outcome 
thus  far  is  entirely  favorable.  The  membership — with  the  exception  of  one 
county — has  declared  almost  unanimously  its  approval.  It  has  proven  itself 
a genuine  attraction  in  many  cases  and  has  given  an  added  value  to  the 
membership  in  the  Society.  It  not  only  affords  as  good  protection  as  is 
offered  elsewhere,  but  its  usefulness  in  improving  the  morals  and  increasing 
the  unity  of  spirit  will  prove  even  of  greater  value.  As  a prophylactic 
against  threatened  malpractice  suits— mostly  blackmail — it  is  especially  effec- 
tive, since  to  date,  not  a single  application  for  defense  has  been  received  by 
the  Committee.  A plan  of  legal  procedure  has  been  adopted,  excellent  legal 
counsel  secured,  and  the  machine  is  now  in  good  working  order,  should  its 
services  be  required. 


HOL'SE  OF  DELEGATES. 

The  House  of  Delegates  is  by  far  the  most  influential  and  important  body 
in  our  plan  of  organization.  It  elects  the  Council  and  most  of  the  officers. 
It  is  the  organic  representative  of  all  the  component  societies  and  transacts 
the  business  of  their  1500  members.  All  will  agree  that  it  should  be  made 
as  strong  and  representative  as  possible.  It  has  been  suggested  that  an  ele- 
ment of  strength  would  be  added  by  making  the  County  Secretaries — ex  officio 
— members  of  this  body.  The  advantages  of  such  an  arrangement  are  obvious, 
and  there  seems  to  be  no  serious  objection.  Upon  the  county  secretaries  rests 
the  success  of  our  whole  plan.  They  are  chosen  for  their  especial  fitness  to 
perform  the  duties  of  an  office  requiring  much  devotion  and  capacity.  They, 
of  all  others,  have,  an  intimate  knowledge  of  the  practical  management  of 
medical  society  affairs  and  can  bring  to  their  consideration  just  the  sort  of 
help  we  need.  Moreover,  such  a plan  would  tend  to  give  more  of  responsibility 
and  dignity  to  the  secretarial  office  and  to  bring  the  county  secretaries  in 
closer  touch  with  the  whole  work.  With  this  addition  the  House  of  Delegates 
would  not  be  an  unwieldy  body  since  the  whole  number  would  then  be  but  112, 
with  a probable  average  attendance  of  less  than  one-half  that  number.  In 
manv  cases,  especially  in  remote  counties,  the  secretary  would  be  appointed  as 
the  sole  delegate  as  is  frequently  the  case  now.  In  addition,  whether  the 
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secretary  conies  as  a delegate  or  not,  it  would  be  a graceful  act  for  the  county 
societies  to  recognize  his  arduous  services  by  paying  his  expenses  to  the 
Annual  Meeting  of  the  State  Society. 

MEDICAL  EDUCATION'  AN'D  LEGISLATION'. 

It  seems  entirely  fitting  that  this  Annual  Meeting  should  discuss  seriously 
and  take  action  in  regard  to  the  very  important  subjects  of  Medical  Education 
and  Legislation.  The  two>  questions  are  closely  related,  and  are  both  funda- 
mental as  regards  the  elevation  of  medical  standards.  We  need  better  prepara- 
tion for  the  study  of  medicine.  We  need  better  medical  schools,  and  we 
need  better  laws  regulating  the  practice  of  medicine  in  the  various  states. 
To  secure  these  ends  nothing  can  be  more  effective  than  the  active  co-operation 
of  the  medical  profession  as  an  organized  body.  In  fact,  it  is  very  largely  to 
help  in  this  work  that  we  are  organized  at  all.  We  should  insist,  especially, 
that  the  standard  of  preliminary  requirements  shall  be  sufficiently  high, 
and,  as  soon  as  possible,  shall  be  uniform  in  all  medical  schools.  We  are 
making  progress,  but  we  need  the  influence  of  the  whole  profession  behind 
this  movement. 

By  1910,  26  schools  will  require  two  or  more  years  of  academic  work  as 
a matriculation  requirement,  and  27  schools  one  or  more  years — making  53 
schools  which  will  require  one  or  more  years  of  academic  work  by  1910.  It 
is  not  too  much  to  ask  that  in  the  near  future — all  medical  schools  shall 
require  two  years  of  academic  work,  which  shall  include  the  required  work  in 
physics,  chemistry  and  biology.  The  Medical  Department  of  the  State  Uni- 
versity has  adopted  this  standard  and  has  already  laid  the  foundation  for  one 
of  the  very  best  medical  schools  in  the  country.  Dr.  Bardeen,  our  delegate  to 
the  annual  meeting  of  the  Council  of  Medical  Education  of  the  A.  M.  A.,  has 
already  told  you  of  this  work,  and  we  should  provide  for  the  expenses  of  our 
delegate  to  this  meeting  annually. 

The  Legislature  meets  this  year,  and  we  should  lay  our  plans  far  ahead 
and  inform  the  profession  early  as  to  needed  legislation.  It  is  only  by 
thorough  and  timely  preparation  that  we  can  hope  to  accomplish  anything. 
Let  us  give  united  enthusiastic  support  to  our  Committee  on  Legislation — 
■especially  in  their  attempts  to  stamp  out  quackery  and  illegal  practice. 

COUNTY  REPORTS  FOR  THE  PAST  YEAR. 

The  usual  blank  asking  information  as  to  the  year’s  work  was  sent  to 
the  county  secretaries  and  49  replies  have  been  received.  As  in  previous 
years  the  reports  are  apt  to  be  colored  with  the  temperament  of  the  reporters. 
The  cheerful  and  optimistic  secretaries  are  apt  to  think  we  are  gaining 
ground.  Those  who  are  always  having  trouble,  have  trouble  still,  and  are 
sure  we  are  all  going  to  the  dogs.  Let  us  illustrate  with  a quotation  from  a 
letter  received  a few  days  ago — not  from  a secretary — but  a member,  as- 
signing reasons  for  not  sooner  sending  in  his  annual  dues.  “A  third  and,  per- 
haps, the  most  weighty  reason  for  not  sending  in  the  annual  dues  is  the 
fact  that  I am  very  tired  of  helping  to  boom  along  a gigantic  farce.  I would 
not  hesitate  long  to  join  the  new  Society  antagonistic  to  the  A.  M.  A.  Not 
that  I would  gain  anything  thereby,  but,  in  that  course,  I might  enter  a pro- 
test against  being  made  a dupe  by  a bunch  of  wire-pulling  grafters.  The 
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more  organization  and  the  more  medical  legislation  we  have  the  more  the 
rank  and  file  of  the  profession  is  handicapped  and  the  harder  it  is  for  the 
honest  physician  to  gain  a livelihood.  Every  state  makes  a monopoly  of  medi- 
cine, and,  when  you  wish  to  locate  in  a different  climate,  you  find  the  bars 
put  up. 

All  the  legislation  has  not  reduced  the  amount  of  quackery  one  iota,  in 
fact  the  profession  is  full  of  quacks,  and  how  could  it  be  otherwise,  when 
quacks  are  on  every  State  Board? 

Does  legislation  make  the  profession  any  more  efficient?  Do  the  great 
moguls  who  make  all  the  blow  and  bluster  cure  any  more  cases  than  the 
unknown  medical  idiot  out  in  the  swamps  ? 

Among  all  the  follies  hugged  and  fondled  by  the  human  race  this  medical 
vaudeville  takes  first  rank,  and  a philosopher  hardly  knows  whether  to  weep 
or  smile  at  the  readiness  and  even  eagerness  of  the  many  to  fall  down  and 
worship  the  few.  ‘All  is  vanity  and  vexation  of  spirit.’  Enclosed  is  $3.00. 

Best  wishes  and  regards  for  all. 

Sincerely,  .” 

Our  wise  and  philosophic  treasurer,  Dr.  Hall,  notes  on  the  letter: 

“This  is  very  interesting  and  contains  much  truth  shaded  by  the  isola- 
tion and  poor  health  of  the  writer.  God  pity  the  poor  victim  of  habitual 
introspection  who  looks  only  on  the  bad  and  is  blind  to  the  good  in  the 
world.  It  is  hell  on  earth  to  enjoy  such  an  existence.” 

A careful  consideration  of  the  reports,  however,  indicates  that  we  are 
making  steady,  if  somewhat  slow  progress  in  the  right  direction.  A larger 
number  of  societies  hold  regular  meetings — with  well-arranged  programs  for 
the  year.  This  “Medical  Society  Spirit”  plant  has  not  yet  attained  its  full 
growth,  but  it’s  growing.  At  the  same  time  we  see  the  first  fruits  of  organiza- 
tion in  other  directions.  The  central  and  predominating  idea  of  the  re- 
organization plan  is  solidarity — the  combining  of  the  separate  and  scattered 
units  into  an  organized  body — with  more  of  professional  spirit  and  with 
greater  ability  to  secure  results  by  united  action.  Judged  by  this  test,  while 
it  cannot  be  said  that  our  practical  and  actual  achievements  are  yet  marked, 
it  can  be  positively  stated  that  we  are  rapidly  approaching  that  stage  of 
evolution  when  the  medical  profession  of  the  State  will  not  only  have  an 
articulate  voice  with  which  to  express  its  purposes,  but  that,  also  our  united 
action  will  be  able  to  make  that  voice  effective  in  all  that  relates  to  the  best 
welfare  of  the  profession  and  its  usefulness  to  the  State.  Through  the 
medium  of  our  County  Societies  we  are  constantly  becoming  accustomed  to 
the  idea  of  working  together,  and  this  spirit  of  unity  manifests  itself  in  many 
different  ways.  The  note  of  professional  loyalty  and  co-operation  is  just  as 
clear  and  pronounced  in  one  part  of  the  state  as  another-r-in  counties  remote 
and  formerly  practically  isolated,  as  in  those  near  at  hand.  Each  year  brings 
a heightened  conviction  that  the  machine  is  working  more  naturally  and 
harmoniously,  with  an  increasing  consciousness  of  strength  and  efficiency. 
Personal  and  selfish  aims,  narrow  and  intolerant  opinions,  petty  and  unworthy 
jealousies,  are  gradually  giving  way  to  a more  enlightened  and  generous  pro- 
fessional spirit.  We  are  learning  that  it  is  not  only  correct  in  principle,  but 
that  it  is  equally  the  best  policy  for  all  good  men  in  the  profession  to  stand 
and  work  together.  The  unanimity  and  cordiality  with  which  the  plan  of 
medical  defense  has  been  accepted  the  past  year,  is  a convincing  confirmation 
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COUNTY 

Total  Member 
ship  in  1907. 

Membership 
June  24.  1908. 

Membership 
August  21.  1907. 

Ashland-Bay- 

field-iron 

30 

24  (-  4)  28 

Barron-Polk- 

Washburn- 

Sawyer- 

Burnett 

38 

34  (-  3)  37 

Brown 

30 

31  (+1)  30 

Calumet 

13 

14  (+  1)  13 

Chippewa 

17 

17  (+  2)  15 

Clark . 

13 

13  {—  1)  13 

Columbia 

2) 

30  (+  1)  29 

Crawford 

12 

8 (-  4)  12 

Dodge 

36 

38  < + 6)  32 

Dane 

85 

80  ( ) 80 

Douglas 

25 

24  ( ) 24 

Dunn-Pepin 

18 

21  (+  3)  18 

Kau  Claire 

30 

30  ( ) 30 

Fond  du  Lac 

41 

39  (—  2)  41 

Grant 

40 

38  (—  2)  40 

Green 

23 

16  (—  7)  23 

Green  Lake- 

Waus-Ad 

27 

25  (—  2)  27 

Iowa 

13 

11  (—  1)  12 

Jefferson 

28 

24  (-  4)  28 

Juneau  

12 

13  (+  1|  12 

Kenosha 

29 

28  (-  1)  29 

Kewaunee- Door.. 

8 

7 

La  Crosse 

30 

30  (+  1)  29 

LaFayette 

19 

18  (+  2)  19 

Langlade 

11 

14  (+  4)  10 

Lincoln 

16 

14  ( ) 14 

Manitowoc 

26 

25  (—  1)  26 

Marathon 

25 

26  (+  2)  24 

Marinette-F 

15 

15  (+  1)  14 

Marquette 

No  Report 

Milwaukee 

257 

227  (-18)  245 

Monroe 

25 

28  (+  4)  24 

Oconto 

9 

12  (+  4)  8 

Onelda-F.-V 

11 

10  ( - 1)  11 

Outagamie 

36 

38  (+  2)  36 

Ozaukee 

Pierce 

19 

17  (-  1)  18 

Portage 

16 

11  (—5)  16 

Price-Taylor 

11 

5 (-1)  6 

Racine 

26 

30  (+  5)  25 

Richland 

21 

16  ( - 5)  21 

Rock 

46 

47  (+  1)  46 

Rusk 

3 

3 

Sauk 

13 

15  C-H  31  12 

Shawano 

18 

17  (—  1)  18 

Sheboygan 

27 

28  (—  1 ) 27 

St.  Croix 

16 

18  (-f  3)  15 

Trempealeau- 

Jackson-Buff 'lo 

17 

25  (+11)  14 

Vernon 

14 

11  (-2)  13 

Walworth 

30 

28  (—  2)  30 

Washington 

17 

17  (+  1)  16 

Waukesha 

36 

39  (+  4)  35 

Waupaca 

22 

20  (—  ) 20 

Winnebago 

45 

47  (+  2)  45 

Wood 

18 

15  (+  1)  14 

Number  of 
Meetings 

Average 

Attendance 

Number  of 
Papers. 

Councilor’s 

Visits 

Scientific  Int. 
and 

Prof.  Spirit 

Card  Index 
Complete 

5 

5 

none 

5 

no 

no 

yes 

4 

12 

16 

2 

? 

yes 

yes 

6 

12 

5 

1 

yes 

yes 

no 

5 

9 

t> 

1 

yes 

yes 

yes 

3 

8 

1 

1 

no 

no 

yes 

2 

5 

6 

none 

no 

no 

yes 

2 

14 

none 

2 

yes 

yes 

no 

2 

6 

6 

none 

no 

yes 

yes 

6 

12 

15 

6 

same 

yes 

yes 

12 

26 

28 

1 

sit.  inc.  yes 

no 

11 

14 

11 

1 

yes 

yes 

yes 

6 

7 

10 

2 

yes 

yes 

yes 

10 

15 

10 

3 

— 

— 

- — 

5 

15 

11 

5 

yes 

yes 

yes 

3 

11 

6 

3 

yes 

— 

yes 

2 

11 

10 

2 

yes 

yes 

no 

3 

14 

7 

none 

no 

yes 

yes 

4 

5 

4 

none 

no 

no 

ye 

3 

13 

7 

i 

yes 

yes 

yes 

1 

12 

4 

none 

yes 

yes 

yes 

12 

16 

7 

13 

yes 

yes 

ye 

8 

13 

14 

7 

yes 

yes 

yes 

1 

9 

3 

1 

no 

no 

yes 

4 

10 

6 

1 

yes 

yes 

no 

4 

6 

4 

none 

no 

yes 

yes 

4 

10 

6 

i 

yes 

same 

Tes 

4 

15 

2 

3 

same 

yes 

yes 

6 

10 

12 

6 

same 

same 

no 

12 

33 

30 

12 

yes 

yes 

yes 

4 

13 

4 

1 

yes 

yes 

yes 

6 

6 

7 

1 

yes 

yes 

yes 

none 

— 

— 

none 

— 

— 

yes 

6 

23 

12 

i 

same 

yes 

yes 

3 

10 

5 

2 

yes 

yes 

yes 

3 

10 

4 

1 

yes 

yes 

yes 

2 

14 

3 

2 

yes 

yes 

ye 

7 

6 

3 

none 

no 

same 

no 

9 

16 

24 

9 

same 

yes 

yes 

2 

5 

disc. 

i 

yes 

yes 

no 

4 

10 

7 

i 

yes 

yes 

yes 

12 

7 

6 

i 

yes 

yes 

no 

7 

6 

1 

7 

same 

yes 

yes 

3 

8 

3 

1 

yes 

yes 

yes 

4 

13 

15 

3 

yes 

yes 

yes 

4 

9 

9 

1 

yes 

yes 

ye? 

8 

13 

10 

none 

yes 

yes 

yes 

2 

10 

2 

none 

no 

yes 

yes 

5 

12 

10 

o 

no 

no 

yes 

7 

12 

28 

2 

yes 

yes 

no 

'O  OJ 

a 

d & 

l! 

he  ■ 

— c 

Pd  ° 

Z 

4 

S 

? 

1 

? 

9 

14 

3 

4 

34 

7 

7 

1 

15 

9 

12 

6 

1 

9 

8 

8 

2 

3 

4 

5 

12 

15 

75-100 

4 

8 

7 

18 

7 

8 

17 

11 

46 

18 

4 

28 

4 

8 

10 

6 

6 

11 

27 

3 
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of  the  truth  of  this  statement.  As  an  educative  influence  along  these  lines 
alone,  the  plan  is  worth  all  its  costs,  even  if  it  accomplishes  nothing  more. 

Up  to  this  time  I have  received  but  49  reports  of  progress.  Of  these, 
judging  from  the  number  of  papers  read,  number  of  meetings  and  average 
attendance,  a large  majority  seem  to  be  doing  real  medical  society  work. 
Four  are  doing  some  work  and  the  others  have  only  an  Amiual  Meeting,  for 
the  election  of  officers  and  a discussion.  This  is  a gain  over  last  year. 

MEETINGS. 

Of  these  49,  four  societies  hold  12  meetings  in  the  year,  one  11,  one  10, 
one  9,  two  8,  three  7,  five  6,  four  5,  ten  4,  seven  3,  seven  2,  two  1,  and 

one  holds  none.  The  average  attendance  was  lid a,  little  more  than  last 

year.  The  average  number  of  papers  read  9%,  last  year  was  6%.  As  to  im- 
provement in  “scientific  interest”  28  say  “Yes”,  11  say  “No”,  while  the  rest 
can  see  no  change.  As  to  a gain  in  “professional  spirit”  37  say  “Yes”, 
7 say  “No”.  The  rest  the  same.  This  is  a better  showing  than  last  year. 

MEMBERSHIP. 

Of  the  51  counties  reported,  comparing  the  number  who  have  paid  the 
1908  dues  with  the  number  who  have  paid  the  1907  dues  at  the  time  of  the 
last  meeting — Aug  22nd  (comparing  periods  at  the  end  of  10  months  and  14 
months  respectively) — 23  show  a gain  in  membership,  22  have  lost,  while  7 
remain  the  same.  This  is  not  quiet  as  good  as  last  year — but  we  have  had  only 
10  months.  The  largest  gains  have  been  in  Trempealeau-Jackson-Buffalo — 11; 
Dodge  6,  Racine  5,  Langlade,  Monroe,  Oconto  and  Waukesha  4.  The  greatest 
loss  is  in  Milwaukee — 18;  Green  7,  Fond  du  Lac  2,  Richland  5,  and  Ashland- 
Bayfield-Iron,  Crawford  and  Jefferson  4.  The  present  membership,  who  have 
paid  the  1908  dues,  is  1420.  At  the  last  meeting  it  was  1456 — a loss  of  36. 
The  total  membership  of  1907  was  1493,  a gain  of  37  during  the  year,  and 
four  less  than  the  total  of  1906.  Since  we  are  comparing  10  months  with  14 
there  was  an  actual  gain  in  1907.  The  number  of  new  members  in  1908  is 
124,  while  thus  far  there  are  133  delinquents — net  counting  removals  or  deaths. 

THE  COUNCIL. 

The  Annual  Meeting  of  the  Council  was  held  in  Milwaukee,  January  2nd, 
at  which  time  the  plan  of  Medical  Defense  was  adopted  and  the  Executive 
Committee  elected.  A copy  of  the  report  was  ordered  sent  to  the  members  of 
the  profession  in  the  State.  Dr.  Hall  was  re-elected  Treasurer  and  Dr.  Sheldon, 
Secretary.  It  may  be  remarked  that  the  Council — as  a body — still  apparently 
fail  to  realize  what  great  good  it  might  accomplish  by  a more  energetic  admin- 
istration of  the  office.  Outside  the  counties  where  the  Councilors  reside  the 
average  number  of  visits  made  the  past  year  has  been  but  1%.  Their  work 
and  influence  is  especially  needed  in  the  weak  counties  and  where  we  are 
seeking  to  effect  a reorganization. 

PUBLICATION. 

According  to  the  resolution  adopted  at  the  last  Annual  Meeting,  the 
•contract  for  printing  the  Journal  was  renewed  for  the  year  with  the  Wiscon- 
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sin  Medical  Journal  Company  and  it  has  been  the  official  organ  of  the 
Society.  The  arrangement  has  been  entirely  satisfactory  to  the  Society. 
The  Journal  is  clean,  ably  conducted,  and  grows  better  each  year 
It  fully  meets  every  requirement  as  a medical  journal  for  the  publication  of 
our  Transactions  and  the  doings  of  the  county  societies.  The  Secretary  re- 
commends the  renewal  of  the  contract  for  the  coming  year.  The  county 
secretaries  are  again  urged  to  send  in  full  reports  of  the  meetings,  as  well  as 
papers  of  merit. 

■ The  following  is  a report  of  the  deaths  of  the  past  year: 

DEATHS. 

M.  B.  Axtell,  Pepin,  Aug.  3.  1907 : H.  M.  Beck,  Green  Bay,  Sept.  20,  1907 ; 

C.  C.  Blanchard,  Delavan,  April,  1907;  G.  C.  Crumb,  Berlin,  Jan.  7,  1908; 
J.  B.  Devlin,  Kenosha,  Mar.  15,  1908;  T.  L.  Edwards,  Cuba  City,  Mar.  23,  1908; 
YV.  H.  Earles,  Milwaukee,  April  28,  1908;  Dwight  Flower,  Montieello,  Mar. 
15,  1908;  A.  E.  Graettinger,  Milwaukee,  Oct.  23,  1908;  W.  A.  Gordon,  Oshkosh, 
Dec.  10,  1907;  David  La  Count,  Wausau,  Apr.  15,  1908;  Julia  Mickeljohn, 
Clinton.  Sept.  1907 ; S.  J.  Martin,  Racine.  Sept.  3,  1907 ; W.  B.  Morley,  Shell 
Lake;  G.  K.  Noyes,  Oconomowoc,  Oct.  1907;  R.  S.  O’Connell,  Cato,  Dec.  1907; 
L.  J.  Rhodes,  Fond  du  Lac,  Dec-..  1907;  A.  C.  Sontag,  Milwaukee,  Feb.,  1908; 
W.  H.  Saunders,  Kenosha,  Oet.  20,  1907;  T.  M.  Miller,  Medford,  Feb.  6,  1908; 
G.  T.  McKee  1,  Waterloo,  June  21,  1908;  Keon,  Cecil,  5 1 ay,  1908. 

THE  FOLLOWING  IS  A LIST  OF  REMOVALS. 

R.  C.  Aylward  from  Port  Edwards  to  Star  Lake,  Wis. ; A.  Ault  from 
Oshkosh  to  Brooklyn,  X.  Y. ; R.  W.  Andre  from  Norwalk  to  Colorado;  A.  L. 
Allen  from  Norwalk  to  Rib  Lake,  Wis.;  C.  D.  Baker  from  Glen  Haven  to 
Wasco,  Oregon;  C.  M.  Bradley  from  Genoa  Junction  to  Minnesota;  M.  T. 
Blewett  from  Oshkosh  to  X.  Fond  du  Lac,  Wis.;  J.  M.  Bogan  from  Green  Bay 
to  Unknown;  G.  C.  Buck  from  Platteville;  E.  B.  Brown  from  Horieon  to 
Beloit,  Wis. ; T.  J.  Bennett  from  Oregon  to  Ft.  Atkinson,  Wis. ; A.  D.  Brown 
from  So.  Wayne;  J.  W.  Coon  from  Milwaukee  to  Watrous,  New  Mexico; 

D.  M.  Cook  from  Gays  Mills  to  Colorado;  C.  E.  Cole  from  Prairie  du  Chien 
to  Superior,  Mis.;  J.  T.  Corr  from  Franksville  to  Kenosha,  Wis. ; John  Con- 
roy from  Neillsville  to  Milwaukee,  Wis. ; L.  B.  Collier  from  Merrill  to  Seattle, 
Wash.;  W.  S.  Cossitt  from  Milwaukee  to  Clintonville,  Wis. ; L.  A.  Dahl  from 
Stanley  to  Menomonie,  W’is. ; B.  C.  Dorset  from  La  Crosse  to  S.  Peter, 
Minn.;  O.  H.  Epley  from  Baldwin  to  New  Richmond,  Wis. ; F.  H.  Gunn  from 
Independence  to  Minnesota ; E.  S.  Garner  from  Richland  Center  to  Linden, 
W is.;  W.  A.  Henke  from  Tomah  to  Germany;  IV.  R.  Hammond  from  Wautoma 
to  Missouri:  E.  M.  Hunt  from  Morrisonville  to  Avoca,  Wis.;  G.  I.  Hoag  from 
Potters  to  West  Allis,  Mis.;  H.  A.  Jefferson  from  Patch  Grove  to  Ogden, 
Utah;  F.  G.  Johnson  from  Lake  Neboagamon  to  Iron  River,  MTis.; 
R.  H.  Kinney  from  Lancaster  to  Minneapolis,  Minn.;  Bernard  Kreuger 
from  Cudahy  to  Milwaukee,  M’is. ; E.  P.  Kermott  from  Madison  to  Hudson, 
Wis.;  II.  T.  Lewis  from  Black  Earth  to  Albuquerque,  X.  M. ; Jos.  Letten- 
berger  from  Arcadia  to  Milwaukee,  Wis. ; T.  H.  McCarthy  from  Janesville  to 
Madison,  Mas. ; J.  Y.  May  from  Red  Granite  to  Marinette,  Wis.;  J.  J. 
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McShane  from  Salem;  A.  E.  Midgley  from  Oshkosh  to  Illinois;  M.  Morrison 
from  La  Crosse  to  Cashton,  Wis. ; W.  G.  Merrill  from  Sparta  to  Neceda'n, 
Wis. ; H.  F.  Mueller  from  La  Crosse  to  Winona,  Minn.;  I.  A.  Myers  from 
Madison  to  Cottage  Grove,  Wis.;  P.  McKittrick  from  Thorp  to  Eau  Claire, 
Wis.;  D.  C.  Miller  from  Mt.  Hope  to  Patch  Grove,  Wis.;  W.  D.  Neville  from 
Eagle  River  to  California;  W.  P.  O’Mallv  from  Elkhom  to  St.  Paul,  Minn.; 
E.  D.  Price  from  Hillsdale  to  Oregon;  W.  H.  Partlow  from  Shawano  to 
Madison,  Wis.;  J.  P.  Pereival  from  Antigo  to  Omaha,  Neb.;  C.  E.  Remaly 
from  Melrose  to  Grand  Rapids,  Wis.;  Emile  Roy  from  Lamartine  to  Wausau, 
Wis.;  K.  T.  Rostad  from  Spring  Valley  to  Black  Earth,  Wis.;  E.  F.  Smith 
from  Oneida  to  Milwaukee,  Wis.;  Rollin  Schwartz  from  East  Troy  to  Evan- 
ston, 111.;  F.  G.  Sweedenburg  from  Rock  Elm  to  Ashland,  Oregon;  J.  F.  Stein 
from  Pulcifer  to  Berlin,  Wis.;  L.  R.  Sleyster  from  Kiel  to  Appleton,  Wis.; 
A.  S.  Thompson  from  Mt.  Horeb  to  Franksville,  Wis.;  Sara  Washburn  from 
Hudson  to  La  Valle,  Wis.;  J.  G.  Young  from  Genoa  Junction  to  Pontiac,  111.; 
W.  E.  Zilisch  from  Hortonville  to  Wausau,  Wis.;  J.  H.  Wells  from  Pewaukee; 
E.  S.  Fletcher  from  Eau  Claire  to  Oregon. 

President: — You  have  heard  the  report  of  the  Secretary. 

Motion  made  that  the  report  be  adopted. 

Motion  carried. 

President: — The  next  on  the  program  will  be  the  election  of  two 
dt  legates  to  the  American  Medical  Association. 

Secretary  : — Dr.  Pel  ton  was  elected  last  year,  and  so  holds  over 
this  year.  We  have  to  elect  delegates  in  place  of  Dr.  Sarles  and  Dr. 
Caples. 

Dr.  Hay  : — I would  like  to  renominate  to  fill  the  position  Dr. 
Caples,  who  has  served  well  in  the  past. 

Dr.  Caples  : — I thank  }rou  very  much.  1 would  rather  not  serve 
again;  better  elect  some  othier  man. 

Dr.  Karl  Doege,  of  Marshfield  and  Dr.  C.  A.  Richards,  Rhine- 
lander, were  placed  in  nomination. 

Secretary  : — I move  that  the  rules  be  suspended  and  that  the 
president  be  empowered  to  cast  the  unanimous  vote  of  the  House  of 
Delegates  for  Dr.  Doege,  of  Marshfield,  as  delegate  to  the  A.  M.  A. 

Motion  earned. 

President  : — The  vote  is  cast,  and  Dr.  Doege  is  elected  delegate. 

Secretary: — I move,  Mr.  President,  that  the  rules  be  suspended 
and  the  President  be  empowered  to  cast  the  unanimous  vote  of  the 
House  of  Delegates  for  Dr.  C.  A.  Richards,  of  Rhfinelander,  as  delegate 
to  the  A.  M.  A. 

Motion  carried. 

President: — The  vote  is  cast  for  Dr.  Richards.,  and  he  is  de- 
clared elected  delegate. 
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President  : — Themext  is  the  election  of  the  Committee  on  Pub- 
lic Policy  and  Legislation. 

Secretary  : — Mr.  President,  the  Committee  on  Public  Policy  and 
Legislation  is  composed  of  Dr.  A.  W.-Gray,  Dr.  I.  G.  Babcock  and  Dr. 
0.  H.  Foerster. 

Dr.  S.  S.  Hall,: — I move,  Mr.  President,  that  the  Secretary  be 
empowered  to  cast  the  ballot  of  the  society  for  the  reelection  of  the 
present  Committee  on  Public  Policy  and  Legislation. 

Motion  carried  unanimously. 

Secretary  : — The  Secretary  has  cast  the  ballot  of  the  House  of 
Delegates  for  Dr.  Gray,  Dr.  Babcock  and  Dr.  Foerster. 

President: — They  are  declared  elected  the  Committee  on  Public 
Policy  and  Legislation. 

Secretary  : — Mr.  President,  the  next  order  of  business  is  the 
election  of  councilors  for  the  7th  and  8th  Districts  and  also  to  act  on 
the  resignation  of  Dr.  Sauerhering  of  the  9th  District.  The  election 
cf  councilors  is  one  of  the  most  important  matters  before  the  house. 
We  want  the  right  men  for  this  office.  It  seems  to  me  that  to  nomi- 
nate men  off-hand  at  this  time,  without  regard  to  the  whole  member- 
ship of  these  councilor  districts  might  entail  mistake.  I suggest  that 
the  members  from  these  districts  meet  and  have  a consultation  with 
the  officers  in  regard  to  proper  nominations  to  be  brought  in  at  the 
next  meeting  of  the  House  of  Delegates. 

Dr.  S.  S.  Hall: — I move  to  lay  the  matter  on  the  table  until  the 
next  meeting. 

Secretary  : — And  that  the  delegates  from  the  7th,  8th  and  9th 
Districts,  in  consultation  with  the  officers  of  the  society,  bring  in 
nominations  for  councilors  to  the  House  of  Delegates. 

Motion  carried. 

(Resignation  of  Dr.  Sauerhering  read  by  the  Secretary.) 

Dr.  A.  J.  Patek,  of  Milwaukee: — I move  that  the  resignation  of 
Dr.  Sauerhering  be  accepted. 

Motion  carried. 

President  : — Th'e  next  order  will  be  the  election  of  a Committee 
on  Nominations. 

Dr.  E.  L.  Boothby,  of  Hammond: — Before  that  committee  is 
appointed,  let  me  call  your  attention  to  Chapter  5 of  the  Constitution 
on  the  election  of  officers,  which  reads  as  follows : 

“The  House  of  Delegates  on  the  first  day  of  the  annual  session 
shall  appoint  a committee  on  nominations,  consisting  of  ten  delegates.” 
A year  ago  it  was  changed  to  12,  one  from  each  council  district.  The 
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committee  shall  report  to  the  House  of  Delegates  oue  or  more  names 
for  each  office  to  be  filled.  Xo  two  candidates  for  President  shall  be 
named  from  the  same  county.  Any  person  known  to  Have  solicited 
votes  for  or  sought  any  office  within  the  gift  of  this  society  shall  be 
ineligible  for  any  office  for  two  years. 

“The  report  of  the  Nominating  Committee  and  the  election  of 
officers  shall  be  the  first  order  of  business  of  the  House  of  Delegates 
after  the  reading  of  the  minutes  on  the  morning  of  the  last  day  of  the 
general  session.” 

1 wish  to  call  your  attention  further  to-  the  constitutional  preci- 
sion for  the  election  and  the  nomination  of  your  vice-presidents.  The 
Constitution  was  amended  two  years  ago,  so  that  your  vice-presidents 
are  to  be  elected  from  the  presidents  and  past  presidents  of  the 
district  societies.  You  can  elect  any  one,  a president  of  any  county 
society,  any  member  in  the  state,  president,  but  your  vice-president 
must  be  president  or  past  president  of  your  district  societies.  You 
remember  the  vice-presidents  of  the  district  societies  are  the  presi- 
dents of  the  count)’  societies.  That  connects  the  county  and  district 
and  state  societies  together  in  a chain.  I simply  wish  to  call  the 
attention  of  the  nominating  committee,  whoever  they  may  be,  to  these 
constitutional  provisions,  so  you  will  make  no  mistakes  in  your  nomi- 
nations. 

Secretary: — A provision  also  exists  in  the  constitution  whereby 
it  is  necessary  for  all  candidates  for  office  to  be  in  attendance  at  the 
present  session. 

Mr.  President,  we  omitted  to  elect  alternates  for  delegates  to  the 
American  Medical  Association.  I move,  that  we  proceed  to  the  election 
of  two  alternates  of  Dr.  Biehards  and  Dr.  Docge. 

Dr.  F.  S.  Wade,  of  Xew  Biehmond,  was  placed  in  nomination. 

Nomination  seconded. 

Secretary: — I move  that  the  rules.be  suspended,  and  that  Dr. 
Wade  be  elected  as  alternate  delegate  to  the  American  Medical  Society. 

Motion  carried. 

President : — Dr.  Sheldon  will  cast  the  ballot  of  the  House  of 
Delegates  for  Dr.  F.  S.  Wade. 

Dr.  Thomas  II.  Hay,  of  Stevens  Point,  was  placed  in  nomination 
as  alternate  delegate. 

X on)  i nation  seconded . 

Secretary: — I move  that  the  rules  be  suspended  and  that  the 
Secretary  be  empowered  to  cast  the  ballot  of  the  society  for  Dr. 
Thomas  II.  Hay  of  Stevens  Point  as  alternate  delegate  to  the  A.  M.  A. 

Motion  carried. 
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President  : — Dr.  Sheldon  will  cast  the  vote  for  Dr.  Thomas  H. 
Hay  of  Stevens  Point. 

Dr.  Hay: — Mr.  President,  with  whom  do  these  alternates  alter- 
nate respectively? 

Secretary: — You  will  alternate  with  Dr.  Richards,  and  Dr. 
Wade  is  the  alternate  of  Dr.  Doege. 

It  is  necessary  according  to  our  constitution  that  the  committee 
on  nominations  be  appointed  on  the  first  day  of  the  general  session, 
and  we  must  appoint  it  now  or  have  a meeting  later  in  the  day. 

President: — Make  your  nominations  for  the  nominating  Com- 
mittee. 

The  following  were  placed  in  nomination:  Dr.  George  W.  Dewey, 
of  Burnett,  First  District;  Dr.  P.  P.  M.  Jorgenson,  of  Kenosha, 
Second  District;  Dr.  F.  T.  Nye,  of  Beloit,  Third  District;  Dr.  Wilson 
Cunningham,  of  Platteville,  F'ourth  District;  Dr.  S.  S.  Hall,  of  Ripon, 
Fifth  District;  Dr.  E.  W.  Quick,  of  Appleton,  Sixth  District;  Dr.  F. 
C.  Suitor,  of  La  Crosse,  Seventh  District  ; Dr.  R.  Faulds,  Eight  Dis- 
trict; Dr.  L.  H.  Pelton,  of  Waupaca,  Ninth  District  ; Dr.  N.  L.  Howi- 
son,  of  Monomonie,  Tenth  District;  Dr.  L.  A.  Potter,  of  Superior,. 
Eleventh  District;  Dr.  A.  J.  Patck,  of  Milwaukee,  Twelfth  District. 

Secretary  : — Mr.  President,  I move  that  the  rules  be  suspended 
and  that  the  Secretary  be  empowered  to  east  the  unanimous  vote  of 
the  Society  for  these  twelve  gentlemen  nominated  for  the  Committee 
on  Nominations,  to  report  at  the  last  session  of  this  House  of  Dele- 
gates. 

Motion  carried. 

President: — Gentlemen,  there  are  some  committees  to  be  ap- 
pointed. I will  appoint  as  a committee  to  consider  the  formation  of  a 
National  Health  Department,  Dr.  Bard  eon,  Dr.  .Hay  and  Dr.  Cant- 
well. 

As  the  Committee  on  the  Formation  of  Branch  State  Medical  So- 
cieties, I will  appoint  Dr.  Falge,  Dr.  Redelings  and  Dr.  Minahan. 

On  the  Auditing  Committee  I will  appoint  Dr.  Dodd,  Dr.  Nolte 
and  Dr.  Garlock. 

Committee  on  Necrology.  I will  appoint  on  that  committee  Dr. 
Patck,  Dr.  Boothbv  and  Dr.  Reynolds. 

Adjourned  to  8 o’clock  A.  M.,  next  day, 
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FRIDAY,  JUNE  26. 

MORNING  SESSION,  8 A-.  M. 

Meeting  called  to  order  by  the  President. 

A roll-call  by  the  Secretary  showed  a quorum  present. 

Minutes  of  last  meeting  read  by  the  Secretary. 

President: — If  there  are  no  objections  the  minutes  of  the  last 
meeting  will  stand  approved. 

Secretary  : — Mr.  President,  in  regard  to  the  matter  of  the 
Treasurer’s  report,  I would  state  that  the  Auditing  Committee  of  the 
Council  has  returned  the  report  of  Dr.  Hall  as  correct,  to  the  House 
of  Delegates. 

On  motion  the  report  was  accepted. 

Secretary  : — I think  the  next  order  of  business,  Mr.  President,  is 
with  reference  to  taking  some  action  in  regard  to  this  Ozaukee  County 
matter.  You  know  the  conditions.  The  county  adjoins  Milwaukee, 
and  it  has  been  difficult,  almost  impossible,  to  maintain  a separate 
organization,  and  it  is  now  proposed  to  make  Ozaukee  County  a part 
of  the  Milwaukee  County  Medical  Society,  that  is,  the  territory  of  the 
Milwaukee  society  shall  be  enlarged,  so  to  speak,  so  as  to  include 
Ozaukee  County,  without  change  of  name;  and  it  is  also  proposed 
that  an  assistant  secretary  be  elected  for  Ozaukee  County  to  collect 
the  dues  in  that  county  for  the  Milwaukee  County  Society.  In  a con- 
sultation with  Dr.  Gray,  the  Secretary  of  the  Milwaukee  County 
Society,  and  with  a doctor  from  Port  Washington — I have  forgotten 
his  name,  but  a good  man — it  has  been  planned  that  this  doctor  shall 
go  right  ahead  and  get  all  of  the  available  material  of  the  county,  in 
to  the  Milwaukee  Count}7  Society.  I think  that  is  the  best  solution  of 
the  Ozaukee  County  matter,  and  I would  move  that  this  plan  be 
.adopted,  i.  e.  that  Ozaukee.  County  be  included  in  the  territory  of  the 
Milwaukee  County  Medical  Society,  and  the  Society  be  composed  of 
those  two  counties,  without  change  of  name. 

Motion  carried  unanimously. 

Secretary  : — I think,  Mr.  President,  that  the  report  of  the 
twelfth  councilor  district  had  better  be  read  now  as  a matter  of  record. 

(Report  of  the  Twelfth  District  read  by  the  Secretary  as  fol- 
lows:) 

Affairs  in  the  12th  District  are  in  as  satisfactory  a condition  as 
can  be  expected  from  the  geographic  limits. 

The  Milwaukee  County-  Society  is  in  practically  the  same  con- 
dition as  last  year;  and  considering  the  number  of  other  local  medical 
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societies,  medical  schools,  hospitals  and  other  professional  interests, 
it  is  gratifying  that  the  county  society  holds  its  position  so  steadily. 

It  is  proper  to  acknowledge,  here,  a debt  toi  the  officers  of  this 
society,  and  particularly  to  Dr.  Gray,  its  secretary,  for  unceasing  and 
unselfish  work  in  maintaining  the  standard,  'the  condition  emphasizes 
the  point  that  the  most  important  step  in  the  organization  of  a medi- 
cal society  is  the  selection  of  its  secretary. 

During  the  past  year  the  regular  monthly  meetings  have  been 
held  on  the  second  Friday  of  each  month.  In  addition,  on  April  3rd, 
17th  and  24th  post-graduate  course  meetings  were  held  on  the  sub- 
jects of  Pseudolekemia,  Addison’s  Disease,  the  Anemias  and  Choleli- 
thiasis. It  is  planned  to  continue  the  post-graduate  courses  during  the 
ensuing  year. 

The  attendance  on  meetings  has  been  satisfactory.  There  was  an 
average  of  33  for  regular  meetings  and  about  the  same  for  post-gradu- 
ate work. 

The  strength  of  the  Milwaukee  County  society  is  262  members, 
225  having  paid,  as  against  last  year’s  figures  of  282  members,  241 
having  paid. . However,  the  meeting  of  last  year  was  held  later  in  the 
year  and  as  dues  and  members  are  constantly  coming  in  the  figures 
are  not  exactly  comparable,  but  show  the  strength  to  be  practically 
the  same  this  year  as  last. 

As  to  affairs  in  Ozaukee  County,  the  other  division  of  the  12th 
District,  time  has  demonstrated  that  we  can  expect  but  little  in  the 
way  of  permanent,  working  organization  in  that  County. 

They  have  been  brought  together  for  organization  several  times, 
but,  evidently  owing  chiefly  to  the  small  number  of  eligible  physicians 
and  their  wide  distribution,  the  organization  has  lapsed ; and  repeated 
efforts  to  enthuse  them  to  further  endeavor  have  failed. 

It  is  the  councilor’s  belief  that  any  one  familiar  with  the  situation 
would  be  sympathetic  with  the  apparent  hopelessness  of  collecting 
these  men  in  an  organization  of  their  own  that  would  hold  out  enough 
attraction  or  advantage  to  make  it  permanent. 

In  accord  with  this  view  the  Councilor  and  Secretary  of  the  Mil- 
waukee. County  Society,  after  consulting  with  the  State  Society  sec- 
retary, decided  to  confer  with  the  Ozaukee  men  with  the  object  of 
arranging,  if  possible,  to  have  them  join  the  Milwaukee  County  So- 
ciety thus  giving  them  standing  in  the  State  and  National  societies. 
To  this  end  personal  letters  have  been  sent  by  the  Councilor,  and  also 
by  the  Secretary  of  Milwaukee  County  Society  to  each  of  the  twelve 
eligible  men,  asking  for  a conference  on  the  matter  during  this  present 
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session  of  the  State  Society.  The  plan  seems  to  oifer  the  best  solution 
of  the  problem,  and,  it  is  hjoped,  will  clear  the  one  difficulty  in  the 
12th  District  organization. 

President  : — If  there  is  no  objection  the  report  of  Dr.  Holbrook 
will  be  received. 

President: — Is  the  Committee  on  Branch  Societies  ready  to 
report? 

Dr.  Louis  F'alge,  of  Manitowoc : — I have  seen  Dr.  Beddings, 
and  we  have  read  over  the  report  as  recommended  by  Dr.  McCormack, 
and  I think  it  is  satisfactory  to  the  other  members  of  the  committee. 
1 see  that  Dr.  lledelings  and  Dr.  Minahan  are  here,  so  the  committee 
would  recommend  the  adoption  of  the  report. 

Secretary  : — I would  say,  gentlemen,  that  this  matter  involves 
the  formation  of  branch  associations.  Just  as  the  component  county 
societies  form  the  state  society,  so  it  is  proposed  to  have  the  component 
branch  associations  form  the  American  Medical  Association.  It  is  a 
connecting  link  between  the  state  societies  and  the  American  Medical 
Association.  I had  in  my  mind  a tentative  constitution  sent  to  the 
different  states  for  consideration.  It  is  proposed  to  gather  these  states 
into  groups  of  four  or  five,  making  perhaps  half  a,  dozen  branches  in 
the  United  States,  to  take  the  place  of  associations  like  the  tri-State 
and  other  organizations  of  that  sort.  It  is  proposed  to  utilize  those 
Associations  and  make  them  part  of  the  American  Medical  Associa- 
tion, so  as  to  complete  the  machine.  This  constitution  and  by-laws 
is  the  work  of  Dr.  Simmons,  Dr.  McCormack  and  the  men  who  have 
had  the  matter  of  organization  from  the  outset,  and  I have  no  doubt 
it  is  a good  plan. 

Dr.  E.  L.  Bootiiby.  of  Hammond: — I move  that  the  report  be 
accepted. 

Motion  carried. 

Secretary: — Mr.  President,  The  following  resolutions  drawn  by 
a committee  of  the  Milwaukee  County  Medical  Society  for  the  purpose 
of  investigating  midwifery  and  for  the  licensing  and  control  of  mid- 
wives  in  Wisconsin  has  been  offered. 

Whereas,  The  customs  and  traditions  of  our  large  foreign  population 
have  made  the  midwife  a seemingly  necessary  part  of  our  social  structure,  and 

Whereas,  The  lack  of  any  law  whatsoever  providing  for  the  license  and 
proper  control  of  midwives  in  Wisconsin  has  permitted  illiterate  women,  who 
have  received  no  instruction  of  any  kind  in  obstetrics,  to  engage  in  midwifery; 
and  the  lack  of  such  law  has  further  permitted  those  who  are  competent  to 
practice  midwifery  bv  virtue  of  proi>er  training  to  l>ecome  careless  and  negli- 
gent, and 
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Whereas,  A study  of  vital  statistics  of  our  larger  cities  has  demonstrated 
that  by  far  the  greater  percentage  of  maternal  and  infant  mortality  and  mor- 
bidity, following  directly  after  delivery,  is  traceable  to  midwife  infection  and 
mismanagement,  and 

Whereas,  recent  exhaustive  investigations  of  midwife  practice  in  New 
York  and  Chicago  have  shown  that  the  midwives  of  those  cities  are  not  only 
illiterate  and  ignorant  of  the  fundamental  principles  of  modern  obstetric 
practice,  but  that  some  of  them  were  found  to  be  actually  practising  medi- 
cine, while  others,  on  their  own  confession,  were  guilty  of  immoral  and  crim- 
inal practice,  and 

Whereas,  The  laws  of  the  state  of  Wisconsin  prescribe  a certain  standard 
of  preliminary  education  before  entering  upon  a course  in  medicine,  a standard 
for  instruction  in  medical  colleges  and  require  an  examination  conducted  by 
a State  Board  of  Medical  Examiners  before  one  may  engage  in  the  practice  of 
medicine,  we  deem  it  extremely  inconsistent  on  the  part  of  the  state  to  per- 
mit women  possessing  no  qualifications  whatever  to  practice  such  an  import- 
ant branch  of  medicine  and  surgery  as  obstetrics  is,  without  license  or  super- 
vision; therefore,  be  it 

Resolved',  By  the  house  of  Delegates  of  the  State  Medical  Society  of 
Wisconsin,  that  legislation  for  the  correction  of  these  anomalous  conditions 
is  highly  desirable  and  necessary,  and  be  it  further 

Resolved,  That  the  Committee  on  Public  Policy  and  Legislation,  of  this 
Society,  be  and  hereby  are  directed  to  use  all  possible  efforts  to  secure  the 
enactment  of  a law,  by  the  next  Legislature,  providing  for  the  licensing  and 
control  of  midwives  by  the  State  Board  of  Medical  Examiners. 

J.  P.  McMahon, 

G.  J.  Kaumheimer, 

C.  A.  Evans, 

By  O.  J.  K. 

Dr.  E.  L.  Bootiiby,  of  Hammond : — I move  the  adoption  of  the 
resolution. 

Motion  seconded. 

Dr.  K.  G.  Sayle,  of  Milwaukee: — I would  like  you  to  give  Dr. 
Kaumheimer  a moment.  He  has  something  to  say. 

Dr.  G.  J.  Kaumheimer,  of  Milwaukee: — Mr.  President  and 
Members  of  the  House,  of  Delegates : I represent  a committee 

appointed  by  the  Milwaukee  County  Medical  Society  to  investigate  the 
mid  wives  of  our  city  and  if  possible,  secure  the  passage  of  laws  reme- 
dying any  abuses  we  might  find.  It  would  be  better  if  the  practice  of 
obstetrics  were  confined  to  legal  practitioners  of  medicine.  Many  of 
you  are  older  than  I am  and  have  seen  more  of  the  evils  of  midwife 
work  than  I have,  so  that  anything  I can  say  on  these  lines  may  seem 
trite,  although  my  practice  is  in  a.  large  city  like  this,  among  a foreign 
bom  population  where  the  midwife  is  a necessary  evil  I know  that 
we  cannot  dispense  with  them.  At  the  same  time,  Dr.  Bading  tells  me 
that  the  only  requirement  for  practicing  midwifery  in  this  city  is  that 


354 


THE  WISCONSIN  MEDICAL  JOURNAL. 


the  woman  shall  go  down  and  register  her  name,  but  no  qualifications 
are  prescribed.  ,Lt  may  not  be  necessary  to  be  able  to  read  and  write. 
She  may  not  know  anything  at  all,  and  still  he  has  to  grant  her 
registration.  She  is  then  entitled  to  hang  out  her  shingle.  He  has 
had  to  register  women  who  have  been  convicted  of  criminal  work. 
Perhaps  you  have  all  read  the  report  on  the  personnel  of  the  midwives 
in  Chicago,  some  good,  some  indifferent,  very  many  bad,  many  illi- 
terate, drunken  and  immoral.  The  intention  is  not  to  introduce  any 
law  to  abolish  them.  We  know  we  cannot  do  that,  and  in  fact  we  will 
not  be  able  to  interfere. with  any  woman  at  present  practicing  mid- 
wifery, any  more  than  we  were  able  to  interfere  with  any  man  practic- 
ing medicine  when  our  present  medical  law  went  into  effect.  When  I 
started  to  practice  almost  20  years  ago,  there  were  in  the  city  of  Mil- 
waukee a number  of  able,  clean  women  who  had  received  instruction 
in  a midwifery  school.  In  this  connection,  by  thp  way,  I saw  a 
diploma  the  other  day,  signed  by  three  men  now  dead,  Dr.  A.  Graet- 
tinger.  Dr.  Wm.  Schorse  and  Dr.  William  Meyer— all  of  them  mem- 
bers of  this  society. 

They  at  one  time  trained  midwives,  and  tried  to  train  them  well. 
At  the  present  time  there  is  no  school.  I know  of  two  women  who 
were  members  of  a class  of  eight,  and  those  eight  women  collectively 
saw  one  ease  of  labor.  They  paid  their  $40,  they  attended  lectures  for 
six  weeks,  they  saw  one  case  of  labor,  and  they  were  sent  out  to  prey 
upon  their  fellow  women.  These  two  women,  by  the  way,  could 
neither  read  nor  write  English  or  German;  the  only  tiling  they  could 
read  or  write  was  Yiddish;  but  they  were  clean  by  instinct,  and  tried 
to  do  the  best  the}'  could.  There  are  some  unclean  by  instinct,  who 
do  the  worst  they  can.  A committee  was  appointed  about  ten  days 
ago,  and  we  intend  to  investigate  the  personnel  of  the  midwives  of 
Milwaukee,  about  the  way  that  Chicago  was  investigated.  We  also 
intend  to  try  to  interest  either  the  secretaries  of  the  county  societies 
or  other  men  in  the  larger  cities  of  our  state  to  find  out  what  the  per- 
sonnel of  the  midwives  is  in  our  large  cities  like  Bacine.  La  Crosse, 
Superior,  Oshkosh  and  such  cities,  so  thiat  when  we  go  before  the  legis- 
lature we  can  say  there  are  so  many  good,  so  many  indifferent,  and  con- 
fidentially we  expect  to  say  over  50  per  cent,  are  utterly  bad.  We  do  not 
intend  to  abolish  them,  but  we  want  to  at  least  be  able  to  say  to  these 
women,.  “Hereafter  if  you  want  to  practice  midwifery  you  must  at 
least  have  some  qualification.”  There  are  no  men  who  can  practice 
midwifery  unless  they  satisfy  the  State  Board  of  Examiners.  The 
woman  who  scrubs  this  office  can  go  out  and  become  a professional 


TRANSACTIONS  STATE  MEDICAL  SOCIETY. 


355 


midwife.  And  some  of  them  do  practice  medicine  in  tliis  city.  A 
physician  who  has  not  at  least  a certain  minimum  of  qualifications 
could  not  do  that.  Whether  it  would  be  wise  to  have  some  arrange- 
ment similar  to  that  of  Europe,  where  they  would  be  under  continued 
supervision,  I do  not  know.  In  Germany  they  are  under  the  super- 
vision of  the  local  health  officer,  and  if  they  get  too  many  cases  of 
puerperal  fever,  their  license  will  be  withdrawn.  I do  not  know 
whether  we  can  do  that,  but  we  want  to  find  a way  so  that  as  these 
older  women  retire  and  drop  out  the  newer  class  of  women  are  at  least 
clean  and  impressed  with  the  sense  of  responsibility  which  they  assume, 
and  that  the}'  have  some  knowledege  of  the  conditions  which  they  are 
trying  to  meet. 

Dr.  J.  J.  McGovern,  of  Milwaukee: — I did  not  hear  the  first 
of  the  discussion,  but  I heard  Dr.  Kaumheimer’s  remarks.  There  was 
a bill  to  license  midwives  introduced  during  the  last  session  of  the  legis- 
lature that  would  do  a great  deal  of  harm  if  it  became  a law.  In  the 
short  time  that  we  had  to  look  into  the  subject  at  that  time,  we  found 
that  the  midwives  where  they  are  licensed  are  given  the  sanction  of  the 
law.  Their  examination  was  the  most  elemental,  and  just  as  soon  as 
they  were  licensed  they  spread  out  and  practically  practiced  medicine. 
They  hung  up  their  shingle  as  a licensed  midwife;  that  meant  that  they 
had  the  care  of  the  woman  before  confinement  and  after  confinement, 
and  of  the  children  during  all  the  time.  If  you  do  not  pass  a stringent 
law  you  had  better  not  pass  any  law  at  all.  At  the  present  time  if  a 
midwife  does  anything  which  is  harmful  the  State  Board  can  get  after 
her,  or  any  one  can  get  after  her  and  prevent  her  from  practicing 
midwifery.  If  you  license  all  of  the  midwives  now  practicing  mid- 
wifery you  will  dump  on  the  State  of  Wisconsin  a whole  lot  of  women 
who*  are  going  to  be  a real  danger,  greater  than  they  are  to-day.  It 
is  a serious  proposition,  and  I think  the  profession  ought  to  take  some 
time  to  investigate  it,  and  look  at  the  laws  in  other  states.  I sug- 
gested to  the  men  who  were  pushing  it  two  years  ago  to  go  over  the 
subject  very  carefully,  and  to  make  the  law  so  strong  that  none  but 
the  competent  midwives  could  pass  it.  We  want  a good  stringent  law 
if  we  can  pass  it;  if  not.  I do  not  think  we  should  pass  any  law  at  all. 
We  are  better  off  withbut  any  law  than  we  would  be  by  giving  a 
woman  who  is  unfit  to  take  charge  of  women  and  children  the  legal 
right  to>  practice  medicine. 

President: — Are  there  any  other  remarks? 

Dr.  Katjmheimer: — For  the  information  of  Dr.  McGovern,  I 
will  state  that  these  are  resolutions  drawn  by  the  Milwaukee  County 
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Society  and  presented  to  the  House  of  Delegates,  stating  that  in  the 
opinion  of  the  House  of  Delegates  some  kind  of  law  is  desirable  for 
the  regulation  of  this  practice,  and  directing  the  Committee  on  Public 
Policy  and  Legislation  to  give  all  possible  aid  in  the  passing  of  such 
a law.  The  committee  was  really  appointed  at  the  last  meeting  of  the 
society,  and  hence  we  have  had  only  time  to  draw  the  resolution. 

Dk.  Gustav  Wixdksheim  : — I should  like  to  ask  a question  of 
Dr.  McGovern.  We  have  in  Ivenosha  quite  a number  of  midwives,  and 
1 suppose  like  everywhere  else,  they  are  very  dirty  about  their  work. 
They  have  possibly  over  half  of  their  cases  infected.  There  is  one 
midwife  there  especially  who  has  been  convicted  in  the  courts  for  pro- 
ducing abortion.  It.  has  not  diminished  her  business;  in  fact  it  has 
increased  it.  She  still  continues  practicing  midwifery  and  still  con- 
tinues producing  abortions,  since  the  last  conviction  we  have  not  had 
any  chance  to*  get  hold  of  her  again.  Now,  it  seems  to'  me  that  if 
this  midwife  were  licensed.- with  the  provision  that  if  a criminal  act  is 
done  the  license  would  be  taken  away,  it  would  be  quite  a benefit.  But 
this  way  we  can  not  stop  the  practice.  1 should  like  to  ask  the  question 
whether  a woman  who>  has  been  convicted  in  the  Circuit  Court  of  com- 
mitting an  abortion,  can  be  stopped  from  practicing  midwifery. 

Dk.  J.  J.  McGovern,  of  Milwaukee: — -I  do  not  think  there  is  any 
law  to  prevent  her  from  going  on.  But  the  point  I want  to  make  in 
connection  with  this  is  demonstrated  by  the  so-called  registration  law 
of  1899  that  law  has  made  the  State  Board  more  trouble  than  all  of 
the  rest  of  the  laws  on  our  statute  books.  We  had  at  that  time,  on 
account  of  the  violent  opposition  to  allow  the  registration  of  men  who 
had  no  diplomas,  who  really  were  not 'qualified  to  practice  medicine. 
Now,  when  we  look  back  over  that  law,  and  think  of  all  the  money 
spent,  and  the  trouble  that  the  Board  has  had  to  get  rid  of  a lot  of 
these  men,  it  seems  to  me  we  have  no  right  to  admit  every  woman  who 
is  to-dav  practicing  midwifery.  That  was  the  reason  for  my  opposi- 
tion to  the  law  two  years  ago.  and  1 will  oppose  another  law,  if  they 
try  to  admit  every  woman  who  at  present  is  practicing  midwifery. 

President: — There  i-  a resolution  before  the  house.  Those  in 
favor  of  the  adoption  of  the  resolution  will  signify  it  by  saying  aye, 
opposed  no. 

The  resolution  was  adopted. 

Secretary: — I have  the  following  resolution  with  reference  to 
proposed  legislation  for  the  prevention  and  cure  of  tuberculosis. 

Resolved.  That  a bureau  be  formed  at  Madison.  Wisconsin,  the  work  of 
which  shall  be  to  get  into  and  to  keep  in  communication  with  t lie  legally 
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qualified  practitioners  of  medicine  in  t lie  State  of  Wisconsin,  for  the  purpose  of 
aiding  them  in  stamping  out  tuberculosis  as  prevalent  in  the  human  being; 

That  such  bureau  shall  supply  practitioners  of  medicine  with  receptacles 
for  forwarding  sputum  and  other  excretions  and  secretions  suspected  of  con- 
taining tubercle  bacilli;  the  same  to  be  sent  to  such  bureau  for  examination, 
together  with  such  information  as  said  bureau  may  require  concerning  patients 
from  whom  such  sputum  or  other  excretion  may  have  been  obtained; 

That  such  excreta  shall  promptly  be  examined  by  such  bureau  and  the 
results  of  such  examination  shall  without  delay  be  forwarded  to  physician 
who  sent  in  sample  for  examination; 

That  such  bureau  shall  keep  on  file,  properly  classified,  all  information 
gained,  in  such  form  as  to  promptly  lie  able  to  follow  up  cases; 

That  such  bureau  shall  from  time  to  time  send  out  to  physicians,  boards 
of  health,  families  or  individuals  such  information  concerning  tuberculosis 
as  it  may  deem  proper; 

That  such  bureau  shall  be  a bureau  of  statistics  and  information  on  the 
subject  of  tuberculosis. 

S.  Sohexsox,  M.  D.. 

Charles  Fleet.  M.  D., 
Committee  from  the  Second  District. 

Secretary: — I move  that  it  be  referred  to  the  Committee  on 
Public  Policy  and  Legislation. 

Dr.  C.  A.  Harper,  of  Madison: — I am  not  a member  of  the 
House  of  Delegates,  but  I would  like  to  say  a few  words  on  this  sub- 
ject. 

President: — If  there  is  no  objection,  Dr.  Harper  will  be  heard. 

Dr.  Harper: — The  points  brought  out  in  these  resolutions  are  of 
very  worthy  consideration.  We  have,  however,  at  Madison,  a labo- 
ratory working  in  connection  with  the  State  Board  of  Health  wherein 
practically  all  of  this  work  is  now  done.  When  this  laboratorv  first 
started  we  did  not  have  the  conveniences  and  the  force  to  examine 
sputum  free  of  charge  for  all  the  physicians  of  the  state.  Later,  how- 
ever, the.  laboratory  began  to  grow  to  such  an  extent  that  now  this 
laboratory  is  open  to  even-  physician  of  the  state  for  the  examination 
of  sputum  free  of  charge.  This  work  has  been  done  since  the  first  of 
the  year.  Notice  of  this  fact  was  sent  out  to  every  physician  of  the 
state  in  the  Bulletin.  I believe  this  covers  one  point  under  considera- 
tion. 

We  are  doing  much  work  in  this  laboratory  for  the  people  of  the 
state  and  especially  physicians  at  the  present  time.  Certain  lines  of 
work  are  done  entirely  free. 

Be  examine  water  for  domestic  and  public  supplies  free  when 
samples  are  collected  and  sent  through  the  health  officers  of  the  state. 
For  the  past  year  we  have  had  a water  chemist  so  that  we  could  make 
both  bacteriological  and  chemical  analyses. 
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One  of  the  special  objects  of  my  speaking  at  the  present  time  is 
this : We  want  more  funds  for  the  laboratory  and  if  we  make  our 
plea  to  the  legislature  from  two  or  three  different  standpoints,  and  not 
in  one  united  manner,  we  are  liable  to  get  things  mixed  up  and  as  a 
result  fall  down.  We  want  a bill  before  the  legislature  giving  us  more 
funds  to  enlarge  the  laboratory  already  established  and  we  desire  your 
help  along  these  lines  on  which  we  have  been  working. 

I am  pleased  to  know  that  this  resolution  is  before  the  house  of 
delegates  because  it  calls  your  attention  to  the  snbject  and  will  possibly 
aid  materially  in  getting  influential  backing  from  you. 

Dr.  Ravenel  becomes  director  of  this  laboratory  the  first  of  July. 
This  is  within  a few  days.  We  are  planning  an  outline  of  the  work  and 
later  on,  if  not  now,  to  establish  stations  throughout  the  state  wherein 
tubes  of  culture  media  for  making  examinations  of  suspected  diphthe- 
ritic throats  can  be  obtained  close  at  hand  and  free  of  charge. 

In  connection  with  this,  sputum  containers  will  be  furnished. 
These  stations  will  be  made  known  and  all  you  have  to  do  to  obtain 
this  material  is  to  apply  to  your  nearest  station.  After  receiving  this 
material  and  using  the  same,  send  it  directly  to  the  State  Hygienic 
Laboratory  at  Madison. 

A ow,  gentlemen,  we  are  especially  anxious  that  this  laboratory  be 
made  to  grow  and  thereby  become  of  greatest  service  to  the  people 
of  the  state  by  obtaining  greater  financial  aid.  We  cannot  afford  to 
endeavor  to  establish  a side  issue  and  divide  the  work.  We  have  a good 
nucleus  for  a large  laboratory  and  with  proper  assistance,  all  the 
points  and  more  too  incorporated  in  the  resolution,  will  lx?  obtained. 

While  we  are  mentioning  the  matter,  it  may  be  well  to  mention 
also  that  there  will  be  stations  throughout  the  state  where  antitoxin 
can  be  obtained  for  the  treatment  of  indigent  people  suffering  from 
diphtheria  at  less  than  one-third  the  usual  retail  price.  The  physi- 
cians can  get  this  at  the  stations  when  they  are  established.  If  you 
have  a case  which  is  considered  indigent,  you  can  call  for  this  antitoxin 
through  your  board  of  health  of  the  town,  village  or  city  in  which  the 
patient  lives,  and  the  board  of  health  is  required  to  furnish  you 
sufficient  antitoxin  for  the  treatment  of  such  a case. 

Du.  E.  L.  Boottiby,  of  Hammond  : — Voluntary  with  the  Board  of 
Health  ? 

Du.  Harpeb: — Xo,  sir,  compulsory.  Tf  you  have  a case  that  is 
indigent,  and  you  want  antitoxin,  you  can  get  it. 

We  are  examining  also  free  of  charge,  heads  of  supposedly  rabid 
dogs  or  dogs  suffering  from  rabies.  Reports  arc  made  on  the  discovery 
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of  the  Negri  bodies  and  in  some  cases  inoculation  is  carried  on  in  the 
lower  animals. 

1 have  notliing  more  to  say  except  that  with  your  united  assist- 
ance in  the  development  of  this  laboratory,  which  is  going  to  be  taken 
charge  of  by  Dr.  Ravenel,  who  is  Dr.  Russell’s  successor,  we  will  be 
able  to  enlarge  so  that  much  work  valuable  to  you  and  the  people  of 
the  state  can  be  done. 

Dr.  T.  J.  Redelings,  of  Marinette : — I noticed  before  coming  to 
the  meeting  a report  of  the  work  done  by  the  agricultural  department 
at  Madison  in  the  extermination  of  tuberculosis  among  cattle,  and 
among  other  items  these  figures  were  given,  that  $50,000  had  been 
expended  for  the  suppression  and  extinction  of  tuberculosis  among 
cattle.  $15,000,  I think,  was  recovered  by  sale  of  serviceable  animals, 
or  animals  deemed  fit  for  consumption  as  meat,  by  being  shipped  to 
Milwaukee.  Now,  if  that  sum  is  expended  for  the  extermination  of 
tuberculosis  among  cattle,  which  is  a commendable  thing,  the  medical 
profession  and  the  people  at  large  ought  not  to  be  backward  in  making 
a demand  for  money  for  the  relief  of  the  human  being. 

President  : — This  is  a very  important  matter,  gentlemen,  and  in 
view  of  the  remarks  of  the  doctor,  I will  simply  refer  this  to  the  eom- 
(mlitfcec,  to  give  them  time  to  consider  the  matter,  if  there  is  no 
objection. 

Secretary  : — Mr.  President,  the  next  business  is  the  election  of 
councilors  in  the  7th,  8th  and  9th  Districts.  In  the  9th  District,  we 
have  to  elect  a councilor  in  place  of  Dr.  Sauerhering,  resigned. 

In  regard  to  the  7th,  I will  state  that  Dr.  Evans  of  La  Crosse, 
whom  3’ou  all  know,  is  thoroughly  interested  in  this  work;  he  makes 
it  a work  of  love  as  well  as  of  duty.  He  was  recently  appointed  to  fill 
the  vacancy  left  by  Dr.  Sarlcs’  resignation,  but  he  is  now  in  Europe, 
and  according  to  our  constitution  he  could  not  be  elected  councilor 
because  he  is  not  present  at  this  meeting.  I move  that  the  election  of 
councilor  in  the  7th  District  therefore  be  postponed  until  the  next 
meeting  of  the  council. 

Motion  carried  unanimously. 

Secretary  ■ — I move  that  the  rules  be  suspended,  Mr.  President, 
and  that  the  Secretary  be  empowered  to  cast  the  unanimous  vote  of 
the  House  of  Delegates  for  Dr.  Redelings  for  councilor  in  the  8th 
District. 

Motion  carried  unanimously. 

President: — The  vote  is  so  cast. 

Dr.  E.  L.  Boothby,  of  Hammond : — Mr.  President,  I am  just 
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as  much  interested  in  who  our  councilors  are  as  any  one  else,  having 
been  on  the  council  ever  since  the  organization  and  in  feeling  around 
among  the  different  members,  and  talking  with  the  profession  from  the 
9th  District  who  seem  to  know,  it  was  suggested  that  Dr.  0.  T. 
Hougen,  of  Grand  Rapids,  be  elected  to  fill  the  vacancy  caused  by 
the  resignation  of  Dr.  Sauerhering,  and  I want  to  present  his  name 
to  you  for  your  consideration.  He  says  he  will  take  hold  and  do  the 
work,  and  seems  to  have  a pretty  good  understanding  of  the  needs. 

Du.  T.  J.  Eudelixgs,  of  Marinette: — I move  that  anything  in 
the  rules  conflicting  be  suspended  and  the  Secretary  be  instructed 
to  cast  the  ballot  of  the  House  of  Delegates  for  Dr.  0.  T.  Hougen  as 
Councilor  of  the  9th  District. 

Motion  carried  unanimously. 

President: — The  vote  is  so  cast  and  Dr.  Hougen  is  elected. 

Secretary  : — I have  the  following  communication  from  the  Wis- 
consin Medical  Journal:  “The  Wisconsin  Medical  Journal  Company 
respectfully  solicits  a renewal  of  its  contract  for  publishing  the  tran- 
sactions of  the  State  Medical  Society  of  Wisconsin  at  the  same  rate 
that  has  prevailed  during  the  past  year.  This  rate,  it  will  be  recalled, 
is  10c  per  month  for  each  member  to  whom  the  Journal  is  ordered 
sent.” 

On  motion  the  contract  was  received  at  the  same  terms  for  one 

year. 

Dr.  E.  L.  Boot  ms  y,  of  Hammond: — Mr.  President,  I want  to 
give  notice  to  the  House  of  Delegates  that  I shall  submit  to  them  a 
plan  for  district  society  work  along  the  plan  of  the  work  that  has 
been  in  action  in  the  10th  District.  Those  of  you  who  were  there  last 
fall  at  the  meeting  at  Eau  Claire,  will  know  that  we  made  the  key- 
note of  that  work  tuberculosis,  and  we  are  working  along  the  same 
line  this  year,  with  the  public  invited  to  participate-in  the  work,  and 
also  in  connection  with  the  State  Board  of  Health,  for  the  sup- 
pression of  contagious  and  infections  diseases.  Xow,  there  is  no 
constitution  for  district  societies.  I have  drafted  a short  one,  simply 
indicating  the  line  of  work  that  should  be  pursued  by  tlie  district 
societies  throughout  the  state.  It  is  very  short,  and  1 want  to  simply 
give  notice  to  you  that  I want  to  present  it  for  action  before  this 
House  of  Delegates  this  afternoon. 

Secretary: — In  order  that  there  shall  be  no  misapprehension, 
I will  read  the  list  of  the  nominating  committee. 

(List  read.) 

Secretary: — Dr.  Dawley  resigned  in  favor  of  Dr:  Pelton.  but 
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I do  not  know  that  that  would  be  entirely  legal.  Perhaps  we  had 
better  select  at  this  time  a delegate  from  the  9th  District. 

Dr.  Thomas  H.  Hay,  of  Stevens  Point,  was  placed  in  nomina- 
tion. 

A motion  was  made,  carried,  appointing  Dr.  Thomas  H.  Hay  on 
the  Nominating  Committee  in  place  of  Dr.  Dawley. 

President: — Dr.  Jorgenson  is  not  present.  Dr.  Darby,  his 
alternate,  is  here. 

Secretary: — I move  that  Dr.  Darby  from  the  Second  District 
be  appointed  on  the  Nominating  Committee  in  place  of  Dr.  Jorgen- 
son. 

Motion  carried. 

Upon  motion  the  meeting  adjourned  to  meet  the  same  clay  after 
the  close  of  the  afternoon  session. 


THURSDAY.  JUNE  25. 

SESSION  6 r.  M. 

Meeting  called  to  order  by  the  President. 

Roll-call  by  the  Secretary  showed  a quorum  present. 

Minutes  of  the  last  meeting  were  read  by  the  Secretary  and,  on 
motion,  duly  approved. 

Secretary: — The  first  order  of  business  is  the  report  of  the 
Committee  on  the  Formation  of  a Department  of  Medical  Health. 
They  have  handed  in  their  report  in  the  shape  of  a resolution  as  fol- 
lows : 

Recommended  by  the  special  committee  of  the  House  of  Delegates, 

Whereas,  We  believe  that  o-ur  government  should  devote  more  attention 
to  the  application  of  hygiene  to  public  health;  and, 

Whereas,  The  Committee  of  One  Hundred  of  the  American  Association 
for  the  Advancement  of  Science,  has  taken  an  active  part  in  the  movements 
looking  toward  the  establishment  of  national  control  over  all  matters  relat- 
ing to  public  health ; 

Therefore , be  it  resolved  that  the  State  Medical  Society  of  Wisconsin 
heartily  endorses  this  movement,  and  desires  to  put  itself  on  record  to  that 
effect. 

(Signed)  C.  R.  Bardeen, 

Louis  Fauge, 

Thomas  H.  Hay. 

On  motion  the  report  was  adopted. 

Secretary  : — The  next  order  of  business  will  be  the  appoint- 
ment of  a committee  on  scientific  work,  and  I move  the  following 
committee  be  appointed:  A.  W.  Myers,  of  Milwaukee;  F.  G.  Connell, 
of  Oshkosh';  M.  P.  Raven  el  of  Madison  and  the  Secretary. 
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Motion  carried  unanimously. 

The  next  order,  I think,  will  be  the  appointment  of  the  Com- 
mittee on  Prevention  and  Control  of  Tuberculosis.  The  present  com- 
mittee is  Dr.  C.  A.  Harper,  Dr.  G.  E.  Seaman,  Dr.  J.  31.  Beffel,  Dr. 
M.  P.  Pavenel  and  Dr.  C.  H.  Stoddard. 

On  motion  the  same  committee  was  reappointed. 

Secretary  : — Mr.  President,  1 have  the  following  resolution  to 
offer : 

Resolved,  That  the  House  of  Delegates,  while  appreciating  the 
hospitality  and  generosity  of  the  profession  of  Milwaukee  in  extend- 
ing the  Society  the  anniversary  banquet,  declare  that  in  the  future  it 
shall  be  the  rule  of  the  Society  that  the  expense  of  the  banquet  shall 
be  borne  proportionately  by  all  members  in  attendance  at  the  banquet. 

Dr.  H.  B.  Sears,  of  Beaver  Dam : — Air.  Chairman,  it  seems  as 
though  it  would  be  only  proper  if  some  expression  were  made  of  our 
appreciation  of  the  hospitality  of  Milwaukee. 

Secretary: — That  is  what  this  resolution  means. 

Resolution  carried  unanimously. 

Secretary  : — It  is  proposed  to  amend  Article  9,  Section  3 of  the 
Constitution,  which  concerns  the  matter  of  the  eligibility  of  the  mem- 
bers of  the  House  of  Delegates  to  official  position.  The  section  reads 

as  follows:  “The  officers  of  this  society  shall  be  elected  bv  the  House 

♦ J 

of  Delegates  on  the  morning  of  the  last  day  of  the  annual  session,  but 
no  delegate  shall  be  eligible  to  any  office  namied  in  the  preceding 
section,  except  that  of  councilor,  and  no  person  shall  be  elected  to 
any  office  who  is  not  in  attendance  upon  that  annual  session  and 
who  has  not  been  a mjember  of  the  society  for  the  past  two  years.” 

The  amendment  proposed  is  to  dr  ike  out  the  clause,  “but  no 
delegate  shall  be  eligible  to  any  office  named  in  the  preceding  sec- 
tion except  that  of  councilor.” 

I propose  that  this  matter  be  considered  to-morrow  morning. 

President  : — It  will  be  considered  to-morrow  morning. 

Secretary: — I have  to  announce  the  sad  intelligence  of  the 
death  of  one  of  our  oldest  members.  Dr.  D.  W.  Lynch,  of  West 
Bend,  who  died,  I think,  to-day  or  last  evening. 

The  Secretary  read  a letter  from  the  Citizens’  Business  Iveague, 
of  Milwaukee,  inviting  the  State  Medical  Society  to  meet  in  Milwau- 
kee next  year. 

Adjourned  until  June  20,  1908,  8:00  A.  M. 
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FRIDAY,  JUNE  26. 

MORNING  SESSION,  8 A.  M. 

Meeting  called  to  order  by  Acting  Chairman  Dr.  E.  L.  Roothby. 

Roll-call  by  the  Secretary  showed  a quorum  present. 

Minutes  of  the  last  meeting  read  and  approved  as  read. 

Secretary: — Mr.  Chairman,  the  first  order  of  business  will  be 
the  report  of'  the  committee  on  nominations. 

The  report  of  the  Committee  on  Nominations  was  presented  by 
Dr.  G.  W.  Dewey,  of  Burnett,  as  follows: 

Mr.  President  and  Gentlemen  of  the  House  of  Delegates : — The 
Nominating  Committee  beg  to  report  the  following  nominations: 

For  President,  Dr.  G.  E.  Seaman,  of  Milwaukee,  Wis. 

For  First  Vice-President,  Dr.  H.  J.  Stalker,  of  Kenosha. 

For  Second  Vice-President,  Dr.  J.  M.  Dodd,  of  Ashland,  Wis. 

FV>r  Third)  Vice-President,  Dr.  H.  B.  Sears,  of  Beaver  Dam. 

Secretary: — Mr.  Chairman,  I move  that  the  report  of  the 
Committee  on  Nominations  be  accepted  and  adopted. 

Motion  seconded. 

Dr.  M.  R.  Wilkinson,  of  Oeonoinowoc: — Mr.  President,  I was 
not  present  during  these  meetings,  but  would  like  to  make  a few 
remarks  before  the  ballot  is  taken.  We  have  a man  from  our  county 
whom  I would  like  to  nominate  as  President.  He  has  taken  an  active 
part  in  national,  state  and  county  affairs,  a man  of  honorable  charac- 
ter, and  one  whb  will  do  credit  to  the  state  and  county  and  to  him- 
self, and  a man  with  whom  we  are  all  acquainted;  he  is  Dr.  B.  M. 
Gaples.  I would  like  to  place  his  name  in  nomination  for  President. 

Chairman  : — Dr.  Gaples  is  nominated.  Are  there  any  further 
nominations  ? 

Dr.  S.  S.  Hall: — Mr.  President,  are  remarks  in  order? 

Chairman: — Yes,  sir. 

Dr.  Hall: — Before  the  ballot  is  taken,  as  a member  of  the 
Nominating  Committee  I would  like  to  say  that  among  several  of  the 
committee  Dr.  Gaples’  name  was  canvassed,  but  the  situation  was  this : 
The  Committee  would  have  been  as  unanimously  in  favor  of  Dr. 
Oaples,  probably,  as  they  would  have  been  with’  the  name  of  Dr. 
Seaman.  But  a year  ago  at  Superior  there  was  a strong  desire  to 
nominate  Dr.  Seaman,  and  the  only  reason  he  was  not  nominated  was 
because  he  was  not  present.  He  expected  to  be  there,  but  had  not  been 
able  to  get  there,  and  a wire  was  sent  him,  or  attempted  to  lie  sent  to 
him,  but  just  at  that  time  the  telegraphers’  strike  was  on,  and  we 
could  not  get  into  communication  with  him.  It  was  fully  decided  to 


364 


THE  WISCONSIN  MEDICAL  JOURNAL. 


nominate  him,  supposing  he  would,  be  there.  And  taking  that  into 
consideration,  we  thought  it  was  best  to  nominate  Dr.  Seaman  at 
this  time.  That  is  the  situation. 

Dk.  X.  L.  Howison,  of  Menomonie: — Mr.  Chairman,  I was  one 
of  the  dominating  Committee  and  canvassed  the  question  pretty 
thoroughly,  going  over  the  field  among  the  delegates,  and  the  dele- 
gates generally  were  very  much  in  favor  of  both  men.  Xow,  we  do 
not  want  to  belittle  Dr.  Oaples,  because  we  consider  him  one  of  the 
most  efficient  men  in  the  organization,  and  we  want  him  in  line  for 
future  work ; but  the  feeling  seemed  to  be  in  favor  of  Dr.  Seaman,  for 
the  reasons  given  by  the  last  speaker. 

Dk.  Hall: — Just  one  word : Dr.  Seaman  has  been  a warhorse 
on  the  floor  and  off  the  floor  in  the  State  Medical  Society  for  the  last 
15  years.  He  has  done  a very  large  amount  of  work  for  the  Society. 
He  has  always  pulled  in  the  harness  and  never  has  balked  or  kicked. 

Dr.  M.  R.  Wilkinson,  of  Oconomowoc: — Might  I say  a word? 
In  the  mention  of  Dr.  Caples,  I do  not  want  to  be  understood  as 
trying  to  strike  a note  of  discord,  or  anything  of  that  kind,  or  to  say 
that  I in  any  measure  disparage  the  work  of  Dr.  Seaman.  But  I con- 
sider it  a duty  to  nominate  Dr.  Caples,  whether  he  is  elected  or  not. 
At  the  same  time,  I appreciate  the  work  of  Dr.  Seaman,  probably  as 
much  as  any  one  else. 

Chairman  : — Are  there  any  further  nominations,  gentlemen  ? 
If  not,  we  are  ready  to  take  a ballot,  and  will  do  so  unless  there  is 
objection.  Prepare  your  ballots  for  President  of  the  society  for  next 
year.  The  Secretary  will  act  as  a committee  of  one  to  collect  the 
ballots,  and  Dr.  Wilkinson  and  Dr.  Patek  will  act  as  clerks  to  count 
and  report. 

President  : — Gentlemen,  listen  to  the  result  of  your  ballet.  The 
first  informal  ballot  for  President  gives  Dr.  Seaman  10  votes  and  Dr. 
Caples  2 votes.  What  will  you  do  with  the  formal  ballot? 

Dr.  M.  R.  Wilkinson,  of  Oconomowoc: — Inasmuch  as  Dr. 
Seaman  has  a large  majority'  of  all  the  votes  oast,  I move  that  this 
vote  be  made  unanimous,  and  that  he  be  declared!  the  ehfoiee  of  the 
delegates  as  President  for  next  year. 

Motion  unanimously  carried. 

Chairman  : — Please  prepare  your  ballots  for  First  Vice-Presi- 
dent. 

Secretary  : — I mlove  that  the  rules  be  suspended,  and  that  the 
Secretary  be  empowered  to  cast  the  unanimous  vote  of  the  House  of 
Delegates  for  the  nominees  of  the  Committee  on  Nominations  for 
First.  Second  and  Third  Vice-Presidents. 
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Motion  carried  unanimously. 

Secretary  : — The  Secretary  has  east  the  ballot  for  Dr.  Stalker, 
as  First  Vice-President,  Dr.  Dodd  as  Second  Y ice-President,  and  Dr. 
Sears  as  Tliird  Vice-President. 

Chairman  : — According  to  the  vote  you  have  elected  Dr.  Stalker 
First  Vice-President,  Dr.  Dodd  Second  Vice-President  and  Dr.  Sears 
Third  Vice-President.  I declare  them  duly  elected. 

Secretary; — Mr.  President,  I think  now  we  are  ready  to  dis- 
cuss the  amendment  proposed  yesterday.  The  article  to  be  amended 
concerns  the  eligibility  ot  the  members  of  the  House  of  Delegates  for 
office.  This  amendment  was  not  proposed  by  me,  but  I can  see  no 
objection  to  adopting  it.  The  originators  of  this  plan  of  organization 
thought  it  was  inexpedient  to  have  the  House  of  Delegates  eligible 
for  any  of  the  offices,  such  as  president,  vice-president,  etc.  I can 
see  no  reason  whjy  they  should  not  be  eligible.  We  have  as  good 
members  and  sometimes  the  best  members  of  the  Society  in  the  House 
of  Delegates,  and  if  we  wish  to  select  one  of  our  own  number,  I can 
see  no  objection.  I think  the  vote  would  be  impartial,  and  the  gen- 
eral membership  would  take  no  exception  if  we  should  choose  one  of 
our  members  for  an  office.  It  is  proposed  to  amend  Article  9,  Section 
o of  the  constitution  by  striking  out  the  clause,  “But  no  delegate 
shall  be  eligible  to  any  office  named  in  the  preceding  section  except 
that  of  councilor.’’  The  amendment  was  proposed  yesterday  and 
according  to  our  constitution,  was  laid  over  one  day. 

President  : — The  amendment  is  before  you  for  your  vote.  Are 
there  any  remarks? 

Dr.  S.  S.  Hall,  of  Kipon: — 1 am  not  convinced,  Mr.  President, 
that  it  is  a wise  tiling  to  change  the  constitution  in  that  respect.  I 
think  that  is  a good  clause  in  the  constitution.  You  know  the  people 
in  Madison  are  accustomed  to  tinkering  with  the  laws,  and  the  infec- 
tion lias  spread  through  a large  portion  of  the  state  of  Wisconsin. 
We  are  always  tinkering.  I think  that  our  fathers  who  framed  it  had 
a wise  purpose  in  mind.  I am  opposed  to  changing  it. 

Dr.  A.  J.  Patek,  of  Milwaukee: — Xo  doubt  it  is  true,  as  Dr. 
Sheldon  has  said,  that  many  of  the  prominent  members  of  the  society 
are  selected  to  represent  the  county  societies  at  the  annual  meeting. 
The  delegates  are  supposed  to  be  men  who  have  followed  the  interests 
of  the  society,  and  for  that  reason  are  given  a voice  in  its  delibera- 
tions. I can  see  no  reason  why,  if  the  society  chooses  to  honor  its 
best  men,  or  good  mien — men  who  are  working  for  the  good  of  the 
society — by  making  them  delegates,  they  must,  because  of  that  fact, 
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be  deprived  of  the  possibility  of  getting  any  higher  office.  Members 
outside  of  the  House  of  Delegates  will  have  the  same  opportunity  to 
be  elected  to  office,  if  this  amendment  passes,  as  those  who  are  dele- 
gates. For  this  reason,  it  seems  to  me,  no  injustice  is  being  done  to 
anybody,  and  an  opportunity  is  given,  when  the  desire  exists,  to  elect 
and  select  the  best  men. 

Secbetary  : — I do  not  know  whether  I shall  vote  for  or  against 
this  amendment  or  not.  I know  that  on  one  occasion  we  had  con- 
siderable difficulty  in  getting  good  men  for  office,  because  all  the  men 
who  were  mjentioned,  one  after  another,  were  in  the  House  of  Dele- 
gates, and  all  of  those  people  said  that  they  did  not  want  to  send  any 
very  prominent  men  to  the  House  of  Delegates  next  year,  because  it 
barred  any  man  from  future  preferment.  Therefore  the  tendency  is 
to  belittle  and  minimize  the  men  who  sit  in  this  House.  That  is  one 
of  the  results.  It  may  be  the  best  result.  Perhaps  we  ought  not  to 
have  men  who  look  for  future  perferment,  or  men  who  are  thought 
of  for  official  positions;  perhaps  that  is  one  of  the  objects  of  the 
clause;  I do  not  know  what  it  is;  I do  not  see  any  advantage  in  it. 
Perhaps  Dr.  Hall  can  see  some  advantage,  and  can  tell  us  what  it  is. 
We  have  seen  the  embarrassment  that  this  clause  is  likely  to  produce 
in  this  House  of  Delegates  when  we  are  looking  for  candidates,  and 
hence  this  amendment  is  offered.  Xow,  what  are  the  objections? 

Dr.  S.  S.  Hall,  of  Ripon: — It  keeps  good  men  in  the  House  of 
Delegates,  and  prevents  their  being  buried  in  the  presidential  chair. 

Dr.  R.  G.  Sayle,  of  Milwaukee: — I would  suggest  that  perhaps 
it  was  put  in  because  medical  men  are  moved  by  sentiment  a good 
deal,  and  the  presence  of  a man  in  the  House  of  Delegates  might 
result  in  having  him  nominated.  May  be  it  was  to  do  away  with  that. 

Dr.  M.  R.  Wilkin  soy,  of  Oeonomowoo: — I have  an  idea  that  it 
was  put  in  to  keep  politics  out  of  the  society,  and  I think  it  was  after 
a great  deal  of  consideration  and  deliberation  it  was  introduced.  I 
do  not  think  any  society  would  contemplate  whether  a man  sent  here 
would  be  advanced  to  the  presidency  of  the  society,  and  it  seems  a 
little  more  selfish  to  have  the  President  elected  this  way  than  from 
among  the  members. 

Dr.  H.  E.  Deariiolt,  of  Milwaukee: — I have  been  on  the  nomi- 
nating committee  two  or  three  times.  At  La.  Crosse  and  at  the  last 
Milwaukee  meeting,  we  were  positively  up  against  it.  as  Dt.  Sheldon 
has  suggested,  to  make  up  a slate.  The  first  name  for  president  was 
almost  the  unanimous  choice  of  the  committee.  When  looked  up, 
however,  he  was  found  to  be  a delegate  or  alternate.  The  vice-presi- 
dency offered  the  same  difficulty.  This  provision  has  served  to  defeat 
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the  purpose  of  putting  the  very  best  selections  in  nomination.  I do 
do  not  know  how  it  is  in  other  counties,  but  here  in  Milwaukee  where 
twelve  of  the  most  active  men  in  the  organization  are  selected  as  dele- 
gates, it  is  embarrassing.  Many  men  whose  lightning  rods  are  really 
up  for  an  honor  from  the  state  society,  have  to  scramble  to  keep  from 
being  delegates.  I do  not  see  any  rhyme  or  sense  in  the  provision. 
I wrote  that  amendment  and  asked  to  have  it  introduced. 

Secretary  : — I will  say  that  one  of  your  vice-presidents  just 
elected  heads  the  list  of  delegates  here,  and  Dr.  Sears  is  also  a mem- 
ber of  the  House  of  Delegates.  We  have  elected  two  vice-presidents 
who  are  ineligible  to  the  office.  Our  action  a few  moments  ago  in 
electing  them  was  wrong. 

(President  W.  E.  Ground  in  the  chair.) 

President  : — The  striking  out  of  the  clause  in  the  constitution 
that  prohibits  delegates  from  being  elec-fed  to  any  office  except  that 
of  councilor  is  tb|e  amendment  proposed.  It  has  been  very  embar- 
rassing the  past  five  years  for  the  nominating  committee  to  select  four 
men  for  presidents  and  vice-presidents  of  this  body  outside  of  the 
delegates  present,  from  among  others  that  were  present.  It  has 
always  led  to  difficulty,  and  they  have  had  to  give  up  the  first  choice 
and  take  somebody  else. 

Calls  for  the  question. 

President: — It  has  been  moved  and  seconded  that  the  amend- 
ment be  adopted.  All  those  in  favor  of  the  adoption  of  the  amend- 
ment will  signify  by  saying  “ave”. 

Carried  unanimously. 

Secretary  : — We  must  not  forget  to  elect  vice-presidents  in 
place  of  those  we  have  already  elected. 

I)r.  S.  S.  Hall: — We  have  passed  that  amendment  to  the  con- 
stitution. Will  not  that  stand  now  we  have  adopted  the  amendment. 

Dr.  E.  L.  Boothby,  of  Hammond  : — Mr.  President,  to  get  around 
anjr  quibbling,  I move  you  that  this  house,  since  the  passage  of  the 
amendment,  confirm  the  election  of  the  officers  which  has  just  taken 
place. 

Dr.  S.  S.  Hall,  of  Ripon: — And  that  their  previous  action  be 
confirmed  under  the  constitution. 

Motion  carried  unanimously. 

Dr.  E.  L.  Bootiiby  : — Mr.  President,  I have  been  thinking  about 
a certain  matter  for  the  past  year,  particularly — although  it  has  en- 
tered my  mind  at  times  for  a number  of  years  past.  I have  l>een  pretty 
well  convinced  since  the  reorganization  plan  went  into  effect.,  from 
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what  1 have  seen  of  meetings  of  the  state  society,  that  our  state 
dues  are  not  sufficient  for  legitimate  purposes.  There  is  not  a state 
i meeting  but  what  some  scheme  comes  up  for  securing  more  money, 
securing  one  or  two  thousand  dollars  extra.  At  the  first  meeting  of 
the  House  of  Delegates  this  year  there  was  a motion  to  ask  a con- 
tribution from  every  member  of  this  society  throughout  the  state, 
a contribution  of  $2,000,  for  a specific  purpose.  It  is  very  embarrass- 
ing to  have  some  one  move  that  $1,000  or  $2,000  be  appropriated  out 
of  the  state  treasury  for  legitimate  and  worthy  purposes,  and  then 
have  our  treasurer  get  up  and  say  there  is  not  a cent  in  the  treasury 
for  anything  of  the  kind.  And  here  is  the  trouble.  Our  state  dues 
are  too  low.  I am  as  poor  as  any  member  of  the  State  Society — 

Secretary  : — Except  myself. 

Dr.  Boothby  : — Except  Dr.  Sheldon,  and  I am  a good  second  to 
him  as  far  as  poverty  is  concerned.  Xow,  if  our  state  dues  were 
placed  at  $5  a year,  covering  everything  from  the  county  society  dues 
down,  our  medical  defense  would  be  paid  out  of  it,  and  after  we 
had  the  nestegg  for  a year  to  go  on,  we  would  have  money  then 
to  appropriate  for  the  prosecution  of  quacks,  to  assist  the  state  board 
of  examiners  in  ridding  the  state  of  a lot  of  vampires  who  are  sucking 
the  blood  out  of  the  people,  and  out  of  poor  people  generally.  You 
would  then  have  money  with  which  to  do  your  work,  without  getting 
down  on  your  knees  and  begging  the  secretaries  of  the  societies  to  go 
around  thirough  their  county  and  solicit  a dollar  or  fifty  cents,  or  two 
dollars  from  every  member,  and  spend  a half  a day  each  time  doing  it. 
I am  secretary  of  a county  society,  and  1 know  what  difficulty  he 
meets  with  when  he  tries  to  get  five  or  ten  or  fifteeen  or  twenty 
dollars  or  more  out  of  his  county  society  for  anything  of  this  kind. 
It  has  been  like  pulling  new  eye  teeth  to  get  the  medical  defense  dollar 
out  of  my  members,  and  from  some  of  them  I have  not  succeeded  in 
getting  it  yet,  and  1 am  not  going  to,  for  they  won’t  pay  it.  They  will 
not  give  up  their  membership  in  the  county  society;  they  will  not  give 
up  their  membership  in  the  state  society  for  a dollar  or  two,  if  you  set 
the  price  here,  but  when  you  ask  them  for  money  they  do  not  have 
to  pay,  they  are  not  going  to  pay  it;  only  part  of  them  will  pay,  and 
you  will  be  short  when  you  want  your  fee  to  assist  tlfe  State  Board 
of  Examiners.  Xow,  1 would  be  in  favor  of  increasing  the  dues  to 
$5;  that  gives  them  the  Jornx.vT,;  gives  them  the  membership  in  the 
county  society;  gives  them  their  membership  in  the  district  society 
and  in  the  state  society,  and  covers  everything  there  is  in  the  state, 
including  the  medical  defense  fund.  1 would  cover  the  whole  thing. 
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and]  make  it  an  even  $5  and  be  done  with  it.  Then  you  will  have 
$1,000  or  $1,500  if  you  are  careful  and  economical,  which  the  council 
should  be,  to  go  son  every  year  for  legitimate  purposes,  while  now  you 
are  asked  to  put  your  hand  in  your  pocket,  and  are  asking  50  men 
throughout  the  state  to  go  around  for  a whole  year  begging  money. 
That  is  not  business.  1 M ould  like  to  amend  the  amendment.  I wlould 
like  to  make  the  secretaries  permanent  delegates  to  this  society.  I would 
like  the  fee  big  enough  so  you  could  get  both  the  mileage  and  pay 
railroad  expenses  and  get  them  here.  They  ought  to  be  here,  but  they 
cannot  afford  to  put  the  time  which  they  do  in  the  county  societies 
and  give  4 or  5 days  to  the  state  society  and  pay  their  own  expenses, 
unless  they  are  fools  like  I am,  and  go  anyway,  if  they  have  to  borrow 
the  money  to  go  with. 

Dr.  A.  J.  Pater: — Mr.  President,  would  it  he  in  order  to  move 
that  the  question  raised  by  Dr.  Boothby,  that  a $5  fee  shall  include 
everything  for  which  a member  of  the  society  shall  be  taxed  in  the 
course  of  a year,  be  referred  to  referendum  vote  of  the  various  county 
societies  ? 

Secretary  : — Do  you  make  that  as  a motion  ? 

Dr.  A.  J.  Pater,  of  Milwaukee : — I make  that  as  a motion. 

President: — It  has  been  moved  and  seconded  that  the  proposi- 
tion that  the  annual  dues  of  this  society  be  increased  to  $5  be  referred 
to  the  various  county  societies  for  referendum  vote. 

Dr.  A.  J.  Pater,  of  Milwaukee : — Xante  a day  when  that  is  to 
take  effect. 

Dr.  E.  L.  Boothby,  of  Hammond : — Make  it  the  first  of  the 

year. 

Dr.  A.  J.  Pater  : — The  dues  shall  be  collected  when? 

Dr.  E.  L.  Boothby,  of  Hammond: — The  1st  of  January  next. 
It  will  do  away  with  this  everlasting  begging.  I am  getting  tired 
of  that. 

Delegate  : — Do  I understand  that  this  $5  is  to  include  county 
dues  ? 

Secretary  : — Everything’,  medical,  defense,  state  and  county 

dues. 

Dr.  S.  S.  Hall,  of  Ripon : — You  cannot  include  the  county  socie- 
ties. Some  do  not  have  any  dues,  and  some  have  a dollar.  That  is 
inequality  for  the  county'  societies. 

Secretary: — Hon-  is  that  matter  to  be  determined?  Would  the 
county  societies  which  do  not  have  any  dues  hand  over  the  whole  $5  ? 

Dr.  E.  L.- Bootiibv : — Make  the  state  dues  $5.  T do  not  care 
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what  your  county  clues  are.  You  can  make  them  what  you  please. 

$5  is  little  enough  for  this  state  society,  for  all  purposes  you  need. 

It  just  exactly  makes  up  the  medical  defense  dollar,  your  $2  state 
dues,  and  the  $2  you  are  asking  of  all  members;  it  just  covers  it 
exactly  and  that  is  all,  but  I am  doing  it  in  such  a way  that  it  will 
come  in  a lump  and  you  will  not  have  to  beg  for  it. 

Secretary : — In  sending  this  referendum  notice  to  the  different 
county  societies,  it  will  be  necessary  to  make  our  explanations  very 
definite  and  very  specific,  so  that  there  will  be  no  possibility  of  any 
misunderstanding  in  regard  to  where  this  money  shall  go,  and  I do 
not  think  it  would  be  practicable  to  include  county  dues. 

Dr.  E.  L.  Boothby,  of  Hammond: — Xo,  we  do  not  want  to;  let 
them  make  the  county  dues  to  suit  themselves,  as  that  is  tihrir  right. 

Dr.  H.  E.  Dearholt,  of  Milwaukee: — In  Milwaukee  Count}', 
that  would  bring  the  dues  up  to  $6  instead  of  $5;  that  allows  $1 
for  Milwaukee  County  and  $5  for  the  state;  that  is  the  new  arrange- 
ment; under  our  arrangement  now  we  are  paying  $4.  What  are  the 
state  dues  now? 

Secretary  : — $2,  one  for  medical  defense  and  one  for  the  county. 
Our  amendment  makes  it  $5  for  the  state,  and  one  for  the  county 
makes  $6. 

Dr.  H.  E.  Dearholt,  of  Milwaukee: — I would  make  the  sug-  • 
gestion  that  Milwaukee  County  would  lose  50  members  next  year. 

Secretary: — I would  like  to  amend  that  by  making  the  state 
dues  $4,  outside  of  the  county  dues.  How  would  it  be  under  this 
arrangement  ? 

Dr.  H.  E.  Dearholt: — That  is  better. 

Amendment  offered  to  make  it  $4  instead  of  $5. 

Dr.  M.  B.  Wilkinson,  of  Oconomowoc: — Mr.  Secretary.  I wish 
to  ask  a pertinent  question.  What  effect  will  this  have  upon  the 
arrangement  considered  on  the  night  of  our  first  meeting?  We  are 
to  gather  money  to  pay  this  bill  of  $2,000  for  the  prosecution  of 
quacks,  and  we  intend  now  to  pay  half  of  it  this  coining  year  and  half 
the  next  year.  Do  we  want  to  get  together  and  raise  $100  in  Wau- 
kesha County,  as  we  thought,  according  to  the  plans  at  that  time,  or 
does  this  release  us  from  raising  that  $100? 

Dr.  E.  L.  Boothby.  of  Hammond: — It  is  intended  to  cover  that 

also. 

Secretary: — Will  you  accept  the  amendment? 

Dr.  E.  L.  Boothby; — T will  accept  the  amendment. 
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President  : — That  the  fee  of  $4  be  referred  to  the  county  socie- 
ties, to  be  made  the  permanent  dues  hereafter. 

Dr.  Gustav  Windesheim,  of  Kenosha : — Does  that  become 
obligatory  ? 

Dr.  E.  L.  Boothby,  of  Hammond : — It  is  a referendum  vote 
to  the  county  society,  and  let  them  thresh  it  out  at  home. 

Motion  carried  'unanimously. 

Dr.  A.  J.  Patek  : — There  was  another  amendment  introduced 
yesterday  not  yet  passed  upon  this  morning,  an  amendment  whereby 
the  chairmen  of  committees  are  ex-officio  members  of  the  House  of 
Delegates. 

Secretary  : — That  was  not  proposed  yesterday. 

Dr.  Gustav  Windesheim,  of  Kenosha: — Chapter  4 of  the  by- 
laws provides  that  the  House  of  Delegates,  ‘‘shall  have  authority  to 
appoint  committees  for  special  purposes  from  among  members  of  the 
society  who  are  not  members  of  the  House  of  Delegates.  Such  com- 
mittees shall  report  to  the  House  of  Delegates  and  may  be  present  and 
participate  in  the  debate  on  their  reports.” 

Secretary: — That  is  what  I refer  to,  that  provision,  “Such  com- 
mittee shall  report  to  the  House  of  Delegates  and  may  be  present  and 
participate  in  the  debate  on  their  reports.” 

President: — Is  there  anything  else,  Mr.  Secretary? 

Secretary: — I think  there  is  nothing  else,  except  the  selection 
of  the  place  of  the  next  annual  meeting,  and  in  regard  to  that  matter 
I would  say  that  I believe,  after  we  have  eliminated  the  question  of 
the  excessive  and  immoderate  generosity  and  hospitality  of  the  profes- 
sion of  Milwaukee,  we  all  feel  that  Milwaukee  is  the  place.  However, 
in  conference  with  some  of  the  Madison  people  we  feel  that  if  the 
society  cared  to  go  to  Madison  next  year  we  would  put  the  proposition 
up  to  you,  but  we  leave  the  decision  to  your  unbiased  and  voluntary 
action. 

Dr.  E.  L.  Boothby,  of  Hammond: — I move  that  this  house  pro- 
ceed to  ballot  for  location  of  the  next  meeting. 

President  : — An  informal  ballot  or  election  ? 

Dr.  E.  L.  Boothby: — It  will  be  informal.  We  can  make  it 
formal  if  there  are  too  many  places  suggested. 

President: — Dr.  Patek  and  Dr.  Sheldon  will  act  as  clerks. 

Dr.  C.  A.  Harter,  of  Madison: — All  I want  to  say,  Mr.  Presi- 
dent and  Gentlemen  of  the  House  of  Delegates,  is  that  an  invitation 
is  here  from  Madison  to  have  the  next  meeting  of  this  Association  at 
that  city.  I desire  to  second  the  invitation  that  has  already  been 
extended. 
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We  are  anxious  to  get  medical  men  at  Madison  that  they  may  see 
what  we  are  doing  there.  We  will  do  all  we  can  to  make  the  stay  a 
pleasant  one  and  will  entertain  you  to  the  best  of  our  ability.  We 
i'ulty  realize,  however,  that  when  we  are  competing  with  Milwaukee 
for  delightful  entertainment  that  we  are  up  against  a hard  propo- 
sition. Nevertheless,  we  will  endeavor  to  he  as  good  imitators  as 
possible,  and  should  we  fall  down  in  this  respect,  we  trust  that  you 
will  forgive  us. 

You  knlow  we  have  an  embryo  medical  college  there  and  it  is  some- 
thing with  which  the  physicians  of  the  state  should  be  in  touch.  This 
college  is  working,  not  against  other  medical  colleges  of  the  state,  but 
in  co-operation  with.  them.  Come  to  .Madison.  We  have  everything 
good  in  that  city  with  one  or  two  exception-.  I shall  not  tell  you 
what  they  are.  You  will  find  them  out  when  you  get  there. 

I trust  you  will  be  able  to  1 ton  or  our  city  with  your  presence 
next  year. 

The  delegates  proceeded  to  the  selection  by  ballot  of  a location 
for  the  next  meeting. 

Secretary  : — Mr.  President,  13  votes  have  been  passed  for  the 
location  of  the  next  meeting,  of  which  8 are  for  Madison,  and  5 for 
Milwaukee. 

Dij.  E.  L.  Bootiiby,  of  Hammond: — I move,  Mr.  President,  that 
the  informal  vote  be  declared  formal,  if  that  is  necessary,  and  Madi- 
son d eel  a rent  the  place  selected  for  the  annual  meeting  of  1909. 

Motion  carried. 

President: — The  motion  is  carried  and  Madison  is  selected  for 
the  next  annual  meeting. 

Upon  motion  duly  seconded  and  carried  the  House  of  Delegates 
adjourned. 


PROCEEDINGS  OF  THE  COUNCIL. 

MILWAUKEE,  WEDNESDAY,  JUNE  24,  12  M. 

The  Council  was  called  to  order  by  the  chairman.  Dr.  E.  L. 
Boothbv,  of  Hammond. 

There  were  present:  Drs.  Sears.  Windesheim.  Combs,  Xve.  Pede- 
lings,  Dodd,  Holbrook.  Boothbv,  Hall  and  Sheldon. 
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The  first  order  of  business  was  a discussion  of  the  assessment  of 
$2.00  on  the  membership  for  the  coming  year,  made  by  the  House  of 
.Delegates  in  aid  of  the  Defense  Fund  of  the  State  Board  of  Medical 
Examiners. 

Motion..  To  have  statement  sent  to  all  members  of  State  So- 
cietj"  explaining  definitely  the  purposes  and  proposed  methods  of 
procedure  of  the  matter  of  Medical  Defense;  such  statement  to  be  sent 
through  the  county  societies  and  to  be  prepared  by  the  Executive 
Council  of  the  Committee  on  Medical  Defense,  with  the  addition  of 
A.  T.  Holbrook,  the  secretary  of  the  committee.  Carried. 

Motion.  To  confirm  the  action  of  the  House  of  Delegates  in 
voting  to  make  a voluntary  assessment  of  all  members  of  the  State 
Society  of  -$2.00  for  the  use  of  the  State  Board  of  Medical  Examiners. 
Carried. 

Motion.  To  authorize  the  secretary  to  procure  a,  new  seal  and 
copper  plate  stamp  to  conform  to  the  name  of  the  State  Society  as 
incorporated,  viz:  “The  State  Medical  Society  of  Wisconsin.” 

Carried. 

Motion.  To  transfer  Busk  County  from  the  11th  Councilor 
District  to  the  10th.  Carried. 

Then  followed  an  informal  discussion  over  question  of  obligatory 
payment  by  every  member,  under  penalty  of  forfeiture  of  membership 
in  County  and  State  Societies,  of  the  $1.00  assessment  per  member 
for  the  Medical  Defense  Fund.  Xo  action. 

Adjourned  to  12  M.  June  25,  1008. 

THURSDAY,  JUNE  25,  12:30  P.  M. 

Called  to  order  by  E.  L.  Boothby,  Chairman. 

There  were  present:  Drs.  Windesheim,  Bedelings,  Combs,  Dodd, 
Holbrook,  Boothby,  Hall  and  Sheldon. 

On  motion  the  action  of  the  House  of  Delegates  in  renewing 
contract  with  the  Wisconsin  Medical  Journal  was  confirmed. 

Report  of  Auditing  Committee  on  Treasurer’s  Beport  received 
and  adopted. 

Adjourned  to  12  M.  June  2Gth. 

FRIDAY,  'JUNE  2G,  12  M. 

The  Council  adjourned  without  action  since  no  quorum  was 
present. 


C.  S.  Sheldon,  Secretary. 
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OFFICERS  OF  COUNTY  MEDICAL  SOCIETIES 

ASHLAND- IROIs -BAYFIELD  COUNTY  MEDICAL  SOCIETY. 

A.  0.  Shaw,  Ashland,  president;  W.  J.  Griffin,  Ashland,  vice-president; 
C.  0.  Hertzman,  Ashland,  secretary  and  treasurer;  II.  S.  Hosmer,  Ashland, 
delegate;  A.  0.  Shaw,  Ashland,  alternate;  W.  T.  O'Brien,  Ashland,  A.  0. 
Shaw,  Ashland,  M.  S.  Hosmer,  Ashland,  censors. 

BARRON-POLK-WASHBURN-SAWYER-BURXETT  COUNTY  MEDICAL 

SOCIETY. 

J.  P.  Cox,  Spooner,  president ; J.  D.  Nicholson,  Balsam  Lake,  vice-presi- 
dent; O.  M.  Sattre,  Rice  Lake,  secretary  and  treasurer;  I.  G.  Babcock, 
Cumberland,  delegate;  \Y.  B.  Hopkins,  Cumberland,  alternate;  Gentz  Perry, 
Amery,  R.  E.  Hering,  Shell  Lake,  Nils  Werner,  Barron,  censors. 

BROWN  COUNTY  MEDICAL  SOCIETY. 

A.  M.  Kersten,  DePere,  president;  T.  J.  Oliver,  Green  Bay,  vice-president; 
R.  H.  Sweetman,  Green  Bay,  secretary  and  treasurer;  J.  R.  Minahan,  Green 
Bay  delegate;  W.  W.  Kelly,  Green  Bay,  alternate;  A.  M.  Kersten,  DePere, 
II.  P.  Rhode,  Green  Bay,  P.  J.  Lenfestey,  DePere,  censors. 

CALUMET  COUNTY  MEDICAL  SOCIETY. 

C.  G.  Greengo,  Chilton,  president;  H.  E.  Luelirs,  Hilbert,  vice-president; 
L.  Rock  Sleyster,  Appleton,  secretary  and  treasurer;  I.  N.  McComb,  Brillion, 
delegate;  E.  L.  Bolton,  Chilton,  alternate;  Geoi-ge  Forkin,  Hilbert,  N.  J. 
Knauf,  Chilton,  E.  L.  Bolton,  Chilton,  censors. 

CLARK  COUNTY  MEDICAL  SOCIETY. 

H.  H.  Cliristofferson.  Loyal,  president;  A.  Matlieson,  Neillsville,  vice- 
president;  Yiola  French  DeLane,  Neillsville,  secretary  and  treasurer;  H.  H. 
Cliristofferson,  Loyal,  delegate;  James  Richmond,  Loyal,  H.  R.  Schofield, 
Greenwood.  E.  L.  Bradbury,  Neillsville,  censors. 

COLUMBIA  COUNTY  MEDICAL  SOCIETY. 

John  Binnie,  Poynette,  president;  E.  P.  Andrews,  Lodi,  vice-president; 
R.  A.  Waite,  Columbus,  secretary  and  treasurer;  John  Binnie,  Poynette,  dele- 
gate; J.  R.  Jones,  Randolph,  alternate;  J.  R.  Jones,  Randolph,  F.  D.  Bentley, 
Portage,  O.  O.  Force,  Pardeeville,  censors. 

CRAWFORD  COUNTY  MEDICAL  SOCIETY. 

Fred  Peterson,  Soldiers'  Grove,  president,  W.  T.  Pinkerton,  Prairie  du 
Chien,  secretary  and  treasurer. 

DANE  COUNTY  MEDICAL  SOCIETY. 

Philip  R.  Fox,  Madison,  president;  C.  A.  Harper,  Madison,  vice-presi- 
dent: Louis  H.  Pales.  Madison,  secretary  and  treasurer;  M.  P.  Ravenel,  Madi- 
son, delegate;  C.  A.  Bardeen,  Madison,  alternate;  Geo.  Keenan,  Madison,  T. 
W.  Evans,  Madison,  H.  A.  Gilbert.  Madison,  censors. 

DODGE  COUNTY  MEDICAL  SOCIETY. 

W.  E.  Ilallock,  Juneau,  president;  H.  M.  Holtz,  Beaver  Dam,  vice- 
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president;  George  \V.  Dewey,  Burnett,  secretary  and  treasurer;  George  W. 
Dewey,  Burnett,  delegate;  H.  B.  Sears,  Beaver  Dam,  alternate;  A.  E.  Bach- 
huber,  May vi lie,  E.  P.  Webb,  Beaver  Dam,  J.  A.  Clason,  Neosho,  censors. 

DOUGLAS  COUNTY  MEDICAL  SOCIETY. 

L.  W.  Beebe,  Superior,  president;  Chas.  W.  Giesen,  Superior,  vice-presi- 
dent; Thos.  J.  O’Leary,  Superior,  secretary  and  treasurer ; H.  J.  Orchard, 
Superior,  George  Saunders,  Superior,  L.  A.  Potter,  Superior,  censors. 

DUNN  PEPIN  COUNTY  MEDICAL  SOCIETY. 

J.  F.  Denham,  Downsville,  president;  E.  H.  Grannis,  Menomonie,  vice- 
president;  F.  E.  Butler,  Menomonie,  secretary  and  treasurer;  N.  L.  Howison, 
Menomonie,  delegate;  F.  E.  Butler,  Menomonie,  Alternate;  N.  L.  Howison, 
Menomonie,  L.  L.  Herriman,  Bovceville,  B.  J.  Steves,  Menomonie,  censors. 

EAU  CLAIRE  COUNTY  MEDICAL  SOCIETY. 

David  W.  Ashum,  Eau  Claire,  president;  Hiram  A.  Fulton,  Eau  Claire, 
vice-president;  Jac-olyn  Manning,  Eau  Claire,  secretary;  Richard  F.  Werner, 
Eau  Claire,  treasurer;  E.  M.  A.  Sizer,  Fall  Creek,  delegate,  Jacolyn  Manning, 
Eau  Claire,  alternate;  Edwin  S.  Hayes,  Eau  Claire,  A.  D.  H.  Thrane,  Eau 
Claire,  censors. 

FOND  DU  LAC  COUNTY  MEDICAL  SOCIETY. 

J.  P.  Connell,  Fond  du  Lae,  president,  J.  H.  Baasen,  Mt.  Calvary,  vice- 
president;  Flora  A.  Read;  Fond  du  Lac,  secretary  and  treasurer;  J.  J.  Sehoofe, 
Malone,  delegate;  F.  M.  McGauley,  Fond  du  Lac.  alternate;  G.  V.  Mears, 
Fond  du  Lac,  S.  A.  Gavin,  Fond  du  Lac,  G.  T.  Boyd.  Fond  du  Lac,  censors. 

i 

GRANT  COUNTY  MEDICAL  SOCIETY. 

Herman  Gassei’,  Platteville,  president;  C.  R.  Pickering,  Muscoda,  vice- 
president;  M.  B.  Glasier,  Bloomington,  secretary  and  treasurer;  W.  Cunning- 
ham, Platteville,  delegate;  J.  C.  Betz,  Boscobel,  C.  A.  Armstrong,  Boscobel, 
censors. 

GREEN  COUNTY  MEDICAL  SOCIETY. 

J.  L.  Fleek,  Brodhead,  president;  W.  B.  Gnagi,  Monroe,  vice-president; 
E.  J.  Mitchell,  Brodhead,  secretary;  L.  A.  Moore,  Monroe,  treasurer;  E.  J. 
Helgeson,  New  Glarus,  delegate;  G.  W.  Roberts,  Albany,  alternate,  W.  B. 
Monroe,  Monroe,  censor. 

GREEN  LAKE-WAUSHARA-ADAMS  COUNTY  MEDICAL  SOCIETY. 

George  E.  Baldwin,  Green  Lake,  president;  W.  B.  Thewalt,  Poy  Sippi, 
vice-president;  B.  E.  Scott,  Berlin,  secretary  and  treasurer;  T.  E.  Loope, 
Eureka,  delegate;  L.  H.  Prince;  Berlin,  alternate;  H.  B.  B.  Poppe,  Wautoma, 
Geo.  E.  Baldwin,  Green  Lake,  H.  W.  Morgenroth,  Berlin,  censors. 

JEFFERSON  COUNTY  MEDICAL  SOCIETY. 

George  L.  Smith,  Jefferson,  president;  II.  O.  Caswell,  Fort  Atkinson, 
vice-president;  Carl  R.  Feld,  Watertown,  secretary  and  treasurer;  C.  H. 
Searle,  Palmyra,  delegate;  James  Cox,  Jefferson,  Alternate;  Win.  A.  Engsberg, 
Lake  Mills,  C.  H.  Searle.  Palmyra,  Wm.  H.  Oatway,  Lake  Mills,  censors. 
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JUNEAU  COUNTY  MEDICAL  SOCIETY7. 

F.  T.  Field,  Elroy,  president;  Thos.  Gilluly,  Union  Center,  vice-president; 
A.  T.  Gregory,  Elroy,  secretary  and  treasurer;  W.  M.  Edwards,  Mauston, 
delegate;  alternate,  none;  J.  B.  Edwards,  Mauston,  E.  H.  Townsend.  New 
Lisbon,  C.  S.  Smith,  Elroy,  censors. 

KENOSHA  COUNTY  MEDICAL  SOCIETY. 

Henry  J.  Stalker,  Kenosha,  president;  J.  R.  Eastman,  Kenosha,  vice- 
president;  P.  P.  M.  Jorgensen.  Kenosha,  secretary  and  treasurer;  P.  P.  M. 
Jorgensen,  Kenosha,  delegate;  H.  C.  Darby,  Wilmot,  alternate;  F.  E.  Stevens, 
Bristol,  George  F.  Adams,  Kenosha,  H.  A.  Robinson,  Kenosha,  censors. 

KEWAUNEE-DOOR  COUNTY  MEDICAL  SOCIETY. 

Felix  MoroauXj  Luxembourg,  president ; W.  M.  Wochos,  Kewaunee,  secre- 
tary. No  meetings  past  two  years. 

LA  CROSSE  COUNTY  MEDICAL  SOCIETY. 

T.  H.  Miller,  La  Crosse,  president  ; M.  W.  Dvorak,  La  Crosse,  vice-presi- 
dent; E.  N.  Reed,  La  Crosse,  secretary  and  treasurer;  F.  C.  Suiter,  La  Crosse, 
delegate;  H.  E.  Wolf,  La  Crosse,  alternate;  E.  Evans,  La  Crosse,  A.  Gunder- 
son, La  Crosse,  H.  E.  Wolf,  La  Crosse,  censors. 

LAFAYETTE  COUNTY  MEDICAL  SOCIETY. 

C.  C.  Gratiot,  Shullsburg,  president;  Samuel  Birbetk,  Gratiot,  vice 
president;  C.  O.  Latham,  Darlington,  secretary  and  treasurer;  C.  F.  Lelinkor- 
ing,  Darlington,  delegate;  alternate,  none;  censors,  none. 

LANGLADE  COUNTY  MEDICAL  SOCIETY. 

George  W.  Moore,  Antigo,  president;  J.  D.  Steffen,  Antigo.  vice-president; 
Helen  P.  Beattie,  Antigo,  secretary  and  treasurer;  F.  V.  Watson.  Antigo, 
delegate;  J.  D.  Steffen.  Antigo,  alternate;  E.  J.  Donohue.  Antigo  F.  V. 
Watson,  Antigo,  M.  J.  Donohue.  Antigo,  censors. 

MANITOWOC  COUNTY  MEDICAL  SOCIETY. 

W.  G.  Kemper.  Manitowoc,  president;  A.  M.  Farrell,  Two  Rivers,  vice- 
president;  J.  E.  Meany,  Manitowoc,  secretary  and  treasurer;  Louis  Falge, 
Manitowoc,  delegate;  W.  G.  Kemper,  Manitowoc,  alternate;  C.  M.  Gleason, 
Manitowoc,  J.  F.  Mulholland.  Manitowoc,  F.  S.  Lulnnann.  Manitowoc,  censors. 

MARATHON  COUNTY  MEDICAL  SOCIETY. 

H.  L.  Rosenberry,  Wausau,  president ; E.  M.  McCauley,  Hatley,  vice- 
president;  F.  C.  Nichols,  Wausau,  secretary  and  treasurer;  D.  T.  Jones, 
Wausau,  delegate;  D.  Sauerhering.  Wausau,  alternate;  A.  W.  Trevitt,  Wausau, 
S.  M.  B.  Smith,  Wausau.  N.  C.  Dickens.  Wausau,  censors. 

MARINETTE  COUNTY  MEDICAL  SOCIETY. 

A.  T.  Nadeau.  Marinette,  president;  E.  E.  Axtell.  Marinette,  vice-presi- 
dent; Maurice  Duane  Bird,  Marinette,  secretary  and  treasurer;  T.  J.  Rede- 
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lings,  Marinette,  delegate;  Maurice  Duane  Bird,  Marinette,  alternate;  H.  R. 
Adams,  Marinette,  T.  J.  Redelings,  Marinette,  II.  F.  Sehroeder,  Marinette, 
censors. 

MEDICAL  SOCIETY  OF  MILWAUKEE  COUNTY. 

II.  V.  Ogden,  Milwaukee,  president;  W.  H.  Washburn,  Milwaukee,  vice- 
president;  A.  W.  Gray,  Milwaukee,  secretary;  Joseph  Kahn,  Milwaukee, 
treasurer:  L.  G.  Xolte,  W.  T.  Nichols,  J.  J.  McGovern.  R.  G.  Sayle,  W.  B. 
Hill,  A.  J.  Patek,  Milwaukee,  delegates;  L.  F.  Jermain,  H.  B.  Hitz,  H.  E. 
Dearholt,  P.  H.  Jobse,  P.  H.  McGovern,  Milwaukee,  alternates;  E.  Copeland, 
Milwaukee,  R.  G.  Sayle,  Milwaukee,  H.  Reineking,  Milwaukee,  censors. 

MONROE  COUNTY  MEDICAL  SOCIETY. 

J.  Simonson,  Tomah,  president;  C.  E.  Phillips,  Wilton,  vice-president; 
W.  B.  Ford,  Norwalk,  secretary  and  treasurer;  W.  T.  Sarles,  Sparta,  delegate; 
G.  O.  Murray,  Tomah,  alternate,  J.  G.  Seidel,  Warrens,  F.  P.  Stiles,  Sparta, 
C.  H.  Cremer,  Cashtcn,  censors. 

OCONTO  COUNTY  MEDICAL  SOCIETY. 

C.  E.  Armstrong,  Oconto,  president;  0.  P.  You:*  GcojBg.  vice-president; 
J.  C.  Grant,  Lena,  secretary  and  treasurer;  0.  P.  Voigt,  Gillett,  delegate; 
C.  E.  Armstrong,  Oconto,  alternate,  R.  J.  Goggins,  Oconto  Falls,  C.  W. 
Stoelting,  Oconto,  R.  C.  Fan  Ids,  Abrams,  censors. 

0XE1DA-F0REST- VILAS  .COUNTY  MEDICAL  SOCIETY. 

C.  A.  Richards,  Rhinelander,  president;  J.  M.  Hogan,  Rhinelander,  vice- 
president;  S.  R.  Stone,  Rhinelander,  secretary  and  treas;  C.  A.  Richards, 
Rhinelander,  delegate;  J.  M.  Hogan,  Rhinelander,  alternate;  censors,  none  - 
removed. 

OUTAGAMIE  COUNTY  MEDICAL  SOCIETY. 

Henry  W.  Abraham,  Appleton,  president;  Janies  II.  Doyle,  Little  Chute, 
vice-president;  M.  J.  Sandborn,  Appleton,  secretary  and  treasurer;  W.  A. 
Shepherd,  Seymour,  delegate;  Edward  W.  Quick,  Appleton,  alternate;  J.  J. 
Laird,  Black  Creek,  James  V.  Canavan,  Appleton,  James  S.  Reeve,  Appleton, 
censors. 


OZAUKEE  COUNTY  MEDICAL  SOCIETY. 

T.  A.  Berwick,  Saukville,  president;  E.  E.  Couch,  Port  Washington,  vice- 
president;  0.  J.  Ilurth,  Cedarburg,  secretary  and  treasurer;  W.  F.  Scott,  Port 
Washington,  delegate;  E.  E.  Couch,  Port  Washington,  alternate;  E.  E.  Couch, 
Port  Washington,  O.  J.  Hurth,  Cedarburg,  W.  F.  Scott,  Port  Washington, 
censors. 

PIERCE  COUNTY  MEDICAL  SOCIETY. 

S.  F.  Rudolph,  Ellsworth,  president;  E.  R.  Holliday,  Ellsworth,  vice- 
president;  R.  U.  Cairns,  River  Falls,  secretary  and  treasurer;  R.  U.  Cairns, 
River  Falls,  delegate;  A.  X.  Kerr,  Martel],  alternate;  R.  U.  Cairns,  River 
Falls,  T.  W.  Ashley,  River  Falls,  E.  R.  Holliday,  Ellsworth,  censors. 
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PORTAGE  COUNTY  MEDICAL  SOCIETY. 

G.  Rood,  Stevens  Point,  president;  R.  B.  Smiley,  Stevens  Point,  secretary; 
Tho^.  H.  Hay,  Stevens  Point,  delegate;  \Y.  W.  Gregory,  Stevens  Point.  D.  S. 
Rice,  Stevens  Point,  censors. 

RACINE  COUNTY  MEDICAL  SOCIETY. 

R.  W.  McCracken,  Union  Grove,  president  ; L.  P.  Valentine,  Corliss,  vice- 
president;  Susan  Jones,  Racine,  secretary  and  treasurer;  F.  R.  Garlock, 
Racine,  delegate;  E.  A.  Taylor,  Racine,  alternate;  F.  R.  Pope,  Racine.  F.  R. 
Garlock,  Racine,  W.  S.  Haven,  Racine,  censors. 

RICHLAND  COUNTY  MEDICAL  SOCIETY. 

George  Jamieson,  Lone  Rock,  president;  Gideon  Benson,  Richland  Center; 
vice-president;  A.  D.  Campbell,  Richland  Center,  secretary;  F.  W.  McKee, 
Richland  Center,  treasurer;  A.  A.  Dougherty,  Boaz,  delegate;  H.  J.  Wall. 
Richland  Center,  alternate;  Elmer  Hoffman,  Gotham,  G.  R.  Mitchell,  Rich- 
land Center,  C.  F.  Dougherty,  Richland  Center,  censors. 

ROCK  COUNTY  MEDICAL  SOCIETY. 

Samuel  Bell,  Beloit,  president;  C.  G.  Dwight,  Janesville,  vice-president; 
E.  B.  Brown,  Beloit,  secretary  and  treasurer;  L.  F.  Bennett,  Beloit,  delegate; 
J.  F.  Pember,  Janesville,  alternate;  J.  F.  Pember,  Janesville,  E.  C.  Helm, 
Beloit,  E.  E.  Loomis,  Janesville,  censors. 

ST.  CROIX  COUNTY  MEDICAL  SOCIETY. 

F.  S.  Wade,  New  Richmond,  president;  E.  B.  Bradford,  Hudson,  vice- 
president;  E.  L.  Bootliby,  Hammond,  secretary  and  treasurer;  F.  S.  Wade, 
New  Richmond,  delegate;  E.  L.  Bootliby,  Hammond,  alternate;  F.  W.  Epley, 
New  Richmond  (deceased),  S.  L.  Pec-kett,  Wison,  George  Martin,  Baldwin, 
censors. 

SAUK  COUNTY  MEDICAL  SOCIETY. 

F.  D.  Hulburt,  Reedsburg,  president;  C.  Thompson.  Reedsburg,  vice- 
president,  Roger  Cahoon,  Baraboo,  secretary  and  treasurer;  Fred  Johnson, 
North  Freedom,  delegate;  A.  Edwards,  Reedsburg,  alternate;  W.  J.  Miller, 
La  Valle,  F.  P.  Daley,  Reedsburg,  A.  Edwards,  Reedsburg,  censors. 

SHAWANO  COUNTY  MEDICAL  SOCIETY. 

L.  Rothman,  Wittenberg,  president;  W.  J.  Rogan.  Shawano,  vice-presi- 
dent; J.  B.  Gordon,  Shawano,  secretary  and  treasurer;  W.  II.  Cantwell, 
Shawano,  delegate;  M.  H.  Fuller,  Angelica,  alternate,  V . B.  Eieher.  Bonduel, 
censor. 

SHEBOYGAN  COUNTY  MEDICAL  SOCIETY. 

Jos.  C.  Elfers,  Sheboygan,  president : John  Tasche,  Sheboygan,  vice-presi- 
dent; W.  F.  Zierath.  Sheboygan,  secretary  and  treasurer:  A.  E.  Center, 
Sheboygan,  delegate;  .1.  R.  Kingsley.  Sheboygan,  alternate:  A.  I.  Center, 
Sheboygan.  W.  II.  Gunther,  Sheboygan.  Ottc  B.  Bock.  Sheboygan,  censors. 
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TREMPEALEAU-JACKSON-BUFFALO  COUNTY  MEDICAL  SOCIETY. 

G.  H.  Lawrence,  Galesville,  president;  J.  A.  Palmer,  Arcadia,  vice-presi- 
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Doyle.  Jos.  II.,  Little  Chute, 
luake.  Frank  I.,  Madison. 

Drexei.  A..  Milwaukee. 

Dries.  Jos..  Milwaukee. 

Driessel.  II. , Kewaskum. 

Dunn.  E.  A.  A.,  Platteville. 

Durr.  Wm.,  Milwaukee. 

Dvorak.  M.  W..  La  Crosse. 

Dyer.  W.  O..  Oxford. 

Eagan.  .J.  B..  Excelsior. 

Eastman.  J.  Russell.  Kenosha. 

Echols.  O.  M.,  Milwaukee. 

Edsall.  Frank  II.,  Madison. 

Edwards,  John  B.,  Mauston. 

Edwards.  Sherman,  Oakfield. 

Edwards.  Wm.  M..  Mauston. 

Egan.  Gregory,  La  Crosse. 

F.hlert,  E.  IT..  Hartford. 

Khmer.  J.  W.,  Lomira. 

Eichelberg,  F.  A..  Reeseville. 

Eieher.  F.  A..  Bonduel. 

Elfers.  Jos.  C..  Sheboygan. 

Elkington.  C.  II..  Eleva. 

Ellenson.  Eugene.  Chipnewa  Falls. 
Elliot.  J.  T . Rhinelander. 

Elliot.  Sara.  Richland  Center. 

Elliott.  E.  S..  Fox  Lake. 

Ellis.  W.  E.,  l’rentice. 

Ellis.  W.  II..  Barron. 

Elmergreen.  Ralph.  Milwaukee. 

Elsom.  J.  C..  Madison. 

English.  J.  E..  Baraboo. 

Engsberg.  Wm  A..  Like  Mills. 

Epley.  O.  II..  Xew  Richmond. 

Erdman.  Charles  IF.  Stanley. 

Krlanger.  Jos..  Madison. 

Evans,  Curtis  A..  Milwaukee. 

Evans,  Edward,  South  Milwaukee. 
Evans.  Edward  E.,  La  Cross?. 

Evans.  .T.  M..  Evansville. 

Evans,  X.  c . Mt.  iioreb. 

Evans.  T.  W..  Madison. 

Everett.  E..  Madison. 

Everhard.  F.  A..  Ripon. 

Evert.  F.  V.,  Retreat. 

Faber.  Charles  A..  Milwaukee. 
Fairchild.  R.  .T..  Forrest.  111. 

Fairfield,  W.  E..  Green  Bay. 

Fales.  L.  II.,  Madison. 

Falge.  Louis.  Manitowoc. 

Farnham.  C.  R.,  Milwaukee. 
Farnsworth,  A.  I,..  Baraboo. 
Farnsworth.  C.  I*,  chamberlain.  S.  D. 
Farr,  J.  F..  Eau  Claire. 

Farr.  I,.  R..  Beloit. 

Farr.  Wm.  M..  Kenosha. 

Farrand.  It.  TL.  Xiagara. 

Farrell,  A.  M..  Two  Rivers. 

Faulds.  Robert  C . Abrams. 

Fazen,  L.  E.,  Racine. 

Fehr.  Ilenrv.  Burlington. 

Feiker.  II.  A..  Cassville. 

Feld.  Carl  It..  Watertown. 

Fellmm,  George  IL.  Milwaukee. 
Eenelon.  Charles  D . Phillips. 

Fetter.  Edward.  Plymouth. 

Fiebiger.  G.  J . Waterloo. 

Field.  F.  T..  Elroy. 

Fifield.  G.  W.,  Janesville. 

Fischer.  A.  M.,  Kaukanna. 

Fish.  Edmund,  Milwaukee. 


Fish,  E.  C..  Mosinee. 

Fitzgerald,  J.  J.,  Eagle. 
Fitzgibbon,  Thomas,  Milwaukee. 
Flatley,  M.  A..  Antigo. 

Fleek.  J.  L.,  Brodhead. 

Fletcher,  E.  A.,  Milwaukee. 
Fletcher,  F.  E..  Ashland. 

Fletcher.  Wm.  T . Salem. 

Flett.  Charles,  Waterford. 
Foerster,  Otto  II..  Milwaukee. 
Foley.  F.  It..  Xeshkoro. 

Folsom.  W.  II.,  Markesan. 
Forbush.  S.  W..  Black  Creek. 
Force.  O.  O..  Pardeeville. 

Ford.  W.  IS..  Xorwalk. 

Forkin.  G.  E..  Hilbert. 

Fc-sse.  Benjamin.  Woodford. 
Foster,  A.  M..  Kaukanna. 

Foster.  Fred  L . Ford  du  La-. 
Fowle.  F.  F . Wauwatosa. 

Fowle,  I.  H..  South  Milwaukee. 
Fowler.  J.  II. . Lancaster. 

Fox,  Geo  M'..  Milwaukee. 

Fox.  Phillip,  Madison. 

Fox.  P.  A..  Beloit. 

Fox.  Philip  R..  Madison 
Francis.  John  IL.  Bloomer. 

Frank.  J.  IT..  Milwaukee. 

Frank.  L.  F..  Milwaukee. 

Frankie.  II.  M..  Bloomer 
Franzel.  J.  E..  Howards  Grove 
Freeman.  Daniel.  Colby 
Freiligh.  C.  X..  Plum  C-'tv. 

French.  S.  W..  Milwaukee. 

Frey.  G.  It..  Burlington. 

Frick.  L . Glidd°n. 

Friend.  L.  J..  Merrill 
Friend.  Samuel  II  . Milwaukee 
Froggatt.  W.  E.  L..  Cress  Blairs. 
Frost.  C.  IT. , Almond. 

Fucile.  E.  J..  Williams  B"y. 

Fuller.  George,  Mad's- n. 

Fuller.  M.  II.,  Angelica. 

Fulton.  H A..  Ea  ■ Cairo. 

Fulton.  Wm.  A..  Burlington. 
Gaenslen,  Fred  .T..  Milwaukee. 
Ganzere.  A..  Osi'kosh. 

Ganen.  Clarke.  Mad'son. 

Garl.  E.  .T..  Lake  Geneva. 

Garlock.  F.  It..  Racine. 

Garner.  C.  E . Edeerton. 

Garner,  E.  S..  Linden. 

Gasser.  Herman.  Platteville. 

Gates,  A.  J..  Tiverton 
Gates.  Eugene,  Two  Rirers. 

Gault.  John  A..  Lancaster. 

Gaunt,  P.  L..  Oconto. 

Gauvreau,  E.  T . Superior. 

Gavin.  Stenhan  A . Fond  du  Lee. 
Oendrcn.  A.  ID..  River  Falls. 
Genter.  a.  F.  . Sheboygan. 

Gephart.  C.  II. . Kenosha. 

Germano,  G.  A..  Kenosha. 

Gibbs.  G L..  Marshall. 

Gibson,  A.  H..  Park  Falls. 

Giesen.  G.  W..  Superior. 

Gifford,  H.  B.,  Juda. 

Gilbert,  H.  A.,  Madison.  v 

Gill,  J.  F„  Madison. 

Gilles,  A S.,  Milwaukee. 

Gllluly,  Thomas,  TTnion  Center. 
Glasier,  Mina  B..  Bloomington. 
Gleason.  C.  M..  Manitowoc. 

Gnagi,  W.  B.,  Monroe. 

Gobar.  G.  G-.  Mnscoda. 

Goddard.  .T.  B..  Eau  Olaire. 
Godfrey,  Jos..  Lancaster. 

Ooggins.  R.  J.,  Oconto  Falls. 
Goiley,  F.  R..  Milwaukee. 

Oomme.r.  Jacob.  Gillette. 
Goodfellow.  J.  R.,  Superior. 
Goodrich,  G.  M.,  Clintonville. 
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Goodwin,  M.  I’.,  Clear  Lake. 

Gordon,  J.  15.,  Shawano. 

Gordon,  W.  A.,  Winnebago. 

Gorst,  Charles,  Mendota. 

Gould,  C.  M.,  Milwaukee. 

Graenicher,  S.,  Milwaukee. 

Gramling,  H.  J.,  Milwaukee. 

Grannis,  E.  H.,  Menomonie.  • 

Grant,  J.  C-,  Lena. 

Gratiot,  C.  C.,  Shullsburg. 

Gratiot.  W.  M.,  Mineral  Poibt. 

Gray,  A.  W.,  Milwaukee. 

Gray,  N.  A.,  Milwaukee. 

Green.  W.  A.,  Wausau. 

Greenberg,  Harry.  Milwaukee. 

Greengo,  C.  G.,  Chilton. 

(ireenwood,  S.  D..  Neenab. 

Gregory,  A.  T.,  Elroy. 

'(iregory,  D.  H.,  De  Fere. 

Greiner,  H.  A.,  Fremont. 

Griffin,  W.  J.,  Ashland. 

Griswold,  Frank,  Viola. 

Grosskopf.  E.  C.,  Milwaukee. 

Ground,  William  E..  Superior. 
Gudden.  B.  C.,  Oshkosh. 

Gunderson.  A.,  La  Crosse. 

Gunther,  Emil.  Sheboygan. 

'Gunther.  W.  H.,  Sheboygan. 

Gutsch.  Otto  J..  Sheboygan. 

Guttman,  P.,  Kellnersville. 

IIal)hegger,  C.  J-.  Watertown. 

Haokett.  James.  Milwaukee. 

ITaddv.  J.  H.,  Park  Falls. 

Hadley.  D.  A..  Oconomowoc. 

Haggerty,  E.  E..  Excelsior. 

Hahn,  A.  F..  Eau  Claire. 

Hall.  C.  II..  Madison. 

Hall.  Sidney  S„  Ripon. 

Hillock,  W.  E.,  Juneau. 

ITambley.  T.  J..  Hurley. 

Hamlin.  F.  J..  Beloit. 

Hammond,  F.  W..  Wyocena 
Hammond.  Wm.  R..  Wli'ting,  Kansas. 
ITannum.  Henry.  Bayfield. 

Hansen,  C.  A.,  Argyle. 

Hansen.  O L..  Argyle. 

Harbert,  Helen.  Kenosha. 

Hardy.  C.  F.,  Milwaukee. 

ITarlow,  G.  A.,  Milwaukee. 

Harper.  C.  A..  Madison. 

Harriman.  L.  L..  Boyceville. 
Harrington.  Ti.  W.,  Milwaukee. 
Harrington.  T.  L..  Milwaukee. 

Harter.  Alex  F..  Marathon. 

Hartford.  W.  P..  Cassville. 

Harvie.  W.  D.,  Oshkosh. 

TTaskell.  M.  W..  Richland  Center. 
Hastings.  T.  R..  Limeridge. 
Haushalter,  H.  P..  Milwaukee. 
Hatismann.  N.  E.,  Kewaskum. 

Haven.  S.  W..  Racine. 

Hawkins.  T.  R..  Cameron. 

TTav,  Thomas  n..  Stevens  Point. 
Ha'vden.  A..  Shullsburg. 

Hayes.  Charles  A..  Chippewa  Falls. 
Haves.  H.  J..  Milwaukee. 

Hayes.  E.  S..  Eau  Claire 
Harman,  C.  S.,  Boscobel. 

TTavman.  I,,  n..  Boscobel. 

Head.  T/.  R..  Madison. 

Hebard.  Sue.  Durand. 

Hebron.  R.  A..  Cataract. 

Heldner,  Gustav,  West  Bend. 

Heising.  Albert.  Menomonie. 

Heleeson.  E.  -T..  New  Glarus. 

Helm.  A.  C..  Beloit. 

Helm.  Ernest  C..  Beloit. 

Henbest.  C.  M . Appleton 
TTenbv.  A.  E..  Sharon. 

Henlka.  G.  W..  Rendstown. 

Henke.  Wm  A..  Tomali. 

Heraty,  J.  E..  Bloomington. 


Ilering.  IC.  It..  Shell  Like. 

Herron.  A.  L..  Milwaukee. 
Hertzman.  C.  O..  Ashland. 

Hewitt,  M.  it..  Milwaukee. 

Hicks.  L.  X..  Burlington. 
Hidershide,  Geo.  X..  Arcadia. 
Higgins,  E.  G.,  Melrose. 

Higgins,  S.  G-.  Milwaukee. 

Hilger.  Wm.  F..  Milwaukee. 

Hill,  Warren  B.,  Milwaukee. 
Hinckley.  H.  G..  Merrill. 

Hinman.  F.  S..  Ithinelauder. 

Hina.  Louis  P..  Fond  du  Lac. 
Hipke.  G.  A..  Milwaukee. 

Hitz.  II.  B..  Milwaukee. 

Hoag.  IT.  T..  Cudahy. 

Hodges.  F.  L..  Monroe. 

Hodgson.  A.  J..  Waukesha. 
Hoerman.  It.  B..  Watertown. 
Hoffman,  Elmer.  Gotham. 

Hoffman.  J.  F.,  Cliebek. 

Hoffmann.  M.  A.  T..  Campbellsport. 
Hoffmann.  P.  A..  Campbellsport. 
Hogan.  J.  M..  Rhinelander. 

Hogue.  G.  I..  Milwaukee. 

Holbrook.  A.  T..  Milwaukee. 
Holmberg.  L.  J..  Canby.  Minn. 
Holliday.  Edward  R..  Ellsworth. 
IIolz.  A P..  Seymour. 

Holtz.  II.  M.  Beaver  Dim. 
Hopkins.  F.  G..  Valders. 

Hopkins.  W.  B..  Cumberland. 
Hopkinson.  Daniel.  Milwaukee. 
Hopkinson.  L..  Milwaukee. 
Horstman.  Frank.  Chicago,  III. 
Hosmer.  51.  S..  Ashland. 

Houck.  M.  P.  I.a  Crosse. 

Houck.  Oscar.  Wautoma 
Hougen.  Edward.  Pittsville  . 
TTougen.  O.  T..  Grand  Rapids. 
Howard,  G.  A..  Rockford.  111. 
ITowison.  X.  I...  Menomonie. 

Hoyer,  A.  A..  Randolph. 

Hoyt.  R.  5V..  New  Lisbon 
Hubenthal.  J.  C.  Belmont. 
Huennekins.  J.  H..  Milwaukee. 
Hughes.  T.  IT.,  Dodgeville. 

Hunt.  Ed.  M..  Avoca. 

Hunt.  F.  O..  Fall  River. 
Huntington.  S D..  Milwaukee. 
Hurd.  H.  II..  Chippewa  Falls. 
Hurlbut.  C.  J..  Omro. 

Hurlbut.  F.  D..  Reedsburg. 

Hurlbut.  W.  H..  Elkhorn. 

Hutchins.  S E..  Independence. 
TTyslop.  F.  R..  Whitewater. 

Irvine.  Wesley.  Manawa. 

Irwin.  G.  IT..  Lodi 
Irwin.  IT.  .T..  P.ara boo. 

Iverson.  M..  Stoughton. 

Jackson.  F.  A.,  Eldorado. 

Jackson.  J.  A..  Madison. 

Jackson,  J A..  Rudolph. 

Jackson.  R IT..  Madison. 

Jacob.  B.  U..  Waukesha. 

Jacobs.  Edward  C..  Durand. 

James.  A.  W..  Mueeoda. 

Jamieson.  George.  T.one  Rock. 
Jasnerson.  Thomas.  Xeenah. 

Jegi.  Henry  A..  Galesville. 

■Tenner.  A G..  Milwaukee. 

Jensen.  Anton  B..  Colby. 

Jenkins.  G.  W..  Kilhoum. 

Jermain.  TI.  F..  Milwaukee. 
Jermain.  L.  F..  Milwaukee. 

Jobse.  Peter  II..  Milwaukee. 

Johse.  William.  Milwaukee 
Johnson.  F..  North  Freedom. 
Johnson.  II.  R..  Tomali. 

Johnson.  II.  C..  Glen  Flora. 
Johnson.  J.  C . OedPtiberg 
Johnson.  W.  IL.  Billings.  Mont. 
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Johnston,  G.  Li..  Abbottsford. 

Jones,  Asa  N.,  Hillsboro. 

Jones,  A.  W.,  Randolph. 

Jones,  David  F.,  Wausau. 

Jones.  Edward  II.,  Weyauwega. 

Jones,  G.  M.,  Cambria. 

Jones,  J.  1£.,  Randolph. 

Jones,  H.  W.,  Mattoon. 

Jones,  Susan,  Racine. 

Jones,  Thomas  Li.,  Winnebago. 

Jones,  W.  A.,  Oconomowoc. 
Jorgenson,  1’.  P.  M.,  Kenosha. 

Judd,  W.  H„  Janesville. 

Junck,  John  A.,  Sheboygan. 

Juergens,  L.  W.,  Portage. 

Kahn,  Jos.,  Milwaukee. 

Ivarnopp,  G.  L.,  Mishicott. 

Karsten,  A.  C.,  Iloricou. 

Kastner,  A.  L..  Milwaukee. 
Kaumheimer,  G.  ,J.,  Milwaukee. 
Kavanaugh,  K.  S.,  Menomonie. 
Keech,  J.  S.,  Racine. 

Keenan,  Geo.,  Madison. 

Keenan,  II.  O.,  Edgerton. 

Keithley,  J.  A.,  Palmyra. 

Keithley,  John  W.,  Orfordville. 
Kellogg,  E.  Wells,  Milwaukee. 

Kelly,  D.  M.,  Baraboo. 

Kelly,  W.  W.,  Green  Bay. 

Kelsey,  Kate,  Cable. 

Kemper,  Wm.  G.,  Manitowoc. 
Kendall,  Allen.  Prairie  du  Sac. 

Kerr.  A.  N.,  Martell. 

Kersten,  A.  M.,  De  Pere. 

Kersten.  N.  M.,  De  Pere. 

Ketterrer,  E.  A..  Montfort. 

Kiefer.  J.  G . Milwaukee. 

Kimball.  G.  F..  Kenosha. 

King,  C.  F.,  Hudson. 

Kings.  .T.  T.,  Concord. 

Kingsley.  J.  R..  Sheboygan. 

Kinne.  Edward,  Elkhorn. 

Ivissling,  C.  L..  Milwaukee. 

Kitzke,  F.  W.,  Tornah. 

Kleinbohl,  J.  W.,  Birmingham.  Ala. 
Kleinhans.  M.  A..  Milwaukee. 
Kleinschmidt.  Geo..  Milwaukee. 
Klemm.  Louis  F.,  Milwaukee. 
Kletzseh.  Gustav.  Milwaukee. 

Knapp,  Leonard  L , New  Richmond. 
Knauf.  F.  P.,  Kiel. 

Knauf.  Geo.  E..  Sheboygan. 

Knauf.  Nicholas,  Chilton. 

Knutson,  Oscar.  Dallas. 

Koch,  A.  T..  Wausau. 

Kortebein.  Henry,  Milwaukee. 
Kradwell,  W.  F..  Wauwatosa. 

Krahn.  A.  J..  South  Germantown. 
Kratzsch.  A.  W.,  Milwaukee. 
Kreutzer.  C.  A..  Milwaukee. 

Kriz.  G.  II..  Milwaukee. 

Kreuger,  Bernard,  Cudahy. 

Kyes.  S.  M..  Weyauwega. 

Lacv.  S.  W.,  Feotville. 

Ladd.  G.  D..  Milwaukee. 

Lademann.  O.  E..  Milwaukee. 
Ladwig.  W.  A..  Edgar. 

Laird.  .T.  .T.,  Black  Creek. 

Lang.  Jacob.  Milwaukee. 

Langland.  P . Milwaukee. 

T.ansdowne,  F.  B . Kenosha. 

I.arsen.  L.  A.,  Colfax. 

Larson.  G.  A..  P.lanchardville. 
Lasche.  P.  G..  Bloom  Citv. 

Latham.  C.  O..  Darlington. 

Law.  W G..  Glidden. 

Lawler.  Madison. 

T.awler,  T.  S..  Cobb. 

T.awvence.  G.  H..  Galesville. 

Layton,  O.  M..  Fairwater. 

I.ee.  .T.  IT..  Tola. 

Lehigh.  R.  W.,  De  Forest 


I.ehnkering.  C.  I'.,  Darlington. 

Leich,  F.  P.,  Jackson. 

Leith.  Robert,  Appleton. 

I.eland,  A.  M.,  Whitewater. 

Lemon,  Chas.  II.,  Milwaukee. 

Lemmer,  G.  W..  Spooner. 

I.enfestey,  J.  P.,  De  Pere. 

Leonard.  Charles  W.,  Fond  du  Lac. 
Lester,  Wm.  A.,  Onalaska. 

Levings,  A.  H.,  Milwaukee. 

Lewis,  Geo.  A.,  Ismay,  Mont. 

Lewis,  James  M.,  Bloomington. 

Lewis,  L.  V.,  Sun  Prairie. 

Lewis,  S.  M.,  Milwaukee. 

Lewis.  W.  H.,  Aniwa. 

I.id,  T.  A.,  Marinette. 

Lincoln.  W.  S.,  Dodgeville. 

Lindorer,  J.  D.,  Stevens  Point. 

Lindsay.  II.  E..  Whitewater. 

Lockhart.  Carl.  Mellen. 

Littenberger.  Jos..  Milwaukee. 

Little,  W.  D..  Maiden  Rock. 

I.ochemes,  W.  T.,  Milwaukee. 

Lockhart.  J.  W..  Omro. 

Lockwood,  G.  S-.  Rome. 

Longenfeld,  C.  F..  Theresa. 

Longley,  L.  R.,  Fond  du  Lac. 
Loofbourow,  N.  A..  Monroe. 

Loomis,  E.  E.,  Janesville. 

I-oope,  T.  E.,  Sr.,  Eureka. 

Loope,  T.  E.,  Jr.,  Iola. 

Looze,  John  J..  Grand  Rapids. 

I.otz.  Oscar,  Milwaukee. 

Love,  G.  S.,  Waukesha 
Ludden.  H.  D.,  Mineral  Foint. 

Lueck,  Geo.  W.,  La  Crosse. 

Luehrs.  IT.  E.,  Hilbert. 

Luhmann.  F.  S..  Manitowoc 
Lundmark.  L.  M . Ladysmith. 

Lyman.  F.  A..  Madison. 

Lyman.  J.  V.  R . Eau  Claire. 

Lynch.  D.  W..  West  Rend. 

McAllin.  A.  E..  Hancock. 

McArthur,  D.  S.,  La  Crosse. 

Macauley,  E.  M..  Hatley. 

McChesney,  Willard.  Edgerton. 
MacCollum.  C.  L.  R..  Forrest  Junction. 
McComb,  I.  N..  Brillion. 

Mcforkle  S.  C..  Milwaukee. 

McCormick.  New  Auburn 
McCracken,  .T.  O..  Kenosha. 

McCracken.  R.  W..  T’nion  Grove. 
McCutcheon.  W.  R..  Thorp. 

McDonald,  E..  Beaver  Dam. 

McDonald.  Ed.,  Cuba  City. 

McDonald.  IT.  F.,  TToIlandale. 

McDonald,  R.  J..  Doylestown. 

McDonald.  W..  Lake  Geneva. 

McDougall.  G.  T..  Fond  du  Lac. 
McDowell.  A.  .T..  Soldiers  Grove. 
McFarland.  W.  E..  Trempealeau, 
McGsnlev.  Frank.  Fond  du  Lac. 

McGill.  Patrick  G..  Superior. 

McGovern.  John  J..  Milwaukee. 
McGovern.  Patrick  IT..  Milwaukee. 
McGrath.  W.  P..  Casco. 

Mclndoe.  T.  B . Rhinelander. 

Mack,  j A..  Madison. 

McKee.  F W..  Richland  Center. 

Mnckio.  Wm..  Milwaukee. 

McKellsv.  A . Blanehardvillo 
AtcKonnev.  Geo.  P..  Stockbridge. 
McT-'innon.  TTugh.  Ashland. 

McTVittrich.  P.  Fan  Claire. 
tfcKeon.  PliiBn.  New  Richmond. 
MacLach'an  W G . McFarland. 
itrPfip.  ,t.  d.  Cbinoetya  Falls. 

McShnne.  T.  .T..  Salem 
Madison.  Tamos  D . Milwaukee. 

Maes.  C.  G..  Kimberly. 

McMahon.  .T.  P . Milwaukee. 

Mailer,  A.  C..  De  Pere. 
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Malloy.  Thus.  10.,  Random  Lake. 
Maioue.  r.d.  W.,  Waukesha. 
Malone,  Francis  A.,  Waterford. 
Malone,  Jas.  F..  West  Allis. 
Malone,  Tkos.  C.,  Milwaukee. 
Malone,  W.  F.,  Milwaukee. 
Manley.  A.  15..  Shopiere. 

Mann.  H.  K..  Marinette. 

Manning,  Jacolyn,  Eau  Claire. 
Marchessault,  J.  A.,  Ashland. 
Marks,  Solon,  Milwaukee. 
Marquardt,  C.  II-.  La  Crosse. 
Marsden,  A.  L.,  Rio. 

Marsden,  T.  H.,  Fennimore. 
Marshall.  J.  F.,  Appleton. 
Martin,  George,  Baldwin. 

Martin,  Ira  1’.,  Green  Bay. 
Martin,  M.  T.,  Merrimac. 

Martin,  O.  II.,  Kewaunee. 
Martins.  Win.  A.,  New  Holstein. 
Mason,  C.  II..  Superior. 

Mason,  E.  L..  Eau  Claire. 

Mason.  George.  Milwaukee. 

Mason,  J.  B..  Marshfield. 
Masterson,  .1.  A..  Watertown. 
Matheison,  John.  Eru  Claire. 
Matheson,  A..  Neillsville. 
Mathews.  J.  B..  Milwaukee. 
Matter,  F.  E.,  Lake  Geneva. 
Maurer.  A.  A..  La  Crosse. 
Mauerman.  J.  F..  Monroe. 

May.  J.  V.,  Marinette. 

Mayer,  Lawrence  I’.,  Hudson. 
Meachem,  J.  G.,  Raciue. 

Meacher.  Byron  C-.  Portage. 
Meany,  John  E.,  Manitowoc. 
Mears.  G.  V..  Fond  dti  Lac. 
Melais,  W.  G.,  Stoughton. 
Merrill.  W.  G.,  Neceda. 

Merritt,  W B..  Janesville. 
Meesman.  Hugo.  Milwaukee. 
Meusel.  II.  II..  Oshkosh. 

Me.vst,  Charles,  East  Troy. 
Midelfart,  Christian.  Eau  Claire. 
Mieding.  A.  E.,  Milwaukee. 
Milbie,  H.  II..  Marshfield. 

Miller,  C.  J..  Whitewater. 

Miller,  I).  McL..  Ocononiowoc. 
Miller,  IT.  C.,  Whitewater. 

Miller,  Thomas.  Oconomowoc. 
Miller.  T.  A..  La  Crosse. 

Miller.  Wilrqpt  F..  Milwaukee. 
Miller,  W.  .T.,  La  Valle. 

Miller.  W.  S.,  Madison. 

Mills,  James.  Janesville 
Mills.  Norman  IV.  Appleton. 
Minahan,  John  R..  Green  Bay. 
Minahan.  Robert  K . Green  Bay. 
Minahan.  Wm.  E..  Fond  du  Lac. 
Minsh’ll.  A.  r.,  yiroqua. 

Mlshnff.  Ivan  It.  Milwaukee. 
Mitchell.  E.  J . Brodhead. 
Mitchell.  F.  I!..  Neenah. 

Mock.  F.  C..  Milwaukee. 

Moffntt.  Henry  R.  Poysiopi. 
Monk.  R.  W..  Fond  du  Lac. 
Monroe.  Wm.  B..  Monroe. 

Monroe.  W.  H.,  Merrill. 

Monsted.  J.  W..  Alderly. 
Montgomery,  Alex.,  Eau  Claire. 
Montgomery.  It.  C..  Madison. 
Montgomery.  Wnt..  Eau  Claire. 
Moody.  Lewis.  Superior. 

Moore.  E.  F . Merrilan. 

Moore,  G.  W..  Antigo. 

Moore.  L.  A..  Monroe. 

Moorehouse.  G.  W..  Wauwatosa. 
Moray,  R.  D..  Maniwn. 

Moreaux.  F..  Luxembourg. 
Morgan.  .T.  J..  Durand. 

Morlev.  F.  E..  Viroona. 

Morris.  E.  K..  Merrill. 


Morris,  G..  Sharon. 

Morrison,  M..  Casliton. 

Morse,  Edwin  A..  Appleton. 

Moulding,  F.  C-,  Watertown. 

Moyer,  Samuel  R . Monroe.  * 

Mueller,  Armin,  Jett'erson  Barracks,  Mo. 
Mueller,  II.  F.,  .Sank  City. 

Muenzner,  It.  J.,  Allenton. 

Mulford,  E.  It..  La  Crosse. 

Mulholland.  John  F.,  Manitowoc. 

Munn,  W.  A..  Janesville. 

Munger.  L>.  C'.,  Ellsworth. 

Munkwitz,  F.  II. . Milwaukee. 

Munro,  Sarah  It.,  Milwaukee. 

Munroe,  I>.  M . Kenosha. 

Murphy,  W.  T.,  Waukesha. 

Murray,  G.  O..  Tomah. 

Muth.  Carl.  Sheboygan. 

Myers,  Albert  W..  Milwaukee. 

Myers,  Charles  F.,  Chippewa  Falls. 
Myers,  I.  A..  Madison. 

Nadeau,  A.  T..  Marinette. 

N a hin.  II.  L..  Milwaukee. 

Nair,  B.  I’.,  Fl.  Atkinson. 

Nash.  Arthur  It..  Ellsworth. 

Nelson,  A.  L..  Racine. 

Nelson.  C.  A..  Clear  Lake. 

Nelson.  Norman,  Madison. 

Nelson,  Stella  It..  Oshkosh. 

Nichols,  F.  (..  Wausau. 

Nichols.  Willard  T..  Milwaukee. 
Nicholson.  J.  I)..  Balsam  Lake. 
Nicholson.  W.  G..  Green  Bay. 

Neilson,  W.  II..  Milwaukee. 

Nimocks.  S.  A..  La  Crosse. 

Nixon.  A.  J.  W„  Del  field. 

Nixon.  11.  C.  B.,  Ilartland. 

Nixon.  It.  T.  A..  Brookfield. 

Noble.  Jas.  II..  Eau  Claire. 

Noble,  Jos.  B..  Waukesha. 

Noer.  Julius.  Stoughton. 

Noer.  J.  I’..  Wobeno. 

Nolan,  IV.  N.,  Kaukauna. 

Nolte,  Lewis  G..  Milwaukee. 

North.  Charles  F . Beaver  Dam. 
Notbohm.  Wm.  It..  Ilousman. 

Nott.  Wallace  G..  It  cine. 

Noyes.  G.  B..  Oshkosh. 

Nuzum.  Thos.  W..  Janesville. 

Nye.  F.  T..  Beloit. 

Oakland.  II.  G..  Milwaukee. 

Oatway.  Wm.  IL.  Lak“  Mills. 

Oberempt.  I!..  Milwaukee. 
oii'Mtin.  r A.,  Colon  Grove. 

O'Brien.  II.  J..  Superior. 

O'Brien.  II.  N'..  Darien. 

O'Brien.  J M..  Oregon  . 

O'Brien,  Thomas.  St.  Nazianz. 

O'Brien.  W.  T..  Ashland. 

O'Connell.  D.  C.,  Menasha. 

O'Connor.  D J..  Anpleton. 

O'Connor.  W.  F.,  Ladysmith, 
nettiver.  J »mes.  Platteville. 

Ogden.  Henry,  Ft  Atkinson. 

Ogden.  II.  V..  Milwaukee. 

O'Learv.  F.  .T.,  East  Troy. 
o'Leorv.  j..  Sunerior. 

O'Leary.  T.  J.,  Caledonia, 
o'msted.  A.  O..  Green  Bay. 

Olson.  A K.,  Fttrick. 

Oliver.  F.  .T.,  Green  Bav. 

O'Malley.  W.  I*..  St.  Paul.  Minn. 

Omsted.  Nils.  Stoughton. 

Orchard.  II  T..  Superior. 

Orr.  E.  D..  Mt.  none. 

Ott.  II  A..  Reedsville. 

Overbaugh.  J.  IT..  Ilartland. 

Oviatt.  Chas.  W..  Oshkosh. 

Packard.  Chas.  D..  Ocean  Park.  Cal. 
Pake.  S.  Guy.  Superior. 

Palm.  C.  A..  Kenosha 
Palmer,  J.  A.,  Arcadia. 
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Palmer,  W.  II.,  Janesville, 
l’anetti,  E.  J.,  Milwaukee, 
l’anetti,  1‘.  A.,  Ilustisford. 

Parham,  G.  H.,  Necedah. 

Park,  Mabelle  M.,  Waukesha. 

Park  ,\V.  H.,  Downing. 

Parke,  George,  Sylvan. 

Parke,  W.  IP,  Camn  Douglas. 

Parker,  Albert  S.,  Clinton. 

Parker,  E.  H.,  Eau  Claire. 

Parker,  W.  E.,  Whitehall. 

Parmley,  J.  P.,  Mineral  Point. 
Partlow,  II.  W.,  Shawano. 

Patek,  Arthur  J.,  Milwaukee. 
Patterson,  J.  A.,  Iron  River. 

Pauli,  Chester  A.,  Wales. 

Payne,  A.  L.,  Eau  Claire. 

Peairs,  Ralph  It.,  Milwaukee. 

Pease,  W.  A.,  Otsego. 

Pease,  W.  A.,  Jr.,  Rio. 

Peck,  W.  W.,  Darlington. 

Peckett,  L.  L.,  Wilson. 

Peehn,  Fred  G.,  Corliss. 

Pelton,  L.  H.,  Waupaca. 

I’ember,  John  F.,  Janesville. 
Pembleton,  W.  E.,  Wittenburg. 
Percival,  J.  P.,  Omaha,  Neb. 

Perrin,  Geo.  H.,  Wauzeka. 

Perrin,  H.  E.,  Star  Prairie. 

Perry,  Gentz,  Amery. 

Peters,  II.  T.,  Oconomowoc. 

Peterson,  C.  E.,  Independence. 
Peterson,  Geo.  E.,  Waukesha. 
Peterson,  N.  A.,  Soldiers  Grove. 
Pflueger,  J.  II.,  Hoiman. 

Phaneuf,  S.  .7.,  Weyerhauser. 

Pfister,  Franz,  Milwaukee. 

Philler,  Hugo,  Waukesha. 

Phillips,  C.  E.,  Eau  Claire. 

Phillips,  C.  E„  Wilton. 

Pickering,  Charles  It.,  Muscoda. 
Pierce,  E.  I)..  Hillsdale. 

Pierce,  W.  J.,  Dodgeville. 

Pinkerton,  Wm.  T.,  Prairie  du  Chien. 
I’ogue,  M.  E.,  Lake  Geneva. 
I’omainville,  Frank,  Grand  Rapids. 
Pope,  F.  J.,  Racine. 

Pope.  F.  W.,  Racine. 

Poppe,  Alfred,  Arkdale. 

I’oppe,  II.  B.  B..  Washburn. 

Poser,  Edward  M..  Columbus. 

Post,  C.  C.,  Barron. 

Potter,  I.  Y.,  New  London. 

Potter.  Luther  A.,  Superior. 

Potter,  R.  p.,  Auburndale 
Prasch.  H.  F.,  Beaver  Dam. 

Pretts.  W.  W..  Platteville. 

Prill,  H.  F.,  Augusta. 

Prince,  L.  II.,  Berlin. 

Pritchard,  J.  F.,  Manitowoc 
Proudlock.  .T.  H..  Wheeler. 

Prouty,  W.  R . Burlington 
Puchner.  E..  Wittenburg. 

Pugh.  Geo.  H..  Kenosha. 

Pullen.  A.  J..  North  Fond  du  Lac. 
Puls,  A.  J.,  Milwaukee 
Purcell,  H.  E.,  Madison. 

Purtell,  E.  .7.,  Milwaukee. 

Purtell,  .7.  A.,  Milwaukee. 

Ounde,  E.  R.,  Wausau. 

Quick,  E.  W.,  Appleton. 

Quigg,  C.  E.,  Tomah. 

Racek.  G.  H..  Princeton. 

Radloff,  A.  C.,  Eden. 

Ragan,  W.  .7..  Shawano. 

Ransom.  C.  W..  Rrooklyn. 

Rothbun,  John  W..  Prairie  du  Chien. 
Ravenel.  M.  P.,  Madison. 

Ravn.  Michael.  Merrill. 

Ray.  C.  F..  Milwaukee. 

Raymond.  R G..  Brownsville. 

Read.  Flora  A.,  Fond  du  Lac. 


Rector,  A.  E.,  Appleton. 

Redelings,  Theo.  J.,  Marinette. 
Reed,  E.  N.,  La  Crosse. 

Reed,  W.  W.,  Jefferson. 

Reeve,  J.  L.,  Superior. 

Reeve,  James  S.,  Appleton. 

Regen,  Eugene  D.,  Milwaukee. 
Reich,  Wm.  F.,  Milwaukee. 
Reichert,  J.  E.,  Schleisingerville. 
Reineck.  G..  llortonville. 

Reineking,  II.,  Milwaukee. 
Reineking.  J..  llortonville. 

Reinert.  E.  N.,  Cleveland. 
Reinhard,  C.,  Milw  inkee. 
Reinhard.  II.  A.,  Milwaukee. 
Reinhardt.  J.  I’.,  Fountain  City. 
Reiuking,  W.  C,  Horicon. 

Reitman,  Arthur,  Milwaukee. 
Remally.  Charles.  Grand  Rapids. 
Reynolds,  B.  O..  Lake  Geneva. 
Reynolds,  J.  C..  Lake  Geneva. 
Rhode.  Henry.  Green  Bay. 

Rhodes,  Edson.  Galesville. 
Itibenack,  G.  A..  Dresser  Junction. 
Rice,  I).  S..  Stevens  Point. 

Rice,  E.  M.,  Kewaunee. 

Rice.  Ray  II..  Delavan. 

Rice,  It.  H.,  Stevens  Point. 
Richards.  C.  A..  Rhinelander. 
Richmond.  James.  Loyal. 

Itiddle,  Adeline.  Oshkosh. 

Riddle.  Julia,  Oshkosh. 

Rideout.  M.  E..  llortonville. 
Ridgeman.  A.  I...  Grand  Rapids. 
Riehl,  Fred  W..  Milwaukee. 

Riley.  I’.  E..  Elk  Mound. 

Rinehart,  W.  F..  Ashland. 

Riordan,  E.  .7.,  Wilton. 

Riordan,  .7.  F.,  Chicago,  111. 
Ritchie.  G.  G.,  Appleton. 

Roberts,  Geo.  W.,  Albany. 

Roberts,  John,  Portage. 

Roberts,  J.  A.,  Manitowoc. 
Robinson,  H.  A..  Kenosha. 

Rock.  John  N..  Milwaukee. 
Rockwell,  .7.  W.,  Grand  Rapids. 
Rodecker,  R.  C..  Holcombe. 
Rodman,  A.  .7.,  Delavan. 

Rogers,  A.  W.,  Milwaukee. 

Rogers,  E.  H.,  Stevens  Point. 
Rogers,  Philip  F.,  Milwaukee. 
Rogers.  W.  A..  Oconomowoc. 

Rolfs,  T.  II.,  Milwaukee. 

Rood,  Galen.  Stevens  Point. 

Rood,  John  F.,  Delavan. 

Roos,  Adolph,  Oshkosh. 

Rose.  J.  F.,  Lena. 

Rosenberrv,  A.  R.,  Arbor  Vitae. 
Rosenberry.  R.  P.,  Arcadia. 
Rosenberrv,  IT.  I,..  Wausau. 

Ross,  II.  R.  T..  I.adysmitb, 

Ross.  P.  M..  Waldo. 

Rostad.  K.  T..  Rlanch.ardville. 
Rothert.  E.  T..  Tigerton. 

Rothman.  L.,  Wittenburg. 

Rowles.  J.  A..  La  Crosse. 

Roy.  Emil.  Wausau. 

Rudolf,  S.  F.,  Ellsworth. 

Ruckle.  Wm.,  Grand  Rapids. 

Rueh.  R.  E.,  Lake  Gpneva. 
Ruhland,  Geo.  C..  Milwaukee. 
Russell.  Rose,  Neenah. 

Russell.  T.  P..  Oshkosh. 

Ryan.  O.  E.,  Appleton. 

Ryan.  D.  ,T..  Algoma. 

Ryan.  E.  S.,  Sheboygan. 

Sandborn.  M.  J..  Appleton. 

Sapper,  O.  L..  Gresham. 

Sarazin,  F.  O.,  Superior. 

Sargent.  C.  E..  Oshkosh. 

Sarles,  W.  T.,  Sparta. 

Sartell,  E.  N.,  Hancock. 
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Sattre.  Olaf  M.,  It  ice  Lake. 
Sauerliering,  D.  L.,  Wausau. 
Saunder,  Carl  A.,  Waupaca. 
Saunders,  George,  Superior. 
Sauthoff.  August,  Madison. 

Sayle,  R.  G..  Milwaukee. 

Sayles,  L.  W..  Baraboo. 
Schaffarzick.  Charles,  Lake  Mills. 
Schall,  J.  G.,  Oshkosh. 

Schallern,  Ottmar.  Ripon. 
Schallert,  P.  O.,  Wrightstown. 
Schaper,  Herman,  Appleton. 

Schee,  J.,  Westby. 

Scheer,  G.  II.,  Sheboygan  Falls. 
Scheib,  G.  F.,  Fond  du  Lac. 
Schein,  J.  E..  Oshkosh. 

Schell,  Ida  L..  Milwaukee. 
Schiller,  Leopold,  Milwaukee. 
Schmeling,  A.  F..  Columbus. 
Schmidt,  Anthony.  Beloit. 
Schmidt,  E.  S.,  Green  Bay. 
Schmidt,  J.  A..  Brillion. 

Schmidt,  Philip,  Milwaukee. 
Schmidt,  W.  J..  Mayville. 

Schmit,  Felix.  Milwaukee. 

Schmitt,  Gustav,  Milwaukee. 
Schmitz,  W.  C\.  St.  Nazianz. 
Schneider.  A..  Milwaukee. 
Schneider,  Fred,  New  London. 
Schneider.  Jos..  Milwaukee. 
Sclinetz.  L.  N.,  Racine. 

Schnetzky,  O.  P.,  Elkhart  Lake. 
Schockley,  H.,  Lamont. 

Schoen,  A.  F.,  Mayville. 

Sehoen.  R.  E..  Beaver  Dam. 
Schofield.  H.  R..  Greenwood. 
Scholz.  G.  M.,  Milwaukee. 

Schoofe,  J.  J..  Johnsburg. 
Schreiner.  .T.  K..  Westby. 
Schroeckenstein.  R.  S..  Marion. 
Sehroeder.  H.  F..  Marinette. 
Schulz.  F.  M.  Wauwatosa. 
Schung.  Max,  Caroline. 

Schuster.  B.  L..  Milwaukee. 
Schwalbaeh.  C.  G..  Juneau. 
Schwartz.  Rollin.  Evanston.  III. 
Schwenderer.  John.  Milwaukee. 
Scollard.  John  T..  Milwaukee. 
Scollard.  W.  E..  Milwaukee. 

Scott.  R.  E..  Berlin. 

Scott.  II.  E..  Arg.vle. 

Scott.  J.  .T..  Weston. 

Scott.  J.  R . Appleton 
Seaman.  Gilbert  E..  Milwaukee. 
Searle.  C.  II..  Palmyra. 

Sears.  Harry  R..  Beaver  Dam. 
Seelye.  N.  L..  Lake  Geneva. 

Seidel.  J.  G..  W'rrens. 

Seli'ach.  .T.  .T  . Eau  Claire. 

Seldon.  W.  P...  Thorp. 

Sellers.  IT  II..  Eau  Claire. 

Senn.  C.  T'..  Adell. 

Senn.  F.  C..  Oshkosh. 

Severson.  Selena.  Madison. 

Sharp.  E.  L..  Fox  Lake. 

Sharp,  M.  R..  Madison. 

Shaw,  A.  O..  Ashland. 

Shaw.  Byron  W . Waiwakee. 
Shearer.  R.  D..  Milwaukee. 
Sheldon.  C.  S..  Madison. 

Sheldon.  W.  H..  Madison. 
Shepard.  W.  A..  Sevmour. 

Shimek.  A.  .T..  Manitowoc. 
Shimonek.  F..  Milwaukee. 
Sliinnlck.  Tlios.  F . Watertown. 
Sholdski.  Jos..  Milwaukee. 
Shovkett.  F.  E..  Brondon 
s'ieVpr.  Arthur  W..  Franklin. 
S'fton.  Harry  \..  Milwaukee. 
Simonson.  .T..  Tomali. 

Sizer.  E.  M.  Fall  Creek. 
Slaughter.  A.  W..  Green  Pay. 


Sleyster,  L.  R..  Appleton. 

Smedal.  Gregar,  La  Crosse. 

Smiley.  R.  B.,  Stevens  Point. 
Smith.  A.  D..  Gilmanton. 

Smith.  Bryant.  Milwaukee. 

Smith.  C.  C.,  Scandinavia. 

Smith,  C.  E.,  Beloit. 

Smith.  C.  E.,  Mukwonago. 

Smith.  C.  M.,  Jr.,  Evansville. 
Smith.  Charles  S.,  Elroy. 

Smith.  E.  A.,  Milwaukee. 

Smith.  E.  F.,  Oneida. 

Smith.  E.  J.,  Neenah. 

Smith.  George  Lewis,  Jefferson. 
Smith.  P.  H.,  Racine. 

Smith.  Sidney.  South  Milwaukee. 
Smith.  S.  M.  B..  Wausau. 

Smith.  W.  P..  Waupun. 

Sommers.  Julius,  Madison. 
Sorenson.  J.  S..  Shiocton. 
Sorenson.  Soren.  Racine. 
Southwick,  F.  A..  Stevens  Foint. 
Spalding.  J.  B..  Kenosha. 

Spawn.  M.  G.,  Beloit. 

Spears.  T.  R..  Washburn. 

Spencer,  G.  F..  Evansville. 

Spencer.  Leonard.  Wausau. 

Sperry.  Willis  P . Phillips. 

Soitz.  Milton,  Milwaukee. 

Stack.  G.  F..  Independence. 

Stack.  Stephen.  Milwaukee. 
Staehle.  M.,  Manitowoc. 

Stair.  U.  P.,  Ft.  Atkinson. 

Stalker.  H.  J..  Kenosha. 

Stannard,  Gilbert  H..  Sheboygan. 
Stanton.  Charles,  Buck  Creek. 
Starr.  F.  W.,  Stanley. 

Stebhins.  W.  W..  Verona. 

Steele.  George  M..  Oshkosh. 
Steenberg.  H.  L..  Milwaukee. 
Steffen.  J.  D..  Antigo. 

Stein.  ,T.  F.,  Berlin. 

Stephenson.  W.  L..  Ladysmith 
Stevens.  Frank  E.  Bristol. 
Stevens.  J.  V..  Jefferson. 

Steves.  B.  .T..  Menomonie. 

Stiles.  F.  P.,  Sparta. 

Stiles.  V.  W..  Sparta. 

Stirn.  F.  J..  Cudahy. 

Stockman,  B.  G..  Woodville. 
Stoddard.  Charles  II..  Milwaukee. 
Stoelting.  C.  W..  Oconto. 

Stolte.  Herman.  Milwaukee. 

Stone.  Spencer  R..  Rhinelander. 
Storey.  C.  L..  Whitehall. 
Stormont,  C.  ,T..  Viola. 

Stoye.  J.  P..  Theresa. 

Strauss,  F.  H..  Milwaukee. 

Strong.  R.  J.  C-.  Beloit. 
Stubenvoll.  C.  F..  Shawano. 
Sfudley.  F.  C..  Milwaukee. 

Subv.  ,T.  I..  Stoughton. 

Suiter.  F.  C..  La  Crosse. 

Sure.  J.  H..  Milwaukee. 

Suttlc.  H.  J..  Virooun. 

Swarthout.  E.  C . La  Cros«e 
Swentman.  R n..  Green  Bay 
Swedenbnr".  F.  G..  Ashland.  Ore. 
Sweemer.  William.  Milwaukee. 
Tanner,  c.  F..  Turtle  Lake. 
Tanner.  H.  B..  Kaukauna 
Tarnutzer.  B.  C . Beaver  Dim. 
Tartar.  J.  W..  Iron  River. 

Taselie.  Conrad  T Sheboygan. 
Tnsche.  John  C..  Sbebova'an. 
Tanglier.  A.  ,T..  Milwaukee. 

Taylor.  r>.  \..  Raneor. 

Taylor.  E.  A..  Racine. 

Taylor,  F R..  Mt  Sterling. 
Tavlor.  At.  w..  Kilbourn. 

Tenney.  .T.  S.,  Alma. 

Tenney.  J.  T..  Alma. 
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Terhorst,  H.,  Milwaukee. 

Teschan,  K.  F.,  Milwaukee. 

Thadlic,  Jos.,  Cazenovia. 

Thayer,  C.  E.,  Markesan. 

Thayer,  F.  A.,  Beloit. 

Thewalt,  W.  B.,  Poysippi. 

Thieke,  G.  A.,  Wausau. 
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CAUSAL  FACTORS  IN  THE  PRODUCTION  OF  MONSTERS.* 
BY  C.  R.  BARDEEN,  M.  D. 

UNIVERSITY  OF  WISCONSIN,  MADISON. 

Nature  offers  nothing  more  mysteriously  wonderful  than  the 
process  of  reproduction  through  sex  cells.  Within  the  minute  ferti- 
lized sex  cell  resides  the  potentiality  of  developing  into  an  individual 
vastly  larger,  endowed  not  only  with  the  general  characteristics  of  the 
species,  but  also  with  some  of  the  more  special  features  which  dis- 
tinguished one  or  both  parents  or  more  remote  ancestors.  If  the 
parent  individuals  are  superior  in  certain  respects  to  the  average  in- 
dividual, the  child  is  likely  to  be  superior  ; if  inferior  the  child  like- 
wise is  likely  to  be  inferior.  If  the  parents  have  some  peculiarity  of 
no  apparent  advantage  or  disadvantage,  such  as  an  unusual  digital 
center  of  ossification,  the  child  is  likely  also  to  develop*  this.  The 
resemblance  of  child  to*  parent  is,  however,  never  perfect:  Variability 

always  accompanies  heredity,  and  is  an  important  factor  in  adapting  a 
species  to  its  environment. 

The  variability  which  accompanies  heredity  under  what  may  he 
called  normal  conditions  of  reproduction  is  to  be  distinguished  from 
the  tendency  to  unadaptive  deviation  from  the  normal  which  may 
arise  when  the  reproductive  cells  are  subject  to  abnormal  conditions. 
Between  the  former  and  the  latter  it  is  possible  there  is  a territory 
which  cannot  be  with  certainty  ascribed  to  either.  Normal  fluctuat- 
ing variability  may  in  part  be  due  to  variations  in  the  conditions  to 

*Rcad  before  the  62nd  Annual  Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  June  24,  1008. 
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which  the  sex  cells  are  subject.  But  in  more  extreme  cases  normal 
variability  is  readily  distinguishable  from  unadaptive  deviation. 

Previous  to  fertilization  the  sex  cells  of  apparently  normal  in- 
dividuals are  not  infrequently  abnormal  in  form.  This  abnormality 
has  been  especially  studied  in  spermatozoa,  among  which  many  sorts 
of  monstrous  types  have  been  described,  including  those  with  two 
heads  or  two  tails.  There  is  no  proof  that  the  abnormal  forms  ever 
penetrate  an  ovum.  Speculation  as  to  what  effect  they  would  have 
if  they  did  so  is  therefore  futile.  The  chief  abnormality  noted  in 
unfertilized  mammalian  ova  is  the  presence  of  two  in  the  place  of  one 
nucleus.  Whether  ova  of  this  kind,  which  are  not  infrequent,  give 
rise  to  duplicate  twins  or  polysomatous  monsters  is  not  known. 

In  toads  and  frogs  the  sex  cells,  both  spermatozoa  and  ova,  pre- 
vious to  fertilization  can  be  so  affected  by  exposure  to  the  Roentgen 
rays  that  the  resulting  offspring  are  markedly  abnormal.  Exposure 
to  the  rays,  has  produced  sterility  both  in  men  and  women,  as  well  as 
in  lower  mammals,  but  the  birth  of  monsters  due  to  such  exposure 
has  not,  so  far  as  I am  aware,  thus  far  been  reported.  The  experi- 
ments on  toads  and  frogs  indicate  strongly,  however,  the  possibility 
that  in  mammals  and  man  the  sex  cells  may  at  times  be  so  influenced 
previous  to  fertilization  that  the  ovum  will  develop  abnormally. 
Direct  experimental  evidence  along  these  lines  is  scanty.  Some  in- 
vestigators have  reported  that  chronic  alcoholism  in  guinea  pigs  tends 
to  make  the  offspring  epileptic.  In  case  of  syphilis  the  chief  effect 
seems  to  be  due  rather  to  the  organisms  carried  over  with  the  sex  cells 
than  to  the  action  of  the  organisms  on  the  sex  cells  previous  to  fer- 
tilization. 

It  seems  probable,  from  the  recent  work  of  Mall,*  that  abnormal 
and  abortive  development  of  human  ova  is  due  chiefly,  not  to  condi- 
- tions  which  affect  the  sex  cells  previous  to  fertilization,  but  to  condi- 
tions in  the  uterus  or  tubes  which  interfered  with  the  growth  and 
differentiation  of  the  fertilized  ovum.  There  is  reason  to  think  that 
conditions  of  this  kind  cause  abnormalities  in  the  ovum  in  at  least 
seven  to  eight  per  cent  of  pregnancies.  Mall  has  collected  various 
statistical  data  from  tbe  literature  on  this  subject,  and  has  correlated 
this  with  data  obtained  from  his  extensive  collection  of  pathological 
embryos.  He  makes  the  following  estimate  of  the  number  of  patholo- 
gical embryos  and  monsters  which  occur  in  100,000  pregnancies: 


A study  of  the  Causes  underlying  the  Origin  of  Human  Monsters. 
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TABLE  I. 

Number  of  pathological  embryos  and  monsters  per  100,000 


pregnancies.  * 

Normal  embryos  Pathological 

Pregnancies.  Births.  and  foetuses.  embryos.  Monsters. 
100,000  81,000  12,000  7,000  615 

Hydrocephalus  119 

Deformed  heads 953 

Anencephaly  574  119 

Spina  bifida  410  47 

Deformed  face  697  96 

Deformed  eye 123  25 

Deformed  extremities  : 697  115 


From  this  table  it  may  be  seen  that  about  twenty  per  cent  of 
pregnancies  result  either  in  abortion  or  in  the  birth  of  monsters. 
Of  the  embryos  and  foetuses  aborted  less  than  half  show  definite 
signs  of  abnormality  although  it  is  by  no  means  improbable  that  many 
of  those  apparently  normal  are  in  reality  diseased.  Of  the  markedly 
abnormal  about  seven  are  aborted  early  in  pregnancy  to  one  that  is 
bom  as  a full  term  monster.  That  the  production  of  pathological 
embryos  and  monsters  in  man  is  probably  in  the  main  due  to  abnor- 
mal conditions  in  the  implantation  of  the  fertilized  ovum  is  indicated 
by  the  results  found  in  case  of  tubal  pregnancy.  While  not  over  7 
to  8 per  cent  of  uterine  pregnancies  result  in  the  production  of 
pathological  embryos  or  monsters,  96  per  cent  of  tubal  pregnancies 
give  rise  to  markedly  deformed  ova,  embryos  or  foetuses.  In  fact, 
in  a large  per  cent  of  tubal  pregnancies  the  embryo  is  destroyed  at  a 
very  early  period,  while  the  chorion  goes  on  to  further  development. 
When  the  embryo  continues  to  develop  into  a foetus  the  foetus  shows 
marked  deformities  in  over  50  per  cent  of  cases,  and  in  14  per  cent  of 
cases  the  foetus  is  a monster.  The  following  table  from  Mall  is  based 
partly  on  data  obtained  from  Yon  Winkel : 

TABLE  H. 

Comparative  data  concerning  uterine  and  tubal  pregnancies. 


Birth  Pathological 

Pregnancy.  Number.  Normal,  embryos.  Monsters. 

Uterine  100  80  7 .6 

Tubal  100  3 96  .56 


It  is  not  at  all  surprising  that  the  unfavorable  environment 
offered  by  the  Fallopian  tube  should  have  a detrimental  influence  on 
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the  development  of  the  ovum.  In  addition  to  the  general  lack  of 
fitness  of  the  tube  to  offer  a proper  habitat  for  the  ovum,  it  is  not 
improbable  that  in  a considerable  number  of  tubal  pregnancies  the 
condition  is  caused  by  inflammation  of  the  tubal  mucosa  so  that  the 
normal  disadvantages  are  increased.  It  is,  however,  disconcerting 
to  learn  that  nearly  ten  per  cent  of  uterine  pregnancies  result  either 
in  the  abortion  of  pathological  embryos  or  in  the  birth  of  monsters. 
While  disease  of  the  uterine  wall  has  not  been  definitely  proved  in 
any  large  number  of  this  class  of  cases,  it  seems  very  probable  that 
inflammatory  or  other  troubles  of  the  mucosa,  in  many  cases  at  least, 
are  the  primary  cause  of  the  abnormal  development  of  the  ovum. 
Obstetricians  and  gynecologists  should  devote  more  attention  to  this 
field  of  study  in  order,  if  possible,  to  devise  means  of  preventing  the 
trouble.  It  is,  of  course,  well  known  that  careful  c-uretment  may 
stop  habitual  abortion  and  permit  the  development  and  birth  of 
normal  children.  It  is  not  improbable  that  much  more  may  be  done 
along  these  lines. 

We  may  now  briefly  consider  the  probable  course  of  events  in 
the  development  of  pathological  embryos  or  of  monsters. 

The  youngest  developing  human  ovum  yet  described  is  that  of 
Iv.  Peter.  It  is  perhaps  two  weeks  old.  In  differentiation  it  is  well 
advanced.  The  ovum  consists  of  a chorionic  vesicle  into  which  at 
one  side  there  projects  a mass  of  tissue  in  which  an  amniotic  cavity 
and  a yolk  sac  may  be  distinguished.  Ectoderm,  entoderm  and 
mesoderm  are  all  differentiated.  The  embryonic  “anlage”  consists  of 
a flat  plate  composed  of  three  layers  of  tissue:  the  ectoderm  facing 
the  amniotic  cavity,  the  entoderm  lining  the  yolk  sac  and  the  meso- 
derm lying  between  the  two.  Mall  has  described  several  pathological 
embryos  slightly  older  than  this,  in  which  various  deformities  appear. 

Experiments  with  the  x-rays  on  the  sex  cells  of  toads  and  frogs 
have  shown  that  both  spermatozoa  and  ova  may  be  affected  by  ex- 
posure previous  to  fertilization,  so  that  the  resulting  larvae  are  abnor- 
mal. The  more  severe  the  exposure,  the  earlier  the  abnormal  develop- 
ment makes  itself  manifest  in  the  fertilized  ova.  The  earlier  the 
abnormalities  arise  the  more  extreme  do  they  appear.  In  case  of 
severe  exposure  of  the  germ  cells  the  ova  seem  at  first  to  segment 
normally,  but  during  the  latest  stages  of  segmentation  and  the  earlier 
stages  of  the  differentiation  of  the  embrvonic  “anlage”  development 
becomes  extremely  abnormal.  If  the  exposure  has  been  less  severe 
the  abnormalities  in  development  may  not  appear  until  the  larvae  are 
about  ready  to  hatch  out,  or  even  at  a later  period.  The  ovum  soon 
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after  fertilization  has  taken  place  and  at  about  the  period  when 
cleavage  begins  is  far  more  susceptible  to  the  x-rays  than  are  the  sex 
'cells  previous  to  fertilization.  This  susceptibility  increases  during 
the  early  cleavage  stages  and  reaches  its  height  just  before  the  differ- 
entiation of  the  embryonic  “anlage”  begins.  From  this  period  on- 
ward the  susceptibility  to  the  x-rays  decreases  rapidly.  Prolonged 
exposure  has  little  effect  on  the  differentiated  frog  larvae.  The  fer- 
tilized ovum  is  susceptible  to  heat  and  to  various  chemicals  including 
sodium  chloride,  as  well  as  to  the  x-rays. 

It  seems  extremely  likely  that  the  fertilized  human  ovum  is 
similarly  very  susceptible  during  the  early  cleavage  stages,  while  it 
is  on  its  way  down  the  Fallopian  tube  toward  the  uterus.  The  chances 
are  that  when  the  environment  is  especially  unfavorable  in  the  tube 
development  of  the  ovum  becomes  very  abnormal  and  the  ovum  fre- 
quently fails  to  lodge  in  the  uterus.  We  can,  however,  but  speculate 
upon  the  subject  until  a considerable  number  of  developing  human 
ova  vounger  than  those  thus  far  described,  have  been  studied.  The 
majority  of  very  young  embrvos  thus  far  described  are  apparently 
abnormal. 

Mall’s  study  of  pathological  human  embryos  has  shown  that 
when  abnormal  development  begins  at  an  early  period  the  embryonic 
“anlage”  is  the  most  susceptible  part  of  the  ovum  ; then  come  in  turn 
the  amnion,  yolk  sac  and  chorion.  jSTot  infrequently  the  embryonic 
“anlage”  fail  to  develop.  The  chorion  may  become  converted  into  a 
mole,  or  becoming  still  more  altered,  may  give  rise  to  a hydatidiform 
mole.  We  have  already  seen  that  in  tubal  pregnancy  the  embryo 
more  often  than  not  fails  to  develop  although  the  chorion  may  grow 
in  a more  or  less  irregular  way  for  some  time. 

The  effect  of  the  abnormal  environment  may  not  appear  until 
after  the  embryo  with  its  membranes  has  become  differentiated.  If 
the  effects  appear  during  the  early  period  of  organ  differentiation  the 
heart  and  blood  vessels  are  usually  especially  affected,  and  the  brain 
is  abnormal.  Dissociation  of  tissues  takes  place  and  the  embryos 
mav  in  extreme  cases  be  pretty  well  destroyed  before  abortion  of  the 
pathological  embryo. 

If  the  embryo  develops  well  up  to  the  fourth  week,  it  appears  to 
be  much  more  resistant  than  during  the  earlier  stages  of  development, 
in  this  resembling  the  amphibian  larvae  exposed  to  the  Roentgen 
rays.  When  abortion  takes  place  at  this  period,  the  peripheral  ner- 
vous system  and  the  skeletal  system  have  begun  to  be  differentiated. 
As  a rule,  the  central  nervous  system  has  become  filled  with  a mass 
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of  dissociated  cells,  the  spinal  cord  has  become  dilated,  the  blood 
vessels,  while  abnormal  in  form,  contain  more  or  less  blood,  and  are 
frequently  distended.  Hydramnion  is  usually  present. 

If  the  lines  of  usual  development  are  in  some  degree  followed 
up  to  the  fifth  week,  the  organs  exhibit  a still  closer  resemblance  to 
the  normal  before  dissociation  sets  in,  and  in  the  sixth  or  seventh 
week  cartilages,  muscles  and  peripheral  nerves  as  well  as  the  nervous 
system,  sense  organs  and  the  viscera  may  be  readily  distinguished  in 
spite  of  the  dissociation  of  the  tissues.  According  to  Mall,  dissocia- 
tion of  the  tissues  in  embryos  which  have  developed  up  to  the  latter 
half  of  the  second  month  before  death  and  abortion  takes  place,  is 
due  chiefly  to  interference  in  the  circulation.  The  villi  of  the  chorion 
suffer  because  of  abnormal  implantation.  Fibrous  atrophy  of  the 
umbilical  cord  and  checking  of  the  heart-beat  follow,  and  in  turn  are 
followed  by  cessation  of  the  circulation,  dissociation  of  the  tissues 
and  atrophy  of  the  organs.  The  interference  with  the  circulation  has 
an  especially  disastrous  effect  on  the  central  nervous  system.  It 
seems  not  improbable  that  anencephalous  monsters  are  due  to  effects 
of  this  kind  produced  after  the  development  of  the  skeleton  has 
begun. 

If  an  embryo  develops  fairly  normally  up  to  the  third  month  it 
is  not  likely  to  develop  marked  abnormality  of  form,  although  it  is 
not  improbable  that  club  feet  and  similar  deformities  may  be  pro- 
duced by  interference  with  the  nutrition  even  after  this  period. 
Abortions  taking  place  after  the  second  month  are  more  frequently 
, of  apparently  normal  foetuses  than  of  deformed  foetuses  or  monsters. 
While  a pathological  embryo  is  usually  aborted  at  an  early  period  it 
may  occasionally  survive  and  develop  along  abnormal  lines.  It  is 
thus  that  foetal  monsters  and  monsters  at  term  are  produced.  Ac- 
cording to  Mall’s  statistics,  not  more  than  one  in  seven  or  eight  patho- 
logical embryos  thus  gives  rise  to  a monster. 

To  conclude : Abnormal  development  and  arrest  of  development 

of-  human  ova  is  probably,  as  Mall  contends,  very  frequently  due  to 
fault)'  implantation  of  the  ovum.  This  faulty  implantation  in  turn 
is  probably  usually  due  to  disease  of  the  uterine  mucosa.  It  is  not, 
however,  at  all  improbable  that  bacterial  toxines,  abnormal  secretions 
or  similar  substances  may  at  times  act  deleteriously  upon  the  ovum 
previously  to  implantation.  Judging  from  experimental  data  on 
amphibia  ova  we  should  expect  a deleterious  action  of  this  kind  to 
affect  in  a marked  way  that  organization  of  the  ovum  which  follows 
immediately  upon  cleavage.  In  such  cases  the  ovum  might  not  be- 
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come  implanted  at  all.  We  have  no  data  concerning  the  frequency 
with  which  partially  developed  ova  are  passed  out  without  becoming 
implanted  in  the  uterus  or  tubes. 

In  case  implantation  takes  place  in  a fairly  normal  region  of 
the  decidua  we  should  expect,  judging  again  from  amphibia  ova,  that 
the  effects  of  preceding  deleterious  exposure  might  make  themselves 
manifest  either  at  once  or  later  according  to  the  severity  of  the 
noxious  action.  Some  of  the  ova.,  we  should  expect,  would  recover 
and  go  on  to  a fairly  normal  development.  If  the  implantation  took 
place  in  a diseased  decidua  we  should  expect  on  the  one  hand  faulty 
implantation  and  on  the  other  an  intensifying  of  any  ill  effects  the 
ovum  might  have  suffered  previous  to  implantation.  Frog  ova  sub- 
jected to  x-rays  too*  weak  to  cause  marked  deformities  seem  to  be 
less  resistant  to  an  unfavorable  environment  than  ova  not  exposed. 
In  case  of  faulty  implantation  we  should  expect  marked  interference 
with  the  nutrition  of  the  ovum  and  consequent  evil  effects  manifested 
partly  by  failure  of  organs  to  develop,  partly  by  the  destruction  of  a 
whole  or  a part  of  the  ovum.  As  a matter  of  fact  it  is  found  that 
the  embryo  is  less  resistant  than  the  amnion,  the  amnion  than  the 
yolk  sac,  and  the  yolk  sac  than  the  chorion,  so  that  the  chorion  will 
resist  faulty  implantation  longer  than  any  other  part  of  the  ovum. 

When  the  development  of  the  ovum  takes  place  abnormally,  death 
and  abortion  usually  follow  at  an  early  period  in  pregnancy.  Oc- 
I casionally  the  abnormal  development  may  proceed  until  late  in 
pregnancy  or  to  full  term.  We  then  have  either  a foetal  or  a full 
term  monster  or  in  less  severe  cases  an  infant  with  marked  develop- 
mental defects  such  as  hare-lip  or  club-foot,  or  spina  bifida.  The 
nervous  system  is  especially  susceptible  to  alteration  in  nutrition  dur- 
ing foetal  development.  The  brain  is  more  susceptible  than  the 
spinal  cord.  If  the  brain  fails  to  develop  normally  at  an  early  period 
a cyclopic  monster  is  not  infrequently  produced.  Cyclops  monsters 
in  lower  forms  have  been  produced  by  a variety  of  experimental  means, 
including  in  the  tadpole,  the  removal  of  the  brain,  and  in  Fundulus, 
exposure  to  MgCL  solution.  Experimental  data  of  this  sort  show 
how  readily  monsters  may  be  formed  by  mechanical  or  chemical 
means  in  the  lower  forms.  The  results  of  tubal  pregnancy  show  how 
frequently  pathological  embryos  or  monsters  may  be  produced  by  an 
unfavorable  environment  acting  on  the  human  ovum.  There  is  no 
evidence  that  maternal  impressions  have  anything  more  to  do  with  the 
production  of  monsters  than  witchcraft  has.  Not  infrequently  the 
same  woman  may  abort  several  pathological  embryos  or  give  birth 
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to  two  or  more  monsters.  These  pathological  abnormalities  seldom 
resemble  one  another  in  any  marked  way.  The  same  unfavorable 
environment  acts  differently  on  different  ova.  This  is  found  also  to 
be  the  case  in  experimental  work  on  the  lower  forms. 


Discussion. 

Dr.  G.  V.  I.  Brown,  Milwaukee: — Before  the  subject  is  passed  entirely 
I would  like  to  ask  Dr.  Bardeen  if  lie  will  kindly  tell  us  what  he  thinks  of 
the  likelihood  of  the  pituitary  body  having  relation  to  that  subject.  You 
know  the  hypophysis  has  to  do  with  the  development,  and  it  has  been  clearly 
proven  to  be  a factor  in  giantism  and  dwarfism,  and  other  conditions  of 
excessive  or  insufficient  development. 

In  keeping  records  of  four  generations,  as  I have  of  the  milder  kind  of 
deformities  that  come  to  me,  such  as  cleft-palate,  I find  a peculiar  situation 
in  some  respects  which  I would  like  to  have  Dr.  Bardeen’s  opinion  upon  in 
closing.  A certain  percentage,  approximately  10  per  cent.,  of  these  cases  seem 
to  show,  in  greater  or  less  degree,  a direct  heredity.  In  other  words,  there 
is  a history  of  some  similar  case  upon  one  side  or  the  other  in  approximately, 
as  near  as  I can  estimate,  about  10  per  cent,  of  cases.  A certain  other  small 
per  cent,  of  these  cases  shows  Ti  tendency  on  the  part  of  one  parent  or  the 
other  to  an  insufficient  or  arrested  development  in  some  particular  part, 
generally  about  the  nose  or  the  mouth.  Again,  a very  large  percentage  show 
in  their  family  histories  tendencies  to  those  nervous  affections  and  conditions 
which  have  been  proven,  as  you  know,  by  artificial  experiments  upon  dogs, 
and  otherwise,  through  the  testing  of  this  question  of  the  relation  of  the 
pituitary  body  and  the  glands  in  close  relation  to  them,  to  be  indicative  of 
disturbance  or  deficiency  in  this  region. 

There  would,  therefore,  seem  to  be  no  question  of  the  fact  that  there 
is  a progressive  tendency  expressing  itself  in  various  ways.  I have  at  the 
present  time  in  the  hospital  one  child  whose  father,  though  he  has  no  cleft- 
palate,  has  a marked  deficiency  in  the  development  of  tne  hard  palate,  and 
whose  speech  is  worse  than  his  little  son’s,  who  has  a wide  fissure  in  the 
palate,  and  it  would  seem  in  tnis  and  similar  cases  as  though  there  must  be 
a direct  relation  between  the  defects  of  the  father  and  child,  which  would 
make  it  appear  that  the  ovum  in  this  particular  case  at  least  could  not  have 
been  the  active  causal  factor.  On  the  other  hand  a little  one  who  had  just 
gone  home,  that  had  been  under  Dr.  Dearliolt’s  care  and  mine,  having  a 
deformity  of  the  palate,  and  also  of  the  feet,  has  a history  of  there  having 
been  born  in  that  family  one  previous  child  which  was  a monstrosity.  The 
particularly  interesting  feature  is  that  upon  both  sides  there  appears  to  be 
a good  family  history,  and  parents  themselves  arc  in  all  respects,  so  far  as 
one  can  tell,  quite  perfect.  That  would  seem  to  be  a ease  which  would  come 
under  the  kind  of  causal  factor  the  doctor  has  been  mentioning  here  to-day, 
and  I would  like  to  have  his  opinion  in  regard  to  the  relation  of  these  other 
factors  before  closing  the  subject. 

Dr.  Bardeen: — It  is  a very  interesting  point  of  view  which  Dr.  Brown 
has  brought  up,  as  undoubtedly  there  are  important  relations  between  differ- 
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ent  organs  in  developing  organism.  Glands  whose  functions  are  not  very 
well  understood  at  the  present  time,  such  as  the  hypophysis,  or  the  thymus 
gland,  play  a part  in  development,  and  if  anything  interferes  with  them 
doubtless  the  normal  course  of  development  is  interefered  with.  It  is  cer- 
tainly quite  conceivable  that  some  apparently  very  minor  condition  in  the 
embryo  might  act  on  one  of  these  organs  of  internal  secretion,  and  so  in- 
fluence it  that  it  in  turn  would  have  an  influence  in  causing  some  marked 
deformity  or  some  marked  over  or  under  development  of  the  body.  I think 
this  is  undoubtedly  a field  that  the  next  few  years  will  see  greatly  extended, 
but  at  the  present  time  we  have  only  indications  of  flow  interesting  a field 
there  is  to  be  developed  there.  The  importance  of  the  thyroid  gland  has 
certainly  been  clearly  proved.  1 

Concerning  the  other  points  which  Dr.  Brown  brought  up,  I think  that, 
of  course,  it  would  not  be  easy  in  any  given  ease  to  say  whether  a deformity, 
especially  one  not  very  marked,  was  due  to  some  hereditary  cause,  something 
inherited  from  the  parent,  or  to  some  cause  which  acted  upon  the  ovum 
during  development.  Take  conditions  like  that  of  six-fingers  which  undoubted- 
ly run  in  families.  Here  we  evidently  have  an  altered  germ  plasma,  and 
when  the  ovum  develops,  it  has  a tendency  to  develop  into  an  abnormal 
individual.  Experimentally,  it  has  been  found  that  in  certain  kinds  of 
plants  it  is  possible  to  introduce  certain  chemicals  into  the  ovaries  and  so 
to  alter  the  seeds  that  develop  out  of  these  ovaries,  that  a new  kind  of  jjlant 
will  arise  from  them;  that  is,  a new  species,  in  a few  instances  has  been 
produced  by  a new  chemical  environment  being  brought  to  bear  upon  a 
developing  ovum.  In  these  cases,  these  new  species  breed  true.  And  it  is 
not  unlikely,  I think,  that  when  deformities  develop,  the  germ  plasm  may  be 
influenced  during  development  in  the  ovum  by  some  influences  acting  upon  it, 
mysterious  in  nature,  in  such  a way  that  not  only  will  the  individual  ovum 
develop  into  a somewhat  defective  individual,  but  any  offspring  of  the  defec- 
tive individual  may  exhibit  similar  defects. 

If  there  are  any  practical' conclusions  to  be  drawn  from  my  paper  they 
are,  I think,  that  in  case  of  frequent  abortion  of  embryos  in  the  early  months 
of  pregnancy  or  in  case  a woman  gives  birth  to  one  or  more  monsters,  the 
physician  should  see  if  he  cannot  do  something  to  improve,  the  condition  of 
the  uterine  mucosa,  that  normal  births  may  follow. 

CONCERNING  THE  DIAGNOSIS  AND  TREATMENT  OF  HIP 
JOINT  DISEASE.* 

BY  VICTOR  F.  MARSHALL,  B.  S.,  JVL  D , 

SURGEON  TO  ST.  ELIZABETH'S  HOSPITAL, 

APPLETON,  WIS. 

The  frequency  of  hip  joint  disease  prompts  me  to  present  a 
paper  upon  this  subject,  and  in  doing  so  I do  not  claim  anjdhing 
original,  but  wish  merely  to  give  ideas  as  gathered  from  personal  ex- 
perience, from  study  of  this  disease  in  the  clinics  of  Lorenz,  and  from 
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the  study  of  writings  of  others  who  have  devoted  to  this  disease  the 
consideration  it  deserves. 

The  hip  joint  is  third  in  frequency  in  relation  to  tuberculosis  of 
joints — viz.,  vertebrae,  knee  joint  and  hip  joint.  The  disease  may 
occur  at  any  age — most  frequently  between  2 and  18  years  of  age,  and 
particularly  from  5 to  10.  It  has  also  been  demonstrated  in  the  fetus 
and  newborn.  It  may  attack  otherwise  healthy  subjects,  but  is  usually 
found  associated  with  tuberculosis  elsewhere. 

Nearly  all  writers  upon  this  subject  for  years  past  have  divided 
the  symptoms  of  hip  disease  into  three  periods:  1.  The  prodromal 

stage  or  period  of  onset;  2.  The  stage  of  apparent  lengthening,  and  3. 
The  stage  of  real  shortening.  To  those  who  meet  with  cases  very  in- 
frequently, this  division  into  stages  is  apt  to  cause  confusion  in  the 
diagnosis.  There  are  no  stages.  The  pathologic  process  is  a con- 
tinuous one.  We  therefore  can  get  a better  understanding  of  the 
actual  conditions  if  we  discard  this  classification  and  devote  our 
efforts  entirely  to  understanding  the  symptoms. 

Diagnosis. — Tuberculosis  of  the  hip  joint  has  no  one  distinctive 
symptom  or  sign.  The  general  diagnostic  signs  of  coxitis  named  in 
the  order  of  their  importance  are: 

1.  Limitation  of  motion  and  muscular  rigidity.  2.  Atrophy.  3. 
Pain  and  night  pain.  4.  Lameness  or  voluntary  limp.  5.  Attitude  of 
the  limb.  6.  Swelling.  7.  Gait.  Characteristic  walk  .and  diminished 
motion  in  hip  joint.  8.  Glandular  swelling.  9.  Temperature  and 
other  constitutional  symptoms  of  tuberculous  infection.  10.  Joint 
crepitation,  fracture  and  dislocation. 

The  first  two  sjonptoms,  limitation  of  motion  and  atrophy,  are 
peculiarly  significant  of  hip  disease  and  upon  these  most  reliance  must 
be  paid  in  the  early  stage.  Limitation  of  motion,  which  is  dependent 
upon  muscular  rigidity,  is  usually  the  first  symptom  to  appear,  the 
most  prominent  in  the  course  of  the  disease  and  the  last  symptom  to 
disappear.  Estimation  of  the  amount  of  limitation  in  j'oung  chil- 
dren, who  usually  resist  examination,  requires  at  times  much  tact  and 
patience.  Flexion,  extension,  abduction , and  rotation  of  the  thigh, 
flexion  at  right  angles  to  the  body,  should  each  be  separately  and  care- 
fully carried  out.  In  the  early  stages  forced  flexion,  extension,  and 
rotation  only  may  give  limitation,  motion  being  perfect  in  each  direc- 
tion until  the  extremity  of  the  arc  of  normal  motion  is  reached. 

The  pelvis,  in  more  advanced  cases,  readily  moves  with  the  af- 
fected limb  before  the  limitation  of  motion  is  reached.  Lameness  or 
voluntary  limp  is  often  the  first  noticeable  symptom.  The  patient 
drags  the  limb  mechanically  without  being  conscious  that  he  is  pro- 
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tecting  the  joint.  It  may  also  be  constant  or  intermittent.  Quite 
often  the  child  is  lame  in  the  morning — which  lameness  disappears 
as  the  limb  is  put  into  use,  only  to  return  the  following  morning. 

Attitude  of  the  Limb. — The  first  change  in  the  position  of  the 
diseased  limb  is  slight  flexion;  later  flexion  and  abduction  (the  child 
stands  with  the  limb  slightly  advanced  and  turned  outward),  and 
later  the  limb  is  abducted.  This  abnormal  position  of  the  thigh  in 
reference  to  the  pelvis  is  due  to  muscular  contraction  in  an  effort  to 
firmly  fix  the  joint  and  prevent  undue  jar  in  walking.  In  the  early 
stage  where  flexion  and  abduction  exist  they  are  dependent  upon  the 
fact  that  the  ligamentum  teres  is  lax  and  the  joint  less  painful.  Later 
deformity  may  be  produced  by  fibrous  or  bony  ankylosis — fibrous  anky- 
losis producing  greater  deformity  than  bony,  with  lapse  of  time.  Ab- 
duction and  adduction  are  likely  to  be  recognized,  not  as  lateral  devia- 
tions of  the  thigh,  but  as  apparent  shortening  or  lengthening  of  the 
limb.  In  abduction  the  pelvis  is  tilted  downward  on  the  affected 
side,  giving  rise  to  apparent  lengthening.  In  adduction,  the  pelvis 
is  tilted  upward  on  the  affected  side,  giving  rise  to  apparent  shorten- 
ing. The  tilting  of  the  pelvis  depends  upon  the  fact  that  in  walking 
or  standing  the  limbs  must  be  made  parallel.  If  the  thigh  is  fixed 
by  muscular  spasm-,  the  limbs  cross  each  other,  consequently  the 
sufferer  tilts  the  hip  upward  on  the  affected  side,  to  bring  the  thighs 
parallel  and  permit  walking,  and  the  affected  limb  is  apparently  short- 
ened. If  the  thigh  is  abducted,  walking  is  impossible  while  the  limbs 
are  so  widely  separated,  therefore  the  patient  lowers  the  pelvis  on  the 
affected  side  and  brings  the  limbs  parallel.  This  downward  tilting  of 
the  pelvis  results  in  apparent  lengthening  of  the  diseased  limb.  The 
general  rule  for  determining  the  obliquity  of  the  pelvis,  is  to  draw 
lines  between  the  anterior  superior  iliac  spines  and  from  the  umbilicus 
to  the  pubis  and  place  the  limbs  parallel.  Normally  these  two  lines 
should  intersect  at  right  angles. 

For  determining  apparent  lengthening  or  shortening,  place  the 
trunk  and  the  sound  side  perfectly  straight  and  measure  from  the 
umbilicus  to  the  malleolus.  In  abduction  we  get  apparent  lengthen- 
ing, in  adduction  apparent  shortening.  To  determine  real  shortening 
measure  from  the  anterior  superior  spine  to  the  malleolus.  If  the 
limb  is  flexed  and  cannot  be  extended  without  pain,  measure  from 
the  anterior  superior  spine  to  the  internal  condyle.  The  relation  of 
the  trochanter  to  Rosemelaton’s  line  should  always  be  determined. 
Real  or  bone  shortening  results  from  arrested  growth  or  destruction 
of  the  bone  by  disease  and  is  a permanent  condition. 
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Pain. — May  be  absent  in  any  stage.  Pain  may  be  spontaneous 
or  appear  after  walking  or  exertion.  The  joint  may  become  so  ex- 
tremely sensitive  .that  the  slightest  movement  or  jar  may  cause  excru- 
ciating agony.  However,  pain  referred  to  the  knee  and  not  associated 
with  any  appreciable  disease  of  the  knee,  is  very  characteristic  of  hip 
disease,  and  when1  limitation  of  motion  of  the  hip  and  atrophy  of  the 
thigh  are  also  present,  these  are  sufficient  to  make  a diagnosis.  The 
area  of  hip  joint  pain  is  considerably  larger  anteriorly  and  internally 
than  that  due  to  knee  joint  disease.  Xight  cries  may  occur  early,  but 
as  a rule  db  not  occur  until  limitation  of  motion,  atrophy  and  swelling 
are  present.  Pain  is  due  to  sudden  muscular  spasm  and  is  caused  by 
friction  of  the  tender  surface  within  the  joint.  When  night  cries 
occur  early  they  are  characteristic  symptoms  for  early  diagnosis. 
Pains  may  be  elicited  by  pressure  per  rectum  against  the  pelvis  oppo- 
site the  acetabulum. 

Swelling. — Local  swelling  is  considered  one  of  the  most  im- 
portant symptoms,  but  swelling  or  thickening  is  unreliable  a>  a sign. 
The  hip  is  sometimes  greatly  enlarged — like  “white  swelling" — and  i- 
more  marked  in  atrophy  of  muscles.  The  contour  of  the  great  troch- 
anter is  obliterated  and  the  inguinal  fold  may  be  lost.  Thickening 
and  hardening  about  the  trochanter  are.  indicative  of  suppuration 
within  the  joint.  Glandular  swelling  involving  those  glands  above 
Poupart's  ligament  is  usually  due  to  tul>erculosis  and  is  a frequent 
and  early  symptom,  but  only  of  value  when  associated  with  other 
symptoms.  The  inguinal  glands  may  swell  and  become  tender,  sup- 
purate and  perforate. 

T E.wpEif ature. — Fever  mav  be  absent,  remittent  or  continuous. 
It  is  rarely  an  indication  of  the  extent  of  the  process  of  suppuration 
in  contrast  to  almost  all  the  other  infectious  diseases.  It  do.-,  how- 
ever. give  information  as  regards  complications  and  to  involvement  of 
other  organs.  -A  sudden  rise  of  temperature  accompanied  by  severe 
pain  in  the  joint  indicates  sudden  perforation  of  an  osseous  focu- 
into  the  joint.  Crepitation,  fracture  and  dislocation  are  the  common 
occurrences  in  the  later  stage-  when  the  process  is  well  advanced. 

Here  permit  me  to  say  a few  words  regarding  the  use  of  the 
x-ray.  It  is  of  the  utmost  value  in  the  diagnosis  of  coxitis  and  should 
be  used  in  every  case.  In  skiagraphy  the  area  of  necrosis,  destruction 
of  the  head  of  the  bone,  it-  position  in  relation  to  the  acetabular 
cavity,  and  the  like,  can  all  be  seen.  In  making  a skiagraph,  it  is 
always  best  to  take  a picture  of  both  hip  joints  upon  the  same  plate. 
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placing  the  tube  midway  between  the  joints.  This  allow*-  for  com- 
parison of  the  two  joints. 

General  Condition. — In  the  early  stages,  children  are  frequent- 
ly robust,  well  nourished,  feel  and  look  well,  and  consequently  it  is 
often  difficult  to  convince  the  family  of  the  true  nature  of  the  disease. 
Later,  when  abscess  or  suppuration  occur,  the  good  health  disappears 
and  there  are  pallor,  anorexia,  loss  of  weight,  disinclination  to  play, 
restless  sleep,  sweats,  fever,  diarrhea,  etc. 

Differential  Diagnosis. — Although  the  symptoms  at  first 
glance  may  be  obviously  characteristic  of  coxitis,  yet  one  should  never 
omit  to  examine  the  whole  body  carefully,  as  a number  of  diseases 
giving  a .similar  picture  must  be  excluded. 

Below  are  given  some  diseases  which  may  be  mistaken  for  coxitis: 

1.  Growth  pains  ???,  2.  Arthritis  deformans,  3.  Fracture  of  the 
neck  of  femur,  4.  Congenital  dislocation,  5.  Coxa  vera,  6.  Neuralgic 
pains.  7.  Hysterical  joint,  8.  Rheumatism,  9.  Chronic  synovitis,  10. 
Tumors  of  bursae  or  periarthritis,  11.  Spondylitis,  12.  Infantile  spinal 
paralysis,  13.  Gonorrheal  inflammation,  14.  Syphilis.  15.  Osteomyeli- 
tis, 16.  Malignant  tumors,  17.  Sacro-iliac  disease,  18.  Enlargement  of 
inguinal  glands,  19.  Aneurysm  of  the  iliac  artery. 

Growth  Pains. — These  pains  may  cause  a limp  in  one  leg  and 
are  usually  located  in  the  shaft.  They  may  also  be  accompanied  by 
slight  rises  in  temperature  and  sometimes  resemble  joint  pains.  They 
disappear  with  rest  in  bed.  Personally  I have  never  seen  any. 

Arthritis  Deformans. — This  may  produce  changes  in  the  joint 
with  symptoms  common  to  coxitis.  It  is,  however,  extremely  rare  in 
children.  The  joint  thickening  in  this  disease  is  pronounced  and 
there  is  also  involvement  of  other  joints. 

Fracture  of  Neck  of  Femur. — This  may  be  excluded  by  the  his- 
tory in  which  with  fracture  there  is  trauma  which,  is  followed  by  dis- 
ability'', pain  and  limp.  In  an  old  case  there  may  be  flexion,  adduc- 
tion, shortening,  and  limitation  of  motion. 

Congenital  Dislocation. — This  must  be  thought  of  if  the  coxitis 
has  produced  a dislocation.  The  history,  however,  is  essential  and 
there  is  no  pain  upon  passive  motion. 

Coxa  Vera. — In  this  condition  which  is  caused  bv  the  bending  of 
the  neck  of  the  femur,  the  diagnosis  may  be  obscure.  The  chief 
points  in  differential  diagnosis  are  that  in  hip  disease  we  have  con- 
stant muscular  spasm  upon  manipulation,  early  limitation  of  motion 
and  no  real  shortening  unless  the  disease  is  well  advanced.  In  coxa 
vera,  muscular  spasm  occurs  only  after  prolonged  exertion ; motion  is 
limited  only  in  abduction,  flexion,  and  inward  rotation.  Shortening 
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develops  early  and  is  not  accompanied  by  signs  of  inflammation  or 
suppuration.  A careful  history,  the  general  condition  of  the  patient 
and  the  use  of  the  x-ray,  are  of  great  assistance.  In  traumatic  coxa 
vera,  we  find  a separation  of  the  head  of  the  femoral  epiphysis,  and 
in  the  non-traumatic  variety  the  deformity  will  be  found  in  the  neck. 

Neuralgic  pains  about  the  hip  joint  may  sometimes  obscure  the 
diagnosis,  especially  in  such  cases  when  the  early  stage  is  protracted. 

Hysterical  Joint. — Occasionally  the  diagnosis  may  be  delayed,  but 
usually  there  are  other  manifestations  or  symptoms  present  of  hys- 
teria. The  x-ray  is  of  great  advantage  where  the  examiner  is  in  doubt. 

Rheumatism. — Hip  joint  disease  is  most  frequently  diagnosed  as 
rheumatism.  Rheumatism  rarely  involves  the  hip  joint  alone,  usually 
several  joints  being  involved.  The  onset  is  more  acute,  there  is  no 
history  of  trauma,  and  the  pain  precedes  the  lameness.  In  rheu- 
matism there  is  no  night  cry  and  the  pain  is  not  referred  to  the  knee. 
In  subacute  cases  much  patience  and  perseverance  must  be  exercised. 

Chronic  Synovitis. — This  condition  may  be  confounded  with 
coxitis.  The  pain  is  usually  confined  to  the  hip  joint.  Tumors  of 
the  bursae  of  the  hip,  especially  inflammations  of  the  iliac  bursae,  may 
produce  some  abduction,  outward  rotation,  and  flexion  as  in  coxitis. 
Abscesses  of  the  burs®  may  present  in  similar  locations  as  in  coxitis. 

Spondylitis  or  Pott’s  Disease  may  occasion  great  confusion  in 
diagnosis.  Sometimes  it  may  be  impossible  to  distinguish  hip  disease 
from  spondylitis  in  the  early  stages.  In  Pott’s  disease  the  first  symp- 
tom may  be  a limp  or  limitation  of  motion  in  one  limb  from  irritation 
by  the  presence  of  pus  in  the  psoas  muscle.  We  may  also  have  limita- 
tion of  motion  in  the  hip  in  Pott’s  disease.  In  Pott’s  disease  stiffness 
and  pain  are  more  often  present  in  the  morning  and  pass  off  during 
the  day,  while  in  hip  disease  it  is  the  reverse.  Pott’s  disease  must 
always  be  thought  of  in  connection  with  abscesses  about  the  hip  joint. 
It  is  important  to  examine  the  spinal  column  in  every  case  of  coxitis. 
Here  again  the  x-ray  is  of  great  service. 

Gonorrheal  inflammation  of  the  hip  is  not  uncommon  and  it 
often  produces  complete  bony  ankylosis.  There  is  also  a history  of 
gonorrhea  elsewhere. 

Syphilis  as  well  as  the  preceding  may  also  produce  bony  anky- 
losis. Here,  too.  we  have  the  history  and  presence  of  other  lesions. 

Osteomyelitis,  especially  of  the  epiphysis,  may  occasion  great  diffi- 
culty in  diagnosis.  In  this  condition  the  process  is  very  rapid  and  the 
symptoms  of  an  acute  infection  are  also  present. 

Malignant  Tumors — sarcoma  and  carcinoma — may  occasionally 
give  symptoms  of  coxitis.  However,  these  are  more  common  in  ad- 
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vanced  age  while  coxitis  affects  younger  individuals.  There  may  also 
be  secondary  involvement  of  the  hip  joint. 

Enlargement  of  Inguinal  and  Iliac  Glands  may  cause  some  ob- 
scurity in  diagnosis.  Inflammation  of  these  glands  may  cause  lame- 
ness, pain,  flexion  and  also  rigidity  of  the  joint.  Upon  deep  pressure 
over  Poupart’s  ligament  the  glands  may  be  felt,  the  palpation  causing 
pain.  It  must  not  be  forgotten  that  these  glands  may  come  involved 
from  hip  disease  itself.  Aneurysm  of  the  iliac  artery  has  been  re- 
ported to  have  been  diagnosed  as  coxitis. 

Infantile  Spinal  Paralysis  has  sometimes  been  mistaken  for  cox- 
itis. The  age,  the  uncertain  walk,  frequent  falls,  accentuation  of 
pain  and  hyperesthesia  of  the  joint,  closely  resemble  early  hip  disease. 
Later  the  absence  of  pain  and  swelling,  the  abnormal  mobility,  atrophy 
of  the  w'hole  limb  and  absence  of  all  muscular  spasm,  make  the  diagno- 
sis clear. 

Before  taking  up  any  method  of  treatment  a few  words  might 
be  said  in  reference  to  the  prognosis. 

While  coxitis  tends  to  recovery  the  prognosis  must  always  be 
guarded.  According  to  various  statistics  recovery  without  shortening 
belongs  to  the  greatest  rarities.  The  treatment,  to  be  efficient,  must 
be  commenced  early  and  carefully  continued.  The  prognosis  is  de- 
pendent on  the  general  condition  of  the  patient  and  involvement  of 
other  organs.  In  the  prognosis  we  must  always  consider  the  amount 
of  deformity,  the  occurrence  of  abscess,  the  cause  of  death,  and  the 
time  required  for  successful  treatment.  Relapses  are  frequent  and 
usually  result  from  too  early  use  of  the  limb,  fresh  injury  to  the 
afflicted  limb,  or  failure  of  general  health  from  some  intercurrent 
disease. 

Remissions — During  the  course  of  cases  of  hip  disease  remissions 
of  all  symptoms  occur.  These  remissions  may  be  repeated  several 
times;  however,  they  usually  occui  in  the  early  stage  of  the  disease. 
A slight  limp  may  disappear,  only  to  occur  a few  weeks  or  months 
later;  the  limp  may  not  be  accompanied  by  pain;  pain  and  soreness 
may  disappear,  and  during  the  interval  the  child  may  resume  its 
normal  activity;  subsequently  the  pain,  soreness  and  limp  will  return. 
During  the  remission  examination  will  reveal  some  limitation  of 
motion,  and  reflex  muscular  alteration  in  the  normal  gait  can  be 
detected.  Several  remissions  of  limp  and  pain  may  occur  before  the 
disease  becomes  well  established.  These  remissions  must  always  be 
borne  in  mind  in  making  our  diagnosis. 

Treatment — As  soon  as  a diagnosis  of  hip  disease  is  made  the 


406  TEE  WISCONSIN  MEDICAL  JOURNAL. 

inflamed  joint  should  be  placed  at  complete  rest  in  the  recumbent 
position  and  extension  be  applied. 

It  is  not  to  be  supposed  that  a child  having  a tuberculous  hip 
has  that  tuberculous  lesion  only,  for  the  child  may  have  tuberculous 
mesenteric  glands,  tuberculous  bronchial  glands  and  tuberculous  lungs. 
Even  when  the  hip  is  cured  tuberculous  disease  elsewhere  is  not  com- 
pletely relieved. 

The  three  essential  tilings  to  institute  at  once,  whenever  possible, 

- ’ i • ; 1 

are: 

1.  Good  liberal  diet. 

2.  Good  hygienic  surroundings. 

3.  An  abundance  of  “open  air"’. 

Especial  attention  to  the  digestion  and  regulation  of  the  bowels 
should  be  given.  Tonics  are  often  of  value,  of  which  the  best  are 
cod  liver  oil,  syrup  of  the  iodide  of  iron,  or  the  hypophosphites. 

The  constitutional  treatment  of  a subject  with  tuberculous  hip 
disease  will  not  differ  from  the  treatment  used  in  other  forms  of 
tuberculosis.  To  discuss  it  would  carry  us  into  too  familiar  territory. 

As  was  noted  above,  recumbency  and  extension  for  existing  or 
future  deformity  must  be  instituted  as  soon  as  the  diagnosis  is  made. 
The  favorable  influence  of  extension  is  due  to  the  fact  that  the  affected 
articular  surfaces  are  being  held  apart,  and  consequently  there  is  less 
tendency  to  suppuration,  and  early  resorption  is  promoted.  Other 
advantages  of  extension  are  that  recovery  is  more  rapid,  pain  is 
diminished,  and  fixation  in  a pathological  position  is  prevented.  Ex- 
tension is  made  from  the  condyles  of  the  femur  with  very  little  pull 
on  the  lateral  ligaments  of  the  knee.  In  employing  extension  treat- 
ment rest  in  bed  is  bad,  for  the  child  will  be  deprived  of  necessary 
fresh  air  and  sunshine.  It  is  better  to  use-  a portable  recumbency 
apparatus  such  as  the  extension  tray,  which  is  efficient  and  convenient. 
This  apparatus  consists  of  a rectangular  frame  made  of  gas  piping 
and  varnished  to  prevent  rusting.  The  frame  is  covered  with  canvas, 
except  a two  or  three  inch  space  in  the  center  corresponding  to  the 
anal  opening.  The  canvas  is  tightly  laced  on  the  upper  side.  The 
central  part  is  covered  by  a drawpiece  of  canvas,  which  is  fastened  by 
buckles  on  the  under  side.  The  upper  piece  of  canvas  has  attached 
to  it  a body  piece  which  is  brought  over  the  child’s  chest  and  buckled 
to  prevent  rising.  Extension  is  made  in  the  usual  manner  with  ad- 
hesive plaster.  Extension  is  applied  in  the  long  axis  of  the  limb  in 
the  position  in  which  that  limb  lies  most  easily.  In  many  cases  when 
a child  to  put  to  bed  the  joint  may  be  kept  flexed,  in  other  cases  it  may 
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be  slightly  abducted,  and  in  others  it  may  be  adducted.  But  at  first 
extension  is  applied  in  the  axis  of  the  displaced  limb.  As  the  muscles 
allow  the  limb  to  come  into  a better  position  the  leg  is  made  to  lie 
■flat  on  the  bed — the  object  being  to  put  the  limb  into  the  best  position 
for  subsequent  progression,  supposing,  as  will  happen  'in  many  cases, 
the  joint  is  ultimately  stiff. 

The  amount  of  weight  necessary  to  produce  extension  varies  in 
individual  cases.  Enough  weight  should  be  used  to  overc-omd  musr- 
cular  spasm.  If  starting  at  night  is  not  relieved,  the  weight  should 
be  increased.  Counter-extension  by  means  of  two  perineal  straps  and 
elevators  of  the  lower  end  of  the  tray  is  often  of  great  aid.  The 
amount  of  weight  for  extension  is  from  one  to  three  or  four  pounds; 
few  require  more  than  two  pounds.  "Under  12  years  of  age  the 
amount  should  not  be  more  than  four  pounds.  Recumbency  and  trac- 
tion in  the  early  stage  is  always  to  he  preferred  for  the  reason  that  the 
joint  can  be  best  rested  with  traction,  the  deformity  can  be  easily 
corrected,  and  the  pain-  is  mdst  easily  relieved.  Abscess  is  also  best 
prevented  with  this  treatment.  This  treatment  should  be  continued 
until  all  deformity  is  corrected  and  there  is  complete  absence  of  night 
pains.  When  the  diseased  limb  will  lie  flat  without,  lordosis,  it  is  best 
to  apply  a.  plaster  cast  from  the  free  ribs  to  the  toes,  continuing  the 
extension  and  recumbency  for  3 or  4 months,  thus  getting  absolute 
fixation  and  perfect  extension.  In  this  manner  all  deformity  and 
pain  are  relieved  and  the  danger  of  abscess  formation  is  reduced  to  a 
very  small  proportion. 

After  all  deformity  i.s  corrected,  we  may  consider  the  use  of  a 
splint,  but  no  splint  should  be  used  until  all  deformity  and  pain  have 
been  relieved  by  recumbency  and  traction  in  an  extension  tray.  The 
splints  in  use  are  of  three  kinds:  1.  The  fixation  splint;  2.  The  com- 
bined fixation  and  traction  splint;  3.  The  traction  splint.  The  common 
forms  of  simple  fixation  splints  are  the  plaster  of  Paris  cast,  the 
Thomas  splint,  and  padded  board  splints  applied  from  the  axilla  to  the 
foot.  The  Thomas  is  the  best  of  all  fixation  splints,  and  next  to  this 
the  plaster  cast  applied — not  from  the  free  ribs  to  the  knee,  but  from 
the  axilla  to  the  foot. 

Fixation  splints  have  no  influence  over  reflex  muscular  contrac- 
tion and  interarti cular  pressure  and  will  not  prevent  destruction  of 
the  head  of  the  bone  or  perforation  of  the  acetabulum.  If  applied 
earlv  they  will  prevent  the  usual  deformities.  Fixation  splints  should 
be  used  after  pain  and  deformity  have  been  corrected  by  recumbency 
and  traction.  Applied  at  this  time  and  used  for  3 to  4 months  in 
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association  with  recumbency  and  traction,  they  will  aid  greatly  in 
reducing  the  danger  of  suppuration.  In  exceptional  cases  (viz.  poor 
patients) , after  applying  a cast  from  the  axilla  to  the  foot,  and  a high 
shoe  is  applied  upon  the  sound  foot,  the  patient  may  be  permitted  to 
get  about  upon  crutches. 

The  Thomas  splint  in  its  modified  form  is  a combination  fixation 
and  traction  splint  of  the  English  Thomas  splint  and  American  Tay- 
lor splint.  This  splint  not  only  prevents  deformity  but  will  secure 
absolute  protection  to  the  joint.  It  has  its  advantages  over  the  long 
traction  splints  in  that  it  fixes  the  joints  both  above  and  below  the 
hip,  thus  preventing  any  muscular  action  that  would  affect  the  hip. 
Of  course  this  is  to  be  used  with  a high  shoe  upon  the  sound  foot  and 
crutches.  The  Taylor  and  Sayre  traction  splints  are  more  comfortable 
and  are  usually  worn  without  crutches.  These  splints  do  not  give 
complete  fixation  of  the  joint,  for  oftentimes  the  limbs  become  fixed 
in  a false  position.  It  is  necessary  to  wear  these  forms  of  apparatus 
for  two  or  three  years  or  even  longer.  It  is  not  always  well  to  permit 
the  child  to  walk  immediately  after  the  application  of  any  splint,  but 
recumbency  should  be  continued  some  weeks  or  months  or  longer. 

Exacerbations  of  this  disease  are  not  uncommon  and  are  often 
acute,  and  when  these  occur  the  patient  should  again  be  placed  in  the 
recumbent  position.  It  may  be  necessary  to  again  resume  extension. 
Each  case  is  a law  unto  itself.  At  a later  time  the  use  of  the  splint 
may  be  resumed. 

Frequent  examinations  should  be  made  where  traction  splints 
are  used  to  see  that  they  are  properly  adjusted.  It  must  not  be  for- 
gotten that  deformities  cannot  be  corrected  by  the  use  of  traction 
splints. 

We  now  come  to  a very  perplexing  question  as  to  the  time  when 
our  patient  can  dispense  with  the  protective  splint  and  in  ita  place 
substitute  a convalescent  one.  This  is  difficult  for  the  reason  that  we 
have  no  satisfactory  test  of  cure.  Function  is  naturally  the  best  of 
all  tests.  We  can  remove  the  splint  and  test  the  motion,  and  then 
reapply  it.  The  same  is  to  be  done  one  or  two  weeks  later.  We  must 
do  this  several  times.  If  the  motion  increases  we  can  substitute  a 
convalescent  splint  of  which  the  best  is  that  of  Taylor.  All  splints 
should  be  worn  until  the  joint  is  not  sensitive  to  the  body  weight  or 
to  a blow  upon  the  head  of  the  trochanter.  Willard’s  splint  may  also 
be  mentioned.  After  the  final  removal  of  all  splints,  it  is  wise  to 
have  the  child  walk  with  crutches  and  a high  shoe  on  the  sound  foot, 
until  the  muscles  have  had  sufficient  time  to  regain  their  strength. 
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A good  rule  in  the  management  of  these  cases  is  that  no  child  should 
be  allowed  to  walk  on  the  bad  leg  until  one  year  has  elapsed  after  he 
was  well  enough  to  be  up  and  about  on  crutches. 

In  the  treatment  of  abscess  we  should  be  guided  by  the  condition 
of  the  patient,  the  location  of  the  abscess,  and  its  severity.  When  it 
occurs  it  is  simply  an  incident  in  the  course  of  tuberculous  joint  in- 
flammation. It  is  unnecessary  to  operate  upon  all  cases  of  abscess, 
but  when  found  necessary  incision  and  drainage  give  the  best  results. 
It  is  very  necessary  in  tuberculous  abscess  to  have  most  perfect  anti- 
septics, for  the  tissues  around  the  diseased  area  are  already  of  low 
vitality  and  of  low  resistive  power  which  favor  infection.  Infection 
also  favors  development  of  tubercle  bacilli,  and  in  mixed  infection 
we  thus  get  a “vicious  circle.”  Radical  operations  for  the  removal  of 
the  tuberculous  foci  are  not  to  be  countenanced. 

Results. — The  extent  or  degree  of  completeness  of  recovery'  are 
largely  dependent  upon  the  age  at  which  the  disease  attacks  the  patient 
and  upon  the  length  of  time  it  has  been  going  on  before  treatment  is 
commenced.  In  proportion  as  the  parts  have  been  destroyed  by  the 
disease  the  child  must  permanently  suffer,  but  where  confined  entirely 
to  area  in  head  of  bone  the  possibilities  for  complete  recovery  are  good. 
The  earlier  the  child  is  attacked  by  the  disease  the  more  likely  is  it  to 
have  some  permanent  lameness.  In  children  one  and  two  years  of  age, 
where  head  of  bone  (epiphysis)  is  destroyed,  one  can  readily  see  the 
degree  of  deformity  which  must  ensue.  In  small  children  the  prog- 
nosis is  not  good. 

THE  USE  OF  TRICHLORACETIC  ACID. 

BY  M.  IVERSON,  A.  M.,  M.  D., 

STOUGHTON  SURGICAL  HOSIUTAL, 

STOUGHTON,  WIS. 

The  first  to  mention  trichloracetic  acid,  so  far  as  I know,  was 
Stein,  in  1889,  who  lauded  its  excellent  caustic  and  astringent  qual- 
ities on  mucous  membranes.  Gleitmann,  in  1892,  described  its  use 
as  a method  of  lessening  reaction  after  galvano-cautery,  Stein  in 
1894  also  used  it  for  the  .same  purpose  after  bloody  operations  in  the 
nose  and  after  cauterization  with  chromic  acid,  to  intensify  and  con- 
fine the  caustic  effect  of  the  same  and  prevent  infection  of  the  eschar. 
He  also  used  it  up  to  10  per  cent,  strength  as  a stimulant  in  atrophic 
rhinitis  and  ozena,  and  as  a disinfectant  of  the  nose  before  operations. 
It  prevents  adhesive  inflammation  of  neighboring  portions,  such  as 
often  occur  after  chromic  acid  and  galvano-cauterization  in  the  nose. 
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The  results  in  inflammation  of  the  pharynx  are  similar  to  those  ob- 
tained in  the  nose  as,  for  example,  applications  to  the  crypts  of  the 
tonsils. 

Since  reading  of  the  method,  I began  to  experiment  with  this 
drug  and  reported  the  results  in  a paper,  “Remarks  on  Surgery  of  the 
Naso-Pharyngeal  Structures/’  (read  in  Milwaukee,  July,  1906,  before 
the  60th  State  Medical  Society  Meeting),  which  paper  also  stated  my 
having  used  it  successfully  in  work  in  the  rectum  and  anus,  touching 
the  sutured  wounds  therewith.  I said  further:  “It  might  be  useful 
in  operations  on  the  cervix  uteri  or  the  vagina,  where  little  wounds 
left  open  may  produce  serious  consequences.” 

When  cut  tissues  are  smeared  with  a concentrated  solution  of 
trichloracetic  acid,  the  albumen  is  coagulated  and  a white  film  of  acid 
albumen  forms — an  antiseptic  medium  in  which  bacteria  can  not 
develop  and  which  adheres  strongly  to  the  tissues.  This  closes  up  the 
openings  of  the  blood  vessels  and  tends  to  prevent  the  secondary 
hemorrhages,  as  in  the  reaction  of  adrenalin.  It  prevents  secondary 
swellings  and  pain  by  preventing  infection — of  great  importance  in 
all  wounds  that  are  constantly  exposed  to  infection.  The  coagulating 
effect  does  not  spread. 

Further  trials  have  given  me  such  favorable  results  that  I wish 
again  to  comment  thereon.  In  tracheotomy  it  prevents  postoperative 
hemorrhage,  emphysema,  edema,  diphtheritic  inversion  or  other  infec- 
tions of  the  wound,  that  often  cause  serious,  even  fatal  accidents. 

In  operating  on  hemorrhoids  I have  found  it  very  practical  to 
touch  the  sutured  wound  with  the  acid,  as  it  seals  not  only  the  wound 
but  also  the  stitch  openings  for  four  to  six  days,  and  all  who  have 
worked  in  the  rectum  know  how  often  infection  of  the  sutures  will 
very  quickly  reach  the  wound  and  lay  it  wide  open.  Under  the  use 
of  the  acid,  the  wound  heals  and  the  catgut  is  absorbed  without  inter- 
mittent infection.  But  there  is  an  operation  of  far  wider  importance, 
viz.,  perineoplasty  and  allied  operations,  in  which  I think  I have  seen 
results  that  can  hardly  be  obtained  in  any  other  way.  Especially  is 
this  of  importance  when  the  tear  is  complete  and  penetrates  to  the 
rectum,  or  where  chronic  metritis  occurs.  It  is  well  known  that  many 
operations  in  this  class  are  more  or  less  failures,  especially  if  inter- 
rupted sutures  in  the  rectum  are  employed,  as  in  the  original  Skene 
operation.  Even  when  the  vulva  and  external  perineal  tissues  healed 
nicely,  if  there  has  been  infection  of  the  deeper  parts,  the  muscles, 
especially  the  sphincter  ani,  will  separate,  and  the  purpose  of  the 
operation  is  thus  frustrated.  A great  improvement  over  this  surely 
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is  to  dissect  down  a flap  from  the  vaginal  side  of  the  rupture  and 
turn  this  down  in  the  rectum  and  so  transform  the  operation  to  a 
pure  vaginal  one;  but  even  then  the  nearness  of  the  rectum  or  infec- 
tion from  the  uterus  will  more  or  less  often  infect  a perineoplasty. 
If,  however,  all  the  sutures  have. been  put  in  as  aseptically  as  possible, 
and  tied,  and  all  resulting  closed  wound  lines  be  given  a superficial 
and  running  suture  so  that  no  openings  remain,  and  all  wound  lines 
and  sutures  are  carefully  touched  up  on  the  new  perineum  and  in  the 
vagina  with  50  per  cest.  trichloracetic  acid,  the  wound  will  have 
been  transformed  into  a subcutaneous  condition  that  can  hardly  be 
infected  for  the  next  six  days,  or  until  the  tissues  are  healed. 

These  far  reaching  results  must  be  tried  to  be  appreciated. 


Wound  Infection  By  Blennorrhea  Neonatorum.  Schoei.er,  {Klin.  Mo- 
natsbl.  f.  Augenheilk.  XLVI,  11,  1908,  p.  58.)  A man,  aged  43,  orderly  at  t he 
eye  clinic  of  Prof.  Schoeler,  morphinist,  infected  his  right  index  finger  with  pus 
of  a blennorrhoic  child,  and  suffered  enormous  pain  during  the  night.  The  next 
day  he  was  admitted  to  the  surgical  clinic  of  Prof.  Bier,  and  examined  by  Dr. 
Joseph.  The  finger  was  very  much  swollen  and  discharged  from  an  erosion 
thin  pus,  which  microscopically  looked  gonorrhoie  and  contained  Gram  negative 
diplococci  in  form  of  gonococci,  especially  in  the  leucocytes,  but  no  cultures 
were  made.  He  was  treated  by  passive  congestion,  but  after  about  a week  an 
abscess  had  formed  at  the  dorsal  surface  of  the  hand  which  was  incised. 
Then  an  abscess  formed  on  the  left  thigh  after  an  injection  of  morphine.  The 
wound  at  the  hand  had  a bad  appearance.  2 weeks  later  the  patient  became 
septic,  was  icteric,  had  chills  and  40.4°  C.  His  feet  swelled  and  an  abscess 
formed  under  the  left  toe.  The  examination  of  the  blood  was  negative.  He 
died  about  4 weeks  after  the  infection. 

In  his  review  on  gonorrhoie  general  infection  and  metastases  C.  von 
Hofmann  (Centralbl.  f.  d.  Grenzgeb.  d.  Med.  u.  ClAr.,  VI,  No.  7.)  collected 
400  cases  from  1890  to  1903,  out  of  which  only  one  was  not  metastatic.  On 
the  other  hand,  Schleich  published  8 cases  of  severe  and  protracted  infections 
of  wounds  of  the  fingers  with  gonorrhoie  secretions.  7 of  these  occurred  in 
physicians,  and  the  affection  was  therefore  called  “physician’s  disease.”  As 
the  possibility  cannot  be  denied,  that  the  infection  in  S.’s  case  was  due  to 
gonococci,  terminating  fatally,  S.  considers  it  his  duty  to  publish  this  ease  to 
warn  against  this  danger. — (C.  Zimmermann.) 
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EDITORIAL  COMMENT. 

MEDICAL  DEFENSE. 

The  Executive  Council  of  the  Committee  on  Medical  Defense 
was  requested — in  view  of  the  acceptance  of  its  report  made  to  the 
House  of  Delegates  at  the  last  meeting,  to  define  that  section  of  its 
report  pertaining  to  the  class  of  cases  not  admissible  to  defense.  Sev- 
eral informal  statements  have  been  published,  giving  the  committee’s 
views  upon  this  phase  of  the  problem.  In  order,  however,  to  define 
in  a more  formal  manner  the  discretionary  attitude  that  must  be  as- 
sumed by  the  committee  in  a certain  class  of  cases,  and  to  place  this 
on  record,  there  has  been  prepared  with  the  assistance  of  the  commit- 
tee’s attorney,  W.  M.  Spooner,  a statement  which,  we  believe,  will  set 
at  rest  anr  ^ar  that  may  have  been  entertained  that  the  State  Society’s 
mantle  ot  protection  will  not  be  thrown  about  the  physician  who  de- 
servedly needs  this  .support.  This  report  is  printed  elsewhere  in  this 
issue  of  the  Journal,  and  we  invito  its  careful  perusal,  and — if  any 
are  so  minded — its  fair  criticism. 
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PRESENT  MANAGEMENT  OF  SMALLPOX  IN  MINNESOTA. 

Nearly  one  year  ago,  the  Minnesota  State  Board  of  Health  aban- 
doned the  practice  of  quarantine  in  cases  of  small-pox,  on  the  ground 
that  such  a practice  was  unscientific,  irrational  and  unsuccessful, 
conveying  a false  idea  as  to  safety  and  involving  excessive  expendit- 
ures besides.  The  Board  urged  compulsory  vaccination  laws  similar 
to  those  in  Germany,  and  maintained  that  such  a practice  is  the  only 
absolutely  safe  and  rational  means  of  dealing  with  this  disease,  and 
that  if  uniformly  and  systematically  carried  out,  vaccination  will 
make  quarantine  for  small-pox  entirely  unnecessary  and  thereby  save 
large  sums  of  money  to  the  state. 

At  the  time  when  this  new  rule  went  into  effect  (January  1, 
1908),  Minnesota  was  in  the  midst  of  a small-pox  epidemic,  which, 
while  not  of  great  virulence,  yet  had  numerically  attained  considerable 
proportions.  The  new  measure  was  consequently  the  source  of  no 
little  apprehension  to  many  people  within,  as  well  as  outside  of,  the 
state,  and  certainly  proposed  a trying  time  for  its  authors.  As  a.  mat- 
ter of  fact,  the  cities  of  Minneapolis,  St.  Paul  and  Duluth  did  not 
comply  with  the  new  order  of  things  and  continued  to  maintain  the 
old  form  of  quarantine,  and  the  Health  Commissioner  of  Chicago 
raised  the  question  as  to  whether  Minnesota  should  not  be  quaran- 
tined against. 

The  subsequent  history  of  the  epidemic  is  as  follows : The  num- 
ber of  eases  rapidly  doubled  within  the  first  two  months  after  the  new 
rule  went  into  effect;  then,  however,  definitely  and  steadily  declined. 
Chicago  reported  three  importations,  two  of  which  came  from  St. 
Paul  and  Duluth  respectively  (where  the  old  form  of  quarantine  was 
rigidly  maintained),  and  one  from  the  state  at  large. 

Now,  while  the  epidemic  was  comparatively  a mild  one,  both 
with  regard  to  the  virulence  of  the  infections,  as  well  as  the  number 
of  cases  reported  (the  maximum  reaching  only  1,224),  and  conse- 
quently does  not  permit  the  drawing  of  a final  and  absolute  faeit, 
nevertheless  a few'  points  seem  fairly  clear  in  a review  of  this  hygienic 
experiment. 

The  discontinuance  of  quarantine  did  not  particularly  influence 
the  morbidity  of  the  state  at  large,  nor  did  the  large  cities  which 
maintained  rigid  quarantine  make  any  better  showing  thereby.  Quar- 
antine per  se  as  a control  for  small-pox  consequently  seems  to  be  of 
but  indifferent  value. 

On  the  other  hand,  the  inestimable  value  of  vaccination  as  a pro- 
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tective  measure  was  beautifully  and  indisputably  demonstrated,  since 
with  the  more  generally  sought  vaccination  by  the  public  the  progress 
of  the  epidemic  was  not  only  rapidly  checked  but  declined  pari  passu. 

The  question  then  seems  indeed  very  pertinent — if  vaccination 
undoubtedly  prevents  and  protects,  why  then  maintain  a method  of 
quarantine  which,  as  demonstrated,  not  only  falls  short  of  its  intent 
as  a protective  measure,  but  definitely  becomes  a factor  in  the  per- 
petuation of  this  disease,  since  it  tends  to  produce  a false  sense  of 
security  and  encourages  neglect  of  the  use  of  the  real  and  only  true 
protective — vaccination. 

Lastly,  the  economic  side  of  the  question  of  quarantine  or  no 
quarantine  seems  worthy  of  consideration.  It  surely  is  absolutely 
unbusinesslike  and  a rank  injustice  to  place  the  entire  state  under 
heavy  expense  for  the  maintenance  of  a method  of  quarantine  which 
at  best  protects  only  in  part,  while  at  a nominal  expense  real  and 
full  protection  might  be  obtained. 

The  State  Board  of  Health  of  Minnesota  surely  deserves  great 
credit  for  taking  the  stand  it  has  in  this  question  of  quarantine  for 
the  control  of  small-pox.  It  certainly  was  no  small  matter,  in  the 
face  of  an  epidemic  and  the  loud  criticism  of  the  anti- vaccinationists 
and  conservatives,  to  show  the  courage  of  one’s  convictions.  However, 
the  results  thus  far  seem  to  have  well  proved  the  correctness  of  the 
Board’s  position,  and  it  is  to  be  hoped  that,  should  another  year's 
record  prove  equally  convincing,  the  State  of  Wisconsin  will  soon  fol- 
low the  example  given  by  Minnesota  and  adjoining  states  and  also 
abolish  an  evidently  unnecessary  expense,  which,  while  it  taxes  all, 
seems  really  designed  only  as  a means  of  protection  for  the  compara- 
tively few  anti-vaccinationists. 

ON  THE  OFFENSIVE. 

According  to  hygienists,  ours  is  the  era  of  preventive  medicine. 
But  justly  may  the  experimentalists  claim  this  to  be  the  era  of  cura- 
tive medicine,  and  great  indeed  would  be  the  calamity  if  now — on  the 
threshold  of  momentous  discoveries — a check  to  progress  were  en- 
countered. 

The  hysterical  outbursts  of  antagonism  to  animal  experimentation 
which,  in  the  great  majority  of  instances — are  found  to  be  positively 
without  foundation  so  far  as  they  refer  to  the  infliction  of  pain — have 
led  to  the  formation  of  organizations  designed  to  prevent  absolutely 
all  animal  experimentation.  This  opposition  evidently  threatens  to 
seriously  compromise  the  general  trend  of  present  day  scientific  in- 
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Mitigations.  It  has  therefore  seemed  expedient  to  make  an  organized 
effort  to  combat  legitimately  this  well  meant  but  misguided  wave  of 
reform.  Authors  of  scientific  articles  who  cite  results  of  animal 
experiments,  are  often  indefinite  in  their  language  and  do  not  men- 
tion the  detailed  methods  of  their  experimentation.  By  neglecting 
this  any  inference  may  be  drawn  and  the  antis  very  naturally  draw 
conclusions  to  fit  their  contention. 

In  order,  therefore,  that  experimenters  do  not  expose  themselves 
to  unjust  criticism — because  every  inadvertence  helps  the  anti-vivi- 
section propaganda — a Council  of  Defense  of  Medical  Research  has 
been  organized.  This  Council  has  sent  forth  the  following  communi- 
cation, and  we  commend  its  admirable  advice  to  contributors  to  cur- 
rent literature. 

To  the  Editors  of  Medical  Journals. 

Gentlemen : — The  Council  on  Defense  of  Medical  Research  of  the  American 
Medical  Association  is  desirous  of  obviating,  as  completely  as  possible,  any 
cause  for  complaint  against  animal  experimentation.  Much  of  the  “evidence” 
cited  by  hostile  agitators  is  taken  from  articles  in  journals  devoted  to  the 
medical  sciences.  Instances  are  frequently  cited  in  which  it  is  stated  that,  as 
there  is  no  mention  of  anesthetics,  the  work  must  have  been  done  without 
anesthesia. 

Will  you  not  aid  the  Council  in  its  efforts  by  very  careful  examination  of 
articles  submitted  to  you  for  publication,  with  especial  reference  to  the  use 
of  words  likely  to  cause  misapprehension  regarding  the  experience  of  the 
animals  used  for  research?  And  in  every  instance  in  which  anesthesia  is  a con- 
dition in  the  investigation,  will  you  not  point  out  to  authors  the  importance 
of  making  that  fact  prominent?  We  hope  that  by  the  cooperation  of  all 
who  are  interested  in  the  promotion  of  medical  science,  the  development  of 
a public  opinion  hostile  to  medical  research  may  be  checked  and  that  there 
may  be  a growth  of  popular  understanding  of  the  aims,  the  methods,  and  the 
significance  of  the  results  of  animal  experimentation. 

Yours  sincerely, 

WALTER  B.  CAXXOX, 

Chairman. 

THE  ADVANCED  CONSUMPTIVE. 

What  spectacle  is  more  pitiable  than  that  of  the  poor  third  stage 
consumptive  who  wanders  about  from  one  institution  to  another, 
knocking  at  doors  that  give  welcome  to  and  shelter  anv  other  poor 
sick  wanderer,  but  will  not  open  for  him?  It  is  hard  enough  for  this 
consumptive  to  know  that  he  is  beyond  rc'ief,  hut  harder  still  to  en- 
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dure  the  noli  me  tangere  from  lips  that  ought  to  invite  instead  of 
repulse. 

Provision  has  been  made  for  the  incipient  consumptive.  But  pre- 
vention of  the  disease  is  even  more  essential  than  its  attempted  cure, 
and  for  this  reason  asylums  are  needed  to  give  shelter  to  the  advanced 
cases,  not  so  much  for  their  own  welfare — their  recovery  being  im- 
possible their  comfort  only  can  be  sought — as  for  the  protection  of 
others.  The  advanced  case  is  the  hardest  to  control,  and  the  earlier 
such  a patient  is  removed  from  his  home  surroundings,  the  less  will 
be  the  likelihood  of  other  cases  following  in  his  wake. 

We  welcome  the  efforts  of  Milwaukee’s  Health  Commissioner  to 
establish  an  isolation  hospital  for  the  advanced  tuberculous  on  c-ity 
property  purchased  in  Wauwatosa.  Its  need  has  daily  demonstration. 
We  trust  the  plan  will  be  speedily  perfected  and  carried  out. 

HAMPERING  SCIENCE. 

The  howls  of  the  lay  press  that  followed  a demonstration  of  the 
ophthalmo-tuberculin  test  upon  a number  of  children  in  Washington 
during  the  recent  Congress,  was  a characteristic  happening  and  may 
need  chronicling,  but  requires  no  serious  comment.  Xo  harm  was 
done  by  the  test,  and  presumably  the  yellow  dog  is  happy  in  blessed 
memory  of  his  yelp. 

It  is  a positive  relief  to  occasionally  see  sound  scientific  cogitations 
emanating  from  lay  sources,  and  here  we  would  call  attention  to  the 
Fond  du  Lac  Reporter  (Oct.  15),  that  takes  its  contemporaries  to  task. 
Its  editorial  comments  prove  the  editor  broad-gauged,  and  possessing 
a knowledge  of  scientific  facts,  without  the  prejudice  of  the  ignorant. 
We  can  show  no  greater  appreciation  of  the  value  of  this  editorial 
than  by  republishing  it  in  these  columns. 

“hampering  science. 

It  is  typical  of  the  obstacles  that  are  always  placed  in  the  way 
of  scientists  that  the  newspapers  throughout  the  country  should  have 
raised  a howl  against  the  eminent  physician  who  inoculated  a number 
of  children  from  a Washington  asylum  with  a tuberculin  test  during 
the  sessions  of  the  Tuberculosis  Congress.  All  advancement  in  the 
sciences,  and  especially  that  of  medicine,  have  been  obstructed  and 
delayed  by  these  same  howlers,  and  the  cult  that  believes  it  is  better 
to  save  the  lives  of  a few  guinea  pigs  and  to  let  millions  of  human 
beings  perish  from  a scourge  seems  to  be  growing  rather  than  declin- 
ing as  the  marvels  of  medicine  and  surgery  that  have  been  produced 
by  their  sacrifice  have  increased.  It  is  not  so  long  since  we  heard  the 
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same  anathema  against  the  men  who  were  working  to  establish  the 
theory  that  yellow  fever  was  caused  by  mosquitos,  though  the  health 
of  Cuba,  Porto  Eico,  Panama,  the  Philippines  and  the  world  has  been 
guaranteed  by  the  proving  of  the  theory.  As  it  happens,  the  children 
inoculated  were  in  absolutely  no  danger  from  the  experiment  so  that 
all  possible  objection  to  it  should  reasonably  be  overcome,  but  our 
so-called  altruism  is  often  but  a sickly  substitute,  devoid  of  common 
sense  in  this  country.  Happily,  science  goes  on  with  its  work  in  spite 
of  the  criticism  and  obstruction  and  doubtless  many  lives  among  those 
people  who  are  now  in  arms  against  the  tuberculosis  experts  will  be 
benefited  and  preserved  as  a result  of  these  and  other  experiments 
that  must  be  made  before  preventives  and  cures  can  be  found.  Our 
own  people,  and  especially  the  would-be  humanitarians  who  are  op- 
posed to  these  experiments  fancy  themselves  vastly  superior  to  the 
superstitious  Hindus,  but  it  takes  a fine  imagination  to  see  anything 
superior  in  the  American  who  would  penalize  the  inoculation  of  tuber- 
culin testing  and  that  of  the  Hindu  who  will  let  Bubonic  plague  de- 
populate their  nation  rather  than  kill  the  rats  that  convey  it.” 

AT  IT  AGAIN. 

Minnesota  is  smarting  under  the  sting  of  having  to  harbor  the 
foul  Eeinhardt  brood.  Under  the  protection  of  a prominent  St.  Paul 
attorney,  and  with  the  assistance  of  the  St.  Paul  Despatch  (so  de- 
clares the  St.  Paul  Medical  Journal ) the  unheavenly  twins  are  plying 
their  trade  under  the  Heidelberg  Medical  Institute  colors.  Attention 
is  called  by  our  contemporary  to  the  good  work  done  in  Wisconsin,  and 
a demand  is  made  upon  the  Minnesota  State  Board  of  Medical  Ex- 
aminers to  go  and  do  likewise. 

Ridding  Wisconsin  of  these  swindlers  was  a hard  fight — valiantly 
won.  The  steps  in  the  battle  are  detailed  by  the  attorney  of  the  Board 
(A.  C.  Umbreit)  in  the  Journal  American  Medical  Association  (Oct. 
13,  1908).  Unfortunately,  our  gain  is  another’s  loss,  for  the  stipula- 
tion whereby  the  Reinhardts  were  not  to  return  to  this  State  does  not 
prevent  them  from  continuing  their  operations  elsewhere. 

We  extend  our  sympathy  to  our  sister  state  in  having  to  harbor 
these  harpies.  You’ve  a hard  fight  on  your  hands,  sister  Minnesota, 
for  the  Reinhardts  have  nine  lives,  and  are  good  fighters.  But,  with 
the  right  sort  of  backing  you  ought  to — in  the  words  of  our  President 
— “lick  them  to  a frazzle.”  And  when  you  have  done  that,  do  what  we 
did  not  do:  don’t  drive  them  out  of  vour  community — keep  them  in 
your  State,  and  at  the  expense  of  the  State  let  them  have  ample  time 
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for  wholesome  reflection.  Wisconsin,  did  Wisconsin  a good  turn  in 
driving  them  out.  Do  you  go  us  one  better : put  them  in  safekeeping, 
and  thus  earn  the  gratitude  not  only  of  your  own  people,  but  of  other 
states  not  yet  blessed  with  laws  prohibiting  indecent  advertising  and 
swindling  advertisers,  and  blessed  with  “prominent”  attorneys  who 
are  willing  to  fatten  on  the  proceeds  of  the  criminality  of  this  most 
despicable  and  dangerous  type. 

WORK  FOR  THE  FOOLKILLER. 

“Plaster-on-the-Back  Specialist.  (Rival  to  Till).  O.  C.  Piper,  Cures 
Rheumatism.  Charges  nothing.  Takes  whatever  given.  (1  am  not  a Doctor.) 
1300— 34th  St.” 

This  is  the  legend  that  attracted  the  dupes  who  permitted  Piper 
to  blister  their  backs;  but,  instead  of  returning  the  compliment  by 
using  their  pedal  extremities  for  one  of  the  many  good  uses  to  which 
these  limbs  can  be  put,  they  turned  the  other  cheek  (figuratively)  and 
allowed  said  extremities  to  be  pulled — very  forcibly  indeed.  It  seems 
a little  cruel  to  tell  these  fools  that  they  got  just  what  they  deserved. 
At  any  rate,  they  are  now  immune  to  further  leanings  to  plastering 
artists. 

The  fine  of  one  hundred  dollars,  recently  imposed  upon  Piper, 
because  it  was  decided  that  he  was  practicing  medicine  without  a 
license,  may  serve  to  put  him  out  of  business  for  the  present.  The 
threat  that  a repetition  of  this  offense  would  land  him  behind  the  bars, 
may,  however,  give  him  food  for  a serious  bit  of  cogitation. 

“SICKROOM  HELPERS.” 

“It  should  be  hardly  necessary  to  show  that  about  80  per  cent, 
of  our  population  who  earn  from  $40  to  $200  per  month  cannot,  with- 
out seriously  crippling  their  resources,  pay  $25  a week  for  a nurse, 
$10  to  $50  a week  for  a room  in  a hospital,  something  for  drugs  and 
incidentals,  and  finally  it  must  be  said,  the  physician  or  surgeon  in 
the  case.” 

The  paragraph  here  quoted  is  from  a paper  by  Dr.  Halden  Sneve 
(St.  Paul  Medical  Journal,  Dec..  1908,)  under  above  title.  The  writer 
calls  attention  to  a very  apparent  need.  If  their  sendees  could  be  pro- 
cured at  a moderate  cost,  there  would  be  demand  for  thousands  of 
sickroom  helpers  for  work  in  villages  and  in  larger  cities  where  only 
higher  priced  nurses  are  obtainable.  Because  of  this  economic  side 
of  the  question  the  countin'  towns  must  to-day  practically  do  without 
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skillful  attendance  in  sickness.  The  idea  here  suggested  is  not  to  sup- 
plant the  trained  nurse,  nor  to  cut  down  her  wage — surely  $25  is  not 
too  much  for  her  sendees,  if  she  be  of  the  best,  but  to  substitute  for  the 
present  experienced  or  so-called  practical  nurse  trained  sickroom 
helpers. 

A widespread  discussion  is  now  going  on  in  various  cities  of  the 
country  on  this  very  topic.  The  Nurses’  Associated  Alumnae  of  the 
United  States,  realizing  the  .seriousness  of  the  situation,  has  given  at- 
tention to  the  question  and  is  studying  its  remedy.  The  Y.  W.  C.  A. 
of  Cleveland  has  attempted  to  meet  the  need  by  inaugurating  a form 
of  elementary  training  under  the  direction  of  nurses.  In  Albany, 
N.  Y.,  a missionary  nursing  course  has  been  established  by  the  Home 
for  Christian  Workers.  The  Eastern  New  York  Training  School  for 
Domestic  Nurses  is  supplying  this  very  want. 

Like  sporadic  efforts  are  being  made  in  various  other  cities,  and 
the  fact  that  correspondence  school  courses  in  nursing,  absurd  though 
they  be,  are  well  patronized,  shows  a large  demand  for  sickroom  assist- 
ance which  should  be  met  by  supplying  partly  trained  nurses  at  a price 
within  the  reach  of  people  who  must  now  either  depend  upon  the 
Sairey  Gamp  type  of  nurse,  or  become  seriously  hampered  by  the  em- 
ployment of  the  more  efficient  but  expensive  trained  nurse. 

THE  LAW-ABIDING  CHRISTIAN  SCIENTIST. 

A communication  to  a Milwaukee  newspaper  by  the  Christian 
Science  Committee  on  Publication,  with  reference  to  the  much  dis- 
puted matter  of  vaccination,  is  interesting  in  its  comments,  and  amus- 
ing in  the  naivete  of  its  admissions.  We  quote  the  following  para- 
graph : 

“It  is  now  pretty  well  known  that  Christian  Scientists  are  law- 
abiding  and  not  law  defying  citizens.  Mrs.  Eddy  has  counseled  her 
followers  to  submit  to  vaccination  where  the  law  requires  it  and  appeal 
to  Christian  Science  and  the  Gospel  to  prevent  any  bad  effects  follow- 
ing. They  are  always  careful  to  obey  every  requirement  of  the  law  in 
regard  to  reporting  contagious  disease  and  isolating  patients  that  may 
be  inflicted  with  a communicable  disease.” 

If  the  vaccine  producing  houses  would  supply  a vial  of  canned 
“appeal  to  Christian  Science”  for  the  use  of  the  physician  to  prevent 
any  ill  effect  of  vaccination,  opposition  would  soon  cease.  It  is  evident 
from  the  above  that  the  committee  thinks  there  is  such  a thing  as  a 
contagious  disease,  and  that  there  are  those  who  “may  be  inflicted  with 
a communicable  disease.” — Or  was  the  usual  qualification  denying  the 
actuality  of  these  evils  omitted  by  the  “devil”? 
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NEWS  ITEMS  AND  PERSONALS. 

Marriages.  Dr.  S.  H.  YVetzler  to  Miss  Helen  B.  Thai,  both  of  Milwau- 
kee, October  12th. 

Dr.  Claude  S.  Beebe  to  Miss  Agnes  Sutherland,  both  of  Milwaukee, 
November  17  th. 

. Dr.  Norman  O.  Nelson,  Madison,  to  Miss  Edith  H.  Smith,  of  Baltimore, 
Md.,  Nov.  21st,  in  New  York. 

Dr.  Jacob  Seiberth,  of  Hazelhurst,  to  Mrs.  Marion  Vandyke  Ramsey,  of 
Grand  Rapids,  November  23rd. 

Dr.  Charles  A.  Squire,  of  Sheboygan,  to  Miss  Myrtle  Mettleton,  of 
Wauwatosa,  November  21st. 

Dr.  James  E.  Heraty,  to  Miss  Florence  Brady,  both  of  Bloomington, 
November  4th. 

Deaths.  Dr.  E.  E.  Collins,  formerly  of  Stoughton,  Wis.,  and  later  of 
Duluth,  Minn.,  died  on  November  20th,  in  New  York. 

Dr.  J.  W.  Kelley,  formerly  of  Milwaukee,  died  on  December  3rd,  at 
Hudson,  Wis.,  of  pneumonia. 

Dr.  Frank  L.  Lewis,  at  one  time  in  active  practice  at  Green  Bay,  died 
of  nephritis  on  October  30th,  in  Fayetteville,  Arkansas,  whither  he  moved  in 
1895,  because  of  ill  health. 

Dr.  George  A.  Paradis,  a resident  of  Racine  for  forty  years,  died  on 
November  3rd,  1908.  He  was  born  in  France  and  had  resided  in  Quebec, 
Canada,  and  in  Manitowoc,  Wis.  He  served  in  Company  K,  Twenty-first 
Wisconsin  during  the  war,  receiving  wounds  from  which  he  never  fully  recovered. 

Removals.  Dr.  C.  A.  Faber,  formerly  of  Milwaukee,  has  established 
himself  at  Marshfield  as  oculist  and  aurist,  with  Dr.  I.  M.  Burns  of  that  city. 

Dr.  E.  H.  Spiegelberg,  late  of  the  Milwaukee  Emergency  Hospital,  has 
located  at  Wausau. 

Dr.  J.  R.  Bryant  has  moved  from  Lyndon  to  Wausau. 

Dr.  J.  F.  Mulholland  has  moved  from  Manitowoc  to  Kenosha. 

Dr.  H.  E.  Burger  has  moved  from  Jefferson  to  Beloit,  where  he  will  con- 
tinue his  practice. 

Appointments.  Dr.  G.  Windesheim,  of  Kenosha,  has  been  appointed 
examiner  for  the  blind  for  Kenosha  County. 

Dr.  G.  J.  Egan,  of  La  Crosse,  who  has  been  county  physician  for  the 
past  three  terms,  has  been  re-elected  to  that  office. 

Dr.  Jacob  Lunn,  of  Beloit,  has  been  appointed  interne  at  St.  Paul’s  Hospi- 
tal, Manila. 

Dr.  C.  J.  Coffey,  of  Milwaukee,  has  been  appointed  examining  physician 
for  the  dependent  blind,  who  according  to  a recent  legislative  enactment,  will 
receive  a pension  from  the  County. 

Dr.  E.  C.  Pratt,  of  Milwaukee,  has  been  appointed  assistant  surgeon  at 
the  Wisconsin  Veteran’s  Home  at  Waupaca. 

Dr.  I.  M.  Brown,  of  Oshkosh,  was  thrown  from  his  machine  and  suffered 
painful  injuries  about  the  head. 

Dr.  L.  H.  Pelton,  of  Waupaca,  underwent  an  operation  for  hernia  on 
November  2Gth.  He  has  recovered. 

Dr.  S.  D.  Huntington,  of  Milwaukee,  was  injured,  though  not  seriously, 
in  a runaway  accident,  on  November  28th. 
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Green  Bay  suffered  from  an  epidemic  of  diphtheria  in  November.  Health 
Commissioner  Rhoades  ordered  the  schools  closed  for  a limited  time. 

Dr.  J.  M.  Brown,  of  New  London,  suffered  a fall  on  November  24th  and 
sustained  a concussion  of  the  brain.  He  has  recovered  from  the  accident. 

Dr.  Milton  A.  Brandt,  of  Milwaukee,  was  charged  on  November  28th 
with  failure  to  report  a case  of  scarlet  fever.  He  was  acquitted  upon  trial. 

The  Blue  Mound  Sanatorium  was  the  recipient  of  two  large  Thanks- 
giving donations— one  of  $400.00  collected  by  Mr.  L.  Gimbel,  and  another  of 
$500.00  contributed  by  Mrs.  W.  T.  Cushing,  of  Milwaukee. 

Manitowoc  has  been  in  the  throes  of  a small-pox  epidemic.  By  ordei 
of  the  Board  of  Health,  all  public  places  were  closed  during  one  week  in 
November.  This  seems  to  have  effectually  checked  the  epidemic. 

Dr.  Leonard  E.  Spencer,  of  Wausau,  has  retired  from  active  practice 
of  medicine  and  will  devote  his  time  to  other  business  interests.  He  has 
disposed  of  his  practice  to  Dr.  J.  R.  Bryant,  formerly  of  Lyndon. 

Hard  on  the  animal.  According  to  the  Milwaukee  Free  Press  it  is  up 
to  the  meat  inspectors  to  see  to  it  that  a suspected  animal  is  not  “slaughtered 
and  sold  in' the  market  without;first  having  undergone  a postmortem  examination.” 

The  Dane  County  ordinance  requiring  the  testing  of  all  cattle  for  tuber- 
culosis has  resulted  in  the  discovery  of  almost  300  infected  head,  all  of  which 
have  been  ordered  shot.  The  State  pays  the  owner  2-3  of  the  appraised  value 
of  each  cow. 

Free  anti-toxin  stations  for  the  distribution  of  diphtheria  anti  toxin  to 
poor  patients  have  been  established  by  the  State  Board  of  Health  at  Berlin, 
Marinette,  Manitowoc,  Oshkosh,  Menasha,  Appleton,  Fond  du  Lac,  Green  Bay 
and  Neenali. 

Kenosha  Countv  Medical  Society  has  offered  its  services  to  the  city  of 
Kenosha  for  the  examination  of  pupils  gratis,  and  has  during  the  past  year 
kept  in  close  touch  with  the  Board  of  Education  in  all  matters  pertaining  to 
the  hygienic  conditions  of  the  local  schools. 

Dr.  H.  C.  Reich,  Health  Officer  of  Sheboygan,  is  determined  to  rigidly 
enforce  the  penalty  for  not  reporting  contagious  diseases.  It  is  inferred  that 
the  present  epidemic  of  small-pox  and  other  contagious  diseases  in  various 
parts  of  the  state,  is  due  to  neglect  of  this  formality. 

The  Racine  Board  of  Supervisors  has  adopted  a resolution  that  will 
materially  reduce  the  running  expenses  of  its  insane  asylum.  This  resolution 
requires  that  those  patients  whose  families  are  amply  able  to  support  them 
must  assist  in  defraying  the  expense  of  their  stay  at  the  asylum. 

The  Oconomowoc  Health  Resort,  owning  41  acres  of  beautifully  situated 
land  on  Nashotah  Lake,  first  opened  in  August  1907,  and  destroyed  by  fire 
January  15,  1908,  has  been  reopened  with  a modern  absolutely  fire-proof 
building.  The  sanatorium  is  in  charge  of  Dr.  Arthur  W.  Rogers,  for  many 
years  assistant  physician  at  the  Milwaukee  Sanatorium. 

Dr.  Hugo  Philler,  of  Waukesha,  one  of  the  Nestors  among  Wisconsin 
physicians,  has  retired  from  active  practice,  and  has  moved  to  Minneapolis. 
Dr.  Philler’s  influence  upon  matters  medical  in  this  State  has  been  far- 
reaching.  While  we  regret  his  exit  from  the  ranks  of  the  active,  we  appre- 
ciate how  well  he  has  served  the  cause  of  medicine.  It  is  highly  gratifying 
that  he  is  now  enabled  to  enjoy  a well  earned  rest  from  his  labors. 
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AN  APPEAL  FOR.  RELEIF. 

October  22nd,  1908. 

Editor  Wisconsin  Medical  Journal,  Milwaukee,  Wis. 

Dr.  R.  Zimmermann,  of  Xew  Cassel,  Fond  du  Lac  County,  is  79  years  old 
and  has  become  so  disabled  by  his  age  that  he  is  unable  to  earn  his  living. 

He  lives  alone,  does  his  own  cooking,  and  has  been  able  to  live  of  late 
years  on  one  hundred  and  twenty  ($120.00)  Dollars  per  year.  This  failing, 
he  contemplates  going  to  the  poor  house. 

Dr.  Zimmermann  lias  been  a member  of  the  State  Medical  Society  for  a 
good  many  years.  He  is  a well  educated,  accomplished  gentleman,  of  good 
habits.  It  seems  hard  for  one  of  our  profession  to  be  subjected  to  such  a life 
in  his  old  age.  Many  of  his  friends  have  helped  him  to  the  extent  of  their 
ability.  The  Brainard  Society,  of  which  he  is  a member,  has  done  something 
for  him,  but  all  this  is  exhausted.  Although  this  appeal  is  made  without  his 
knowledge,  contributions  for  his  help  will  be  greatly  appreciated,  without 
doubt,  and  may  be  sent  to  Dr.  P.  A.  Hoffman,  Campbellsport,  Wis. 

S.  S.  Hall,  M.  I).  Ripon,  Wis. 


IN  MEMORIAM. 

WILLIAM  MACKIE,  M.  D. 

Dr.  William  Mackie  died  suddenly  on  the  evening  of  December 
9,  1908,  while  attending  a dinner  party  at  the  home  of  his  son.  The 
announcement  of  his  death  came  as  a great  shock  to  the  profession, 
as  he  was  not  known  to  be  ill  and  had  engaged  in  operative  work  only 
a few  hours  before. 

Dr.  Mackie  was  born  in  Scotland  on  June  29.  1855,  and  received 
his  medical  education  at  the  University  of  Aberdeen,  obtaining  the 
degree  of  M.  D.  in  1881.  He  afterward  served  as  interne  in  Stock- 
bridge  Infirmary,  Manchester,  England,  and  came  to  Milwaukee  after 
leaving  this  institution.  He  was  for  a time  associated  with  Dr.  Wm. 
Thompson.  He  soon  became  associated  with  Dr.  Nicholas  Senn  in 
the  work  of  the  Milwaukee  Hospital,  at  first  as  assistant  surgeon,  and, 
on  Dr.  Senn's  removal  to  Chicago,  as  chief  of  its  medical  staff,  which 
position  he  occupied  at  his  death.  He  was  married  soon  after  his 
arrival  in  Milwaukee  to  Miss  Isabelle  Mitchell,  a niece  of  Alexander 
Mitchell. 

Dr.  Mackie’s  many  noble  qualities  as  a man  and  a surgeon  will 
long  be  remembered  by  those  who  knew  him.  Honest,  candid  to  the 
verge  of  bluntness,  considerate  when  he  did  not  have  to  sacrifice  the 


IN  ME  MORI  AM. 


423 


truth,  modest  when  his  own  personality  was  concerned,  and  firm  in 
his  friendships,  he  was  a character  which  attracted  at  first  acquaint- 
ance and  held  the  admiration  he  had  attracted.  As  a consultant  he 
was  cautious,  deliberate  and  prudent,  always  respecting  the  views  and 


WILLIAM  M A OKIE,  M.  D. 

rights  of  others.  As  a surgeon  he  was  conservative  both  in  advising 
and  executing  operative  measures,  but  thorough  to  an  extreme  in 
whatever  he  undertook.  While  not  an  innovator  he  was  alu  ays  abreast 
of  the  wave  of  sound  surgical  knowledge. 

Dr.  Mackie  was  an  ex-president  of  the  Brainard  Medical  Society, 
the  State  Medical  Society,  and  the  Milwaukee  Medical  Society. 

In  accordance  with  his  expressed  wisli  his  body  was  cremated  at 
Forest  Home  cemetery. 
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NEXT  ANNUAL  SESSION,  MADISON,  1909 

The  Wisconsin  Medical  Journal,  Official  Publication. 


SOCIETY  PROCEEDINGS. 


REPORT  OF  PROGRESS. 

Hereafter,  or,  at  any  rate,  till  the  annual  reports  begin  to  come 
in,  we  will  record  in  each  monthly  issue,  of  the  Journal  the  names 
of  new  members  and  the  renewals  during  the  month. 

During  the  month  of  November  the  report  is  as  follows: 

New  Members:  G.  E.  Coon,  Milton  Junction;  H.  P.  Hendricks, 

Green  Bay;  M.  R.  Martin,  Barron;  H.  F.  Fames,  Egg  Harbor; 
Gustav  Egeland,  Ephraim;  G.  F.  Hilton,  Sturgeon  Bay;  Thos.  C. 
Proctor,  Sturgeon  Bay;  Jerry  Donovan,  Forestville:  L.  E.  Gotham, 
Sawyer;  G.  F.  Boucsein,  Detroit  Harbor;  N.  Z.  Wagner,  Sturgeon 
Bay;  A.  H.  Frankel,  Eland;  and  F.  D.  Jackey,  Thorp. 

Renewals  : J.  M.  Meyers,  Odana ; J.  W.  Lockhart,  Mellen ; 

W.  J.  Regan,  Shawano;  C.  H.  Golden,  Wonewoc. 

The  total  membership  to  date  for  1908  is  1599.  It  ought  easily 
to  be  1650  before  the  annual  meeting  in  June. 

As  appears  above,  Door  County  has  come  to  the  rescue  nobly  and 
has  organized  with  seven  members.  Kewaunee  County  has  promised 
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to  join  Brown  ancl  form  the  “Brown-Kewaunee”  Medical  Society. 
This  nnion  is  not  vet  cemented,  but  should  be  before  the  annual  meet- 
ing of  the  Council.  Ozaukee,  which  was  to  unite  with  Milwaukee, 
has  not  done  so  yet,  but  the  secretary  of  the  Milwaukee  County 
Society  writes  that  the  matter  will  be  attended  to  at  the  January 
meeting,  without  fail.  Now,  if  we  can  only  get  Taylor  County  fixed 
up,  wa  should  he  in  pretty  good  shape  for  the  New  Year. 

MEDICAL  DEFENSE. 

It  is  now  one  year  since  the  Society  adopted  the  plan  of  Medical 
Defense,  and  we  will  foot  up. our  experience  in  this  new  departure  to 
date.  But  four  applications  for  defense  have  been  made.  The  first 
case  occurred  before  our  plan  went  into  effect  (January  1,  1908),  and 
so  had  to  be  refused. 

The  second  came  from  a member  who  carried  a contract  with 
another  defense  company,  and  he  decided  to  let  it  make  the  defense. 

The  third — a case  of  shoulder  dislocation — is  now  in  the  hands  of 
our  attorney. 

The  fourth — which  was  more  of  the  nature  of  a libel  than  mal- 
practice, but  which  was  essentially  a case  of  blackmail,  has'  been  very 
skillfully  and  successfully  disposed  of  by  our  attorney. 

So  far  everything  has  run  smoothly  and  to  the  entire  satisfaction 
of  all  concerned.  The  financial  statement  of  the  Defense  Fund  is  as 
follows:'  Cash  on  hand  Nov.  1908,  $1284.40,  Expenses  $128.10,  leav- 
ing a balance  of  $1156.30,  Jan.  1st,  1909. 

The  A.  M.  A.  Bulletin  for  November  gives  a summary  of  the 
experience  of  the  other  states  which  have  adopted  the  plan.  From 
this  we  learn  that  the  plan  is  of  comparatively  recent  origin.  The 
Medical  Society  of  the  County  of  New  York  first  took  up  the  work 
seven  years  ago — in  1901,  the  Chicago  Medical  Society  following  suit 
in  1903.  The  first  State  Society  to  accept  Medical  Defense  was  New 
York,  which  adopted  it  in  February  1906,  the  Illinois  State  Society 
adopting  it  later  in  the  same  year.  Aside  from  these  the  following 
states  and  cities  have  the  plan  in  working  order:  Pennsylvania. 

Maryland,  Iowa,  Wisconsin,  Missouri,  Kentucky,  Nebraska,  Massachu- 
setts, and  Philadelphia,  Detroit  and  Toledo. 

The  plan  of  procedure  is  similar  in  all,  since  all  are  more 'or 
less  modeled  after  the  first  two  states  to  adopt  it — New  York  and 
Illinois.  In  all  the  Society  undertakes  to  defend  the  applicant  free  of 
expense.  None  promise  to  pay  any  money  for  compromises  or  court 
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judgments.  In  some  states  the  attorney  is  paid  a retaining  fee — or 
an  annual  salary,  in  others — as  Wisconsin—  he  is  paid  only  for  actual 
services.  The  annual  charge  to  the  members  varies  from  $1.00  to 
10  cents  (in  Pennsylvania!)  which  latter  assessment  has  proven  suffi- 
cient. In  fact,  in  some  states  the  expense  is  met  by  the  general 
funds  of  the  Society.  Thus  far,  wherever  tried,  the  verdict  in  favor 
of  the  plan  has  been  unanimous  and  its  feasibility  and  legality  seem 
to  have  been  demonstrated  beyond  cavil.  Contrary  to  expectations, 
it  has  been  found  that  suits  are  more  frequent  in  the  country  than  in 
the  cities,  while  not  a single  clean  cut  judgment  for  damages  has 
yet  been  collected.  The  most  marked  effect,  thus  far,  is  in  the 
lessened  number  of  threatened  malpractice  suits  which  are  in  the 
nature  of  blackmail,  usually  undertaken  bv  some  unprincipled  shyster 
for  a share  of  the  expected  damages. 

The  results  of  the  plan  in  the  various  states  to  date  are  as  fol- 
lows: In  New  York  State,  the  report  of  the  Council  at  the  annual 

meeting  February  1907,  showed  that  44  cases  were  in  the  hands  of 
the  Council  during  the  year.  Of  these  seven  had  been  won,  twelve 
dismissed,  four  were  merely  threatened  suits  which  never  materialized, 
and  seventeen  were  still  pending  at  that  time.  In  the  report  for  1907 
he  stated  that  during  the  two  preceding  years  not  a single  dollar  by 
way  of  a verdict  had  been  secured  against  any  member,  and  that 
the  actual  number  of  actions  had  already  decreased  about  25  per 
cent.  The  average  annual  expense  per  member  had  been  50  cents. 

In  the  Chicago  Medical  Society  in  1906,  77  suits,  or  threatened 
suits,  were  brought  before  the  Committee,  and  only  a single  judgment 
was  rendered  against  a member  of  the  Society,  and  this  was  later  set 
aside.  In  1907,  79  cases  were  brought  before  the  Committee,  of 
which  three  were  lost,  in  two  the  settlements  were  amicable,  while  in 
the  third,  a trivial  case,  liability  was  evident  and  a compromise  was 
recommended  and  accepted.  In  the  Illinoisi  State  Society,  the  secre- 
tary’s report  in  1908  showed  that  35  cases  had  been  disposed  of  dur- 
ing the  year,  and  none  lost.  In  Pennsylvania,  while  a large  number 
of  suits  have  been  cared  for,  none  have  been  lost.  In  Iowa,  Missouri, 
Kentucky,  Massachusetts  and  Nebraska  the  plan  has  not  been  in  oper- 
ation long  enough  to  afford  conclusive  results,  but  no  suits  have  been 
lost  thus  far  in  any  of  these  states.  In  nine  other  states  committees 
have  been  appointed  to  report  on  the  feasibility  of  the  plan,  and  it 
is  1 i kel yr  to  be  adopted  by  most  of  them.  Aside  from  the  protective 
feature,  which  is  justly  regarded  as  of  great  value,  especially  con- 
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sidering  the  slight  expense,  it  has  proven  a most  valuable  addition 
and  aid  to  the  general  plan  of  organization.  It  has  tended  to  unite 
and  solidify  the  whole  profession  by  presenting  a common  ground 
upon  which  all  may  stand  and  a common  object  in  which  everyone  is 
more  or  less  interested.  It  has  resulted  in  increased  membership 
and  prompter  payment  of  dues.  Physicians  in  sparsely  settled  dis- 
tricts, rarely  able  to  attend  a medical  meeting,  have  come  to  believe 
that  this  is  the  most  valuable  consideration  yet  afforded  them  for 
joining  the  organization. 

Thus  far,  our  experience  in  Wisconsin  fully  confirms  these  views. 
The  slight  opposition  attending  its  introduction  arose  from  a mis- 
apprehension of  its  true  nature,  and  has  wholly  disappeared.  After 
a time  it  may  be  found  unnecessary  to  add  the  extra  $1.00  for  Medi- 
cal Defense  to  our  dues — or  at  least  not  permanently,  but  for  the 
present  it  will  be  retained,  and  will  be  expected  from  all  the  members 
when  paying  the  dues  for  1909. 

THE  $2.00  ASSESSMENT. 

Attention  is  again  called  to  the  fact  that  the  State  Medical 
Society  has  obligated  itself  to  the  amount  of  $1500  to  pay  the  expense 
of  the  State  Board  of  Medical  Examiners  in  the  prosecution  of 
quacks.  The  responses  from  the  County  Societies  are  not  as  prompt 
as  they  should  be.  The  County  Secretaries,  as  usual,  are  the  men 
who  must  push  this  matter  in  their  different  societies.  The  money 
must  be  raised,  and  it  is  unfair  and  unprofessional  that  a few  men 
should  be  expected  to  bear  the  whole  burden. 

THE  ANNUAL  MEETING. 

Preparations  for  the  Annual  Meeting  go  on  apace.  The  date 
is  June  30th  and  July  1st  and  2nd — at  Madison.  The  Medical  De- 
partment of  the  State  University  will  be  much  in  evidence,  and  it  is 
already  safe  to  say  that  the  meeting  will  be  one  of  the  very  best  j'et. 
Dr.  Crile  gives  the  address  in  Surgery,  and  Dr.  Edsall  of  Philadelphia, 
in  Medicine.  The  program  is  working  out  in  fine  shape,  with  Dr.  A. 
W.  Myers,  of  Milwaukee,  as  Chairman.  Members  are  invited  to 
offer  voluntary  papers  to  the  Program  Committee  and  they  will  be 
given  a place  on  the  program  upi  to  the  limit  of  the  number  afforded 
by  the  time  at  our  disposal. 

The  County  Secretaries  are  urged  to  make  their  collections 
promptly  at  the  beginning  of  the  year — as  far  as  possible — at  the 
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January  meeting.  It  is  just  as  easy,  and  far  more  satisfactory  to  all 
concerned,  to  send  in  the  report  at  the  proper  time  than  wait  till  about 
the  time  of  the  Annual  Meeting.  “Verbum  sapienti  suffieit.” 


C.  S.  S. 


REPORT  OF  THE  COMMITTEE  ON  THE  MEDICAL  DEFENSE. 

The  question  arises  as  to  what  cases  the  Executive  Council  of  the 
Committee  on  Medical  Defense  is  entitled,  under  the  resolutions 
adopted  by  the  Society,  to  defend. 

The  committee  desires  to  report  to  the  Society  as  follows  its 
judgment  in  connection  with  the  cases  to  be  defended  and  not  to  be 
defended  by  the  Society. 

First — Where  a member  of  the  Society  is  prosecuted  criminally 
for  alleged  criminal  abortion  the  committee  is  of  the  opinion  that 
such  member  is  not  entitled  to  defense  by  the  Society  in  the  action 
brought  against  him  hv  the  state,  unless  in  the  opinion  of  the  com- 
mittee he  is  unjustly  accused. 

Second — Section  4352  of  the  Revised  Statutes  of  1898  recognizes 
the  necessity  for  such  operations,  which  statute  is  as  follows : 

Any  person  who  shall  administer  to  any  woman  pregnant  with  a child 
any  medicine,  drug  or  substance  whatever,  or  shall  use  or  employ  any  instru- 
ment or  other  means  with  intent  thereby  to  destroy  such  child,  unless  the  same 
shall  have  been  necessary  to  preserve  the  life  of  such  mother  or  shall  have  been 
advised  by  two  physicians  to  be  necessary  for  such  purpose,  shall,  in  case  the 
death  of  such  child  or  of  such  mother  be  thereby  produced,  be  deemed  guilty 
of  manslaughter  in  the  second  degree. 

Therefore,  where  a drug  or  instrument  is  employed  as  a neces- 
sary means  to  preserve  the  life  of  the  mother  or  shall  have  been  ad- 
vised by  two  physicians  to  be  necessary  for  such  purpose  and  it  is 
charged  civilly  against  the  practitioner  prescribing  such  drug  or  em- 
ploying such  instrument  that  it  was  negligently  and  improperly  done, 
although  admittedly  lawfully  done,  within  the  view  of  the  statute, 
the  Society  will,  under  its  rules  and  regulations,  defend  the  physician 
against  such  civil  action  precisely  the  same  as  in  any  other  action 
for  alleged  malpractice. 

Third — Where  an  action  for  civil  damages  is  brought  against  a 
member  of  the  Society  for  unskillful  performance  of  an  abortion,  it 
having  been  in  fad  a criminal  abortion  within  the  meaning  of  Section 
4352,  supra,  we  deem  it  against  the  interest  and  the  policy  of  the 
Society  to  defend  such  action  where  the  abortion  was,  as  before  stated, 
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an  unlawful  and  criminal  act  upon  the  part  of  the  member  of  the 
Society  performing  or  participating  in  such  performance.  Upon  the 
Question  of  criminality  of  the  act  the  defendant  shall  have  his  hearing 
before  the  committee. 

A woman,  for  instance,  who  consented  to  the  performance  of  an 
unlaivful  abortion  upon  her  has  nevertheless  her  action  for  actual 
damages  against  the  practitioner  performing  it,  notwithstanding  her 
consent. 

Fourth — Section  4583  R.  S.  1898  is  as  follows : 

Producing  miscarriage.  Section  4583.  Any  person  who  shall  administer 
to  any  pregnant  woman,  or  prescribe  for  such  woman,  or  advise  or  procure 
any  such  woman  to  take  any  medicine,  drug  or  substance  or  thing  whatever, 
or  shall  use  or  employ  any  instrument  or  other  means  whatever,  or  advise  or 
procure  the  same  to  be  used,  with  intent  thereby  to  procure  the  miscarriage 
of  any  such  woman  shall  be  punished  by  imprisonment  in  the  county  jail  not 
more  than  one  year  nor  less  than  six  months  or  by  fine  not  exceeding  five 
hundred  dollars  nor  less  than  two  hundred  and  fifty  dollars,  or  by  both  such 
fine  and  imprisonment  in  the  discretion  of  the  court. 

Tt>  Sum  Up  : — The  committee  will  assume  the  defense  of  a mem- 
ber of  the  Society,  ( 1 ) where  he  is  sued  for  negligent  and  unskillful 
practice  in  connection  with  a lawful  abortion  (the  term  abortion  as 
used  in  this  report  meaning  the  production  of  miscarriage),  (2)  where 
he  is  proceeded  against  by  the  state  for  a criminal  abortion,  he  having 
satisfied  the  committee  that  he  has  been  falsely  accused  or  charged 
with  the  offense,  (3)  where  he  is  sued  civilly  for  damages  for  an  al- 
leged unlawful  abortion  where  he  satisfies  the  committee  that  such 
abortion  was  not  an  unlawful  one,  (4)  where  action  of  any  nature, 
civil  or  criminal,  is  brought  under  Section  4583  of  Wisconsin  Statutes 
above  quoted  against  a member  of  the  Society  wherein  he  satisfies  the 
committee  that  the  alleged  unlawful  intent  was  lacking  and  that  he  is 
unjustly  sued  or  falsely  accused,  or  both. 

Gilbert  E.  Seaman, 

Sidney  S.  Hall, 

Arthur  J.  Patek, 

Executive  Council. 

1ST.  B. — The  above  statement  refers  only  to  that  class  of  cases 
in  which  the  Committee  must  assume  a discretionary  attitude.  It 
is  hardly  necessary  to  add  that  the  usual  form  of  malpractice  suit  will 
receive  the  Society’s  protection  in  every  ease. 
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FOND  DU  LAC  COUNTY  MEDICAL  SOCIETY. 

The  sixth  annual  meeting  of  the  Fond  du  Lac  County  Medical  Society  was 
held  November  11,  1908,  at  7:30  P.  M.  After  supper  President  Connell  called 
the  meeting  to  order  and  the  following  program  was  presented : 

Progress  in  the  Prevention  of  Tuberculosis  During  the  Past  Year , Dr.  G. 
V.  Mears. 

President's  Address,  The  Experimental  History  of  Tuberculosis,  Dr.  J.  P. 
Connell. 

Warden  Rogers  of  Grafton  Hall,  representative  of  the  Committee  of  One 
Hundred  in  this  congressional  district,  addressed  the  society,  telling  of  his 
idea  of  having  classes  meet  to  be  taught  by  medical  men  how  to  care  for 
themselves  and  prevent  spread  of  disease.  A committee  of  three  was  appointed, 
Drs.  Mears,  Calvy  and  Connell,  to  take  steps  toward  carrying  out  Warden 
Rogers’  plan. 

The  following  officers  were  elected  for  the  coming  year:  president.  Dr.  S. 
E.  Gavin,  Fond  du  Lac;  vice-president,  Dr.  David  J.  Twohig,  Fond  du  Lac; 
secretary  and  treasurer,  Dr.  Flora  A.  Reed,  Fond  du  Lac;  delegate,  Dr.  Frank 
Wiley,  Fond  du  Lac;  alternate  delegate,  Dr.  J.  P.  Connell,  Fond  du  Lac; 
board  of  censors,  Drs:  Mears,  Boyd  and  Wiley. 

, F.  A.  Read,  M.  D.,  Secretary. 

KENOSHA  COUNTY  MEDICAL  SOCIETY. 

The  regular  meeting  of  the  Kenosha  County  Medical  Society  was  called 
to  order  by  the  president  Dr.  Stalker  at  the  Pennoyer  Sanitarium. 

Twenty  doctors  were  present  at  the  meeting.  After  the  reading  and 
approval  of  the  minutes  of  the  previous  meeting  Dr.  N.  A.  Pennoyer  was 
elected  an  associate  member  of  the  society. 

Dr.  J.  T.  Corr  formerly  of  Frankville,  Racine  County,  and  a member  of 
the  Racine  County  Society,  had  his  membership  transferred  to  the  Kenosha 
County  Society. 

The  communication  sent  to  county  societies  by  Dr.  J.  N.  McCormack 
urging  the  members  to  use  their  influence  with  members  of  congress  in  the 
effort  that  is  to  be  made  to  have  a National  Department  of  Health  established, 
was  placed  in  the  hands  of  a committee  that  will  take  the  matter  up  with  the 
two  senators  from  this  state  and  the  representative  from  our  district. 

The  secretary  made  his  appeal  to  the  society  for  funds  to  defray  the  ex- 
penses incurred  by  the  State  Society  in  prosecuting  quackery  in  Wisconsin. 
Although  the  Kenosha  society  had  already  contributed  thirty  dollars  earlier 
in  the  year  there  was  a very  generous  beginning  of  a new  subscription  to  the 
good  cause. 

Dr.  George  E.  Thompson  read  a paper  on  Puerperal  Sepsis. 

Dr.  N.  A.  Pennoyer  gave  us  a very  interesting  report  from  his  recent 
attendance  at  the  meetings  of  the  International  Congress  on  Tuberculosis  at 
Washington,  D.  C. 

The  members  were  then  called  to  the  dining  room  where  the  inner  man 
was  well  cared  for  before  departing. 

P.  P.  M.  Jorgensen,  M.  D.,  Secretary. 
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The  Kenosha  County  Medical  Society  met  at  the  office  of  Dr.  Stalker  on 
December  3,  1908.  Fifteen  members  of  the  society  were  present.  The  first 
order  of  business  after  the  reading  of  the  minutes  of  the  previous  meeting 
was  a recess  of  five  minutes  granted  by  the  president  during  which  the  mem- 
bers of  the  society  turned  over  thirty  dollars  to  be  sent  to  the  Committee  on 
Public  Policy  and  legislation  of  the  State  Medical  Society,  thus  making  the 
total  amount  contributed  by  Kenosha  County  sixty  dollars  so  far,  and  more 
in  sight. 

Drs.  Ripley  and  Van  Westrienen  were  appointed  to  serve  on  a com- 
mittee which  is  to  confer  with  a committee  from  the  city  school  board  from 
time  to  time,  the  board'  having  shown  a willingness  to  accept  the  aid  of  the 
medical  society  in  deciding  questions  of  hygiene  in  connection  with  the 
management  of  the  public  schools. 

The  following  officers  were  elected  for  the  coming  year:  president,  Dr. 

George  F.  Adams;  vice-president.  Dr.  John  H.  Cleary;  secretary  and  treas- 
urer, Dr.  P.  P,‘  M.  Jorgensen;  member  of  board  of  censors.  Dr.  Helen 
Harbert. 

P.  P.  M.  Jorgensen,  M.  D.,  Secretary. 

WAUKESHA  COUNTY  MEDICAL  SOCIETY. 

The  Waukesha  County  Medical  Society  met  Thursday,  Nov.  5.  The 
resignation  of  Dr  Hugo  Pliiller  as  president  was  read  and  accepted  and  the 
following  resolutions  adopted:  “As  Dr.  Hugo  Philler  has  removed  from  the 
County  and  retired  from  active  practice,  be  it 

Resolved:  That  as  Dr.  Philler  has  been  an  able  and  inspiring  member  and 
president  of  the  society  we  hereby  make  him  an  honorary  member  of  the  Wau- 
kesha County  Medical  Society  for  life;  and  Resolved:  That  a copy  of  these  reso- 
lutions be  spread  upon  the  minutes,  a copy  sent  to  Dr.  Philler,  and  a copy 
sent  to  the  Wisconsin  Medical  Journal  for  publication.” 

After  the  reading  of  a letter  from  Dr.  McCormack  of  Bowling  Green,  Ky., 
in  regard  to  the  formation  of  a National  Health  Bureau  at  Washington  the 
following  motion  was  carried:  “That  the  Waukesha  County  Medical  Society  put 
itself  on  record  as  favoring  the  establishment  of  such  a bureau  and  that  a 
committee  be  appointed  to  communicate  with  the  senator  and  congressman 
from  this  section  and  that  each  member  be  requested  to  write  personal  letters 
to  our  representatives  urging  favorable  action  in  the  matter.” 

A most  interesting  program  on  Incipient  Tuberculosis  was  given,  the 
school  board  and  principals  of  schools  having  been  invited  to  be  present. 

M.  M.  Park,  M.  D.,  Secretary. 


SEVENTH  DISTRICT  MEDICAL  SOCIETY. 

The  fourth  annual  meeting  of  the  Seventh  Councilor  District  Medical  So- 
ciety was  held  at  La  Crosse,  November  otli.  The  president  Dr.  H.  A.  Jegi  of 
Galesville,  called  the  meeting  to  order  at  3 P.  M.,  and  in  his  address  related 
the  clinical  histories  of  a number  of  cases  of  Acute  Anterior  Poliomyelitis  seen 
by  him  during  the  past  year.  A number  of  other  members  related  the  history 
of  cases  of  the  same  disease  seen  by  them  in  their  practice  during  the  same 
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time,  and  the  prevailing  epidemic  of  this  disease  in  the  Seventh  district  was 
thoroughly  discussed. 

Dr.  M.  W.  Dvorak  of  La  Crosse  read  a paper  on  Exophthalmic  Goitre 
with  the  histories  of  a number  of  cases  operated  upon  by  Dr.  Edward  Evans 
and  himself.  Dr.  A.  R.  Colvin  of  St.  Paul,  Minn,  read  a paper  on  The  Diagno- 
sis of  Joint  Diseases,  illustrating  as  he  read  with  a splendid  collection  of 
radiographs  of  diseased  bones  and  joints.  A unanimous  vote  of  thanks  was 
extended  to  Dr.  Colvin  for  his  paper. 

The  Society  then  elected  the  following  officers  for  the  coming  year: 
president,  Dr.  Carl  Beebe,  Sparta;  vice-president,  Dr.  S.  R.  Wakefield,  West 
Salem;  secretary  and  treasurer,  Dr.  E.  N.  Reed,  La  Crosse. 

The  meeting  was  then  adjourned  to  the  Travelers  Hall,  where  the  society 
banqueted  as  guests  of  the  La  Crosse  County  Medical  Society.  Dr.  Edward 
Evans  presided  as  Toastmaster,  and  toasts  were  responded  to  as  follows : 

Medicine  in  the  60’s , Dr.  W.  A.  Anderson,  Mayor  of  La  Crosse.  The  Doctor 
as  a Business  Man,  Dr.  W.  T.  Sarles,  Sparta.  The  Ideal  Doctor,  Dr.  T.  H. 
Miller,  La  Crosse.  Women  in  Medicine  Dr.  G.  H.  Lawrence,  Galesville.  The 
Doctor  in  Civic  Life,  Dr.  E.  H.  Townsend,  New  Lisbon.  Several  other  mem- 
bers responded  with  collections  of  good  stories,  when  called  upon  by  the 
Toastmaster,  and  the  banquet  and  meeting  as  a whole  was  voted  a pronounced 
success. 

There  were  thirty  five  members  present. 

Edward  N.  Reed,  M.  D.,  Secretary. 


JAPANESE  MEDICINE  MONOPLY 

The  Japanese  nation’s  progressiveness  has  become  proverbial.  It 
has  watched  with  interest  the  efforts  that  have  been  made  in  other 
countries  to  enact  pure  food  and  drug  legislation,  and  has  viewed  with 
alarm  the  fact  that  existing  conditions  demanded  such  stringent 
measures. 

If  report  be  true,  that  nation  has  hit  upon  a novel  way  of  punish- 
ing drug  manufacturers  for  their  adulterations  and  misrepresenta- 
tions: it  is  stated  that  the  government  has  decided  to  take  over  the 
sale  of  all  medicines,  and  that  a bill  will  be  introduced  to  that  end 
during  the  coming  session  of  the  Diet.  The  medicine  dealers  are,  of 
course,  in  a state  of  perturbation  at  this  proposed  legislation,  and  are 
getting  under  cover  as  hurriedly  as  possible.  While  the  government 
has,  since  the  recently  passed  laws  have  become  operative,  kept  a 
stringent  watch  on  medicinal  productions,  all  spurious  concoctions  are 
not  yet  out  of  the  market.  Many  dealers  in  medicines  have  taken  a 
vigilant  attitude  against  dishonest  practices  where  still  in  vogue,  and 
it  is  hoped  that  this  attitude  will  induce  the  government  not  to  over- 
take the  proposed  monopoly,  as  reported. 
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ORIGINAL  ARTICLES. 

“THE  PRESENT  STATUS  OF  MEDICAL  EXPERT  TESTI- 
MONY ON  INSANITY.  A PLEA  FOR  CORRECTIVE 
LEGISLATION.”  A REJOINDER. 

BY  EDWARD  P.  VILAS. 

MEMBER  OF  THE  MILWAUKEE  BAR. 

I have  read  with  much  interest  an  “original  article”  on  “The 
Present  Status  of  Medical  Testimony  on  Insanity.  A Plea  for  Cor- 
rective! Legislation,”  published  by  you  in  your  September,  1908,  num- 
ber. The  article  makes  a rather  savage  ex  parte  attack  upon  the 
lawyers,  and  attributes  to  them  so  much  of  the  responsibility  for  the 
unsatisfactory  conditions  attendant  upon  calling  of  physicians  and 
surgeons  as  expert  witnesses,  that  it  may  be  deemed  only  fair  to  give 
them  at  least  a partial  hearing,  through  the  same  medium  by  which 
the  strictures  were  made  generally  public;  and  if  you  will  publish 
this  as  you  did  the  other  article,  I hope  it  may  serve  to  create  a more 
thorough  and  just  understanding  between  the  professions,  and  lead 
to  the  conclusion  that  “corrective  legislation”  will  never  be  able 
wholly  to  meet  the  very  grave  strictures  which  have  been  pronounced 
upon  the  subject  of  medical  expert  testimony,  as  well  as  upon  the 
subject  of  expert  testimony  in  general. 

In  my  reply  to  the  article  in  question  I shall  endeavor  to  approach 
and  deal  with  the  subject  without  any  heat  of  temper,  without 
epithets,  and,  so  far  as  possible,  without  attributing  to  either  pro- 
fession, malicious  motives;  but  the  question  must  be  dealt  with  as  a 
practical,  as  well  as  an  academic  one;  if  we  lose  our  tempers  in  its 
discussion  we  are  very  liable  to  use  expressions  which  weaken  the 
value  of  the  discussion  as  much  as  the  testimony  of  an  angered 
witness  is  destroyed  or  impaired  by  exhibition  of  his  feelings;  when 
we  come  to  the  practical  aspect  of  actual  conditions,  perhaps  plain 
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language,  as  it  is  sometimes  called,  becomes  useful,  even  though 
unnecessary;  but,  as  the  bishop  is  said,  in  the  familiar  anecdote,  to 

have  intimated,  it  is  unnecessary  emphasis  to  call  a spade  a d d 

old  shovel. 

I agree  with  the  writer  of  the  article  that  “physicians  are  not  the 
only  ones  who  disagree  in  matters  of  opinion”;  but  I cannot  sub- 
scribe to  his  postulate  that  “there  is  always  room  for  an  honest  dif- 
fenemce  of  opinion  between  men  on  all  subjects ”,  nor  to  the  reason 
given  for  that  conclusion,  that  “they  base  their  opinion  upon  infer- 
ences drawn  from  past  experiences.”  (The  italics  are  my  own.)  It 
is  a fact,  that  the  Supreme  Court  of  this  state,  as  well  as  many  other 
respectable  courts  of  last  resort,  do  not  agree  with  the  text  above 
quoted  as  to  the  room  for  honest  differences  of  opinion : as  witness  the 
language  employed  in  the'  decision  of  Baxter  vs.  C.  & N.  IF.  By.  Co., 
104  Wis.,  307,  on  page  329,  and  following  pages.  Pelrmit  me  to 
quote  from  that  opinion,  commencing  on  page.  331 : 

“As  before  indicated,  the  ease  with  which  experts  can  Ire  arrayed 
on  each  side  of  a controversy,  especially  where  the  human  anatomy 
and  human  afflictions,  their  cause  and  probable  results,  are  the  subject 
of  judicial  inquiry,  and  two  theories  be  sustained  by  the  evidence  of 
reputable  men  skilled  in  their  calling,  each  theory  fitting  with  exact- 
ness the  necessities  of  the  side  on  which  it  is  advanced,  is  an  un- 
explainable mental  phenomenon  which  all  have  experienced  who  have 
had  much  to  do  with  the  trial  of  eases.  It  leads  to  the  adoption,  as  a 
rule  of  law,  -of  the  expression  of  Lord  Campbell,  often  quoted  by  text 
writers,  that  skilled  witnesses  come  with  such  a bias  on  their  minds 
that  hardly  any  weight  should  be  given  to  their  evidence.  Tracy 
Peerage,  10  Clark  & F.,  191.  It  seems  that  if  a person  is  called  as 
a witness  to  support  one  side  of  a controversy  by  opinion  evidence  he 
is  quite  likely  to  espouse  .such  side  with  all  the  zeal  of  blind  partisan- 
ship', to  view  the  situation  from  the  point  of  interest  and  necessity  of 
that  one  side  of  the  controversy  with  such  a degree  of  mental  con- 
centration as  to  shut  out  of  view  everything  not  within  that  narrow 
focus,  inducing  a mental  condition  of  entire  incapability  of  giving 
an  independent,  impartial  opinion,  and  capability  only  of  acting  in 
the  line  which  the  interest  of  the  one  side  suggests,  with  as  much 
certainty  as  the  hypnotized  follows,  the  mental  suggestion  of  the 
hypnotizer.  Many  courts  have  had  occasion  to  speak  of  this,  and, 
while  maintaining  the  importance  of  expert  evidence,  have  condemned 
in  strong  language,  its  abuse,  and  urged  the  importance  of  weighing 
it  with  the  greatest  caution  and  not  accepting  it  as  controlling  where 
inconsistent  with  reason  and  common  sense.  Wharton  Ev.,  454,  and 
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cases  cited;  Winans  vs.  N.  Y.  & E.  E.  Co.,  21  How.,  88;  Ware  vs. 
Starkey,  80  Va.,  204;  1 Taylor,  Ev.,  58;  Grigsby  vs.  Clear  Lake  W. 
W.  Co.,  40  Cal.,  396. 

In  the  last  case  cited,  Mr.  Justice  Temple,  who  delivered  the 
opinion  of  the  court,  said,  speaking  of  expert  witnesses:  “It  must 

he  painfully  evident  to  every  practitioner  that  these  witnesses  are 
generally  but  adroit  advocates  of  the  theory  upon  which  the  party 
calling  them  relies,  rather  than  impartial  experts  upon  whose  judg- 
ment and  learning  the  jury  can  safely  rely.”  In  the  same  line,  Mr. 
Justice  Grier  remarked,  in  Winans  vs.  N.  Y.  & E.  E.  Co.  supra,  in 
substance:  experience  has, shown  that  opposite  opinions  of  persons 
professing  to  be  experts  may  be  obtained  to  any  amount ; and  it  often 
occurs  that  their  examination  results  in  perplexing,  rather  than 
elucidating,  the  questions  involved  in  a case. 

In  the  light  of  what  has  been  said  it  will  not  do  to  rely  upon 
such  fallible  instruments  of  mi  deuce  as  mere  opinions,  when  in  con- 
flict with  reasonable  probabilities.  Otherwise  there  will  be  no  safety 
in  submitting  one’s  rights  to  the  determination  of  a jury  in  a court 
of  justice.  Opinions  of  expelrts  must  be  tested  by  the  same  methods 
as  other  evidence  for  the  purpose  of  determining  their  credibility, 
keeping  in  view  that  one  fact  is  of  greater  weight  than  any  amount  of 
of  conjecture. 

What  is  herei  said  should  not  be  taken  as  disparaging  at  all  the 
legitimate  use  of  the  results  of  .study  and  experience  in  special  lines. 
Such  results  arel  very  helpful,  and  in  some  cases'  absolutely  necessary, 
in  judicial  search  after  truth.  When  a skilled  witness  can  be  kept 
within  his  legitimate  sphere  of  impartiality,  like  a jury  or  a judge, 
his  evidence  will  elicit  the  respect,  which  is  due  from  all,  to  the 
results  of  study  and  experience.” 

I confess  that  the  last  sentence  of  the  above  quotation  does  not 
seehn  wholly  consistent,  where  the  court  intimates  that  a jury  can  be 
kept  within  its  “legitimate  sphere  of  impartiality”,  and  then  reverses 
the  judgment  for  failure  by  the  jury  to  meet  the  occasion  with  such 
impartiality ; but  the  court  kept  the  jury  within  its  “legitimate  sphere 
of  impartiality”  and  applied  a species  of  “corrective  legislation”  to 
that  case  when  it  reversed  the  judgment,  because  founded  upon  a ver- 
dict based  upon  expert  testimony  neither  reasonable  nor  possible 
(page  330) ; thei  court’s  reasoning  leading  it  to  the  conclusion  “that 
the  opinion  that  the  .spinal  cord  is  diseased  is  mere  conjecture,  or  the 
result  of  false  reasoning,  or  of  that  bias  which  experieneel  shows  so 
often  takes  hold  of  a.  skilled  witness  with  apparently  resistless  power.” 
(Page  331.)  Many  decisions  of  like  import  are  cited  by  the  court, 


436 


THE  WISCONSIN  MEDICAL  JOURNAL. 


and  many  others  could  be  added,  both  of  our  Supreme  Court  and 
courts  of  last  resort  in  other  states. 

Again,  I fear  that  all  expert  testimony  is  not  based  upon  past 
experience,  nor  even  upon  learning  derived  from  experiment,  research 
or  study.  It  is  true  that  a physician  or  surgeon  is  permitted  to  testify 
as  an  expert  because!  his  diploma  and  license  to  practice  carry  with 
them  the  assumption  of  learning,  skill  and  ability  in  his  profession, 
and  added  years  of  actual  experience  accentuate  and  strengthen  that 
assumption,  and  should  add  to  the  weight  of  his  testimony;  but  the 
samples  we  lawyers  sometimes  get  from  so-called  experts  are  sufficient 
to  harass  us  with  doubts  as  to  the  presumptions  which  ought  to  attach 
to  the  possession  of  a license  to  practice),  even  assuming  his  entire 
sincerity  and  belief  in  his  own  learning.  In  my  own  experience  I have 
heard  medical  experts  testify  positively  upon  conditions  which  they 
had  never  met  but  once  or  twice  in  the  course  of  years  of  practice,  and 
positively  dispute  physicians  who  had  treated  the  same  and  similar 
conditions  almost  every  day  for  years;  one  expert  once  told  me  that 
the  sternum  is  the  lower  end  of  the  vertebral  column,  and  others  have 
made  similar  ludicrous  statements.  It  is  the  common  experience  of 
lawyers  to  meet  such  witnesses;  their  whole  testimony  is  generally  of 
a like  character,  and  it  at  once  becomes  the  duty  of  the  lawyer  and 
of  true  experts  to  clear  up  such  misinformation.  It  is  not  always 
easy  to  combat  such  ignorance:  not  simply  because  of  the  specific  in- 
stance of  want  of  knowledge,  but  because  it  i.s  invariably  accompanied 
by  either  a general  density  of  intellectual  comprehension,  accentuated 
by  implacable  obstinacy,  or  by  a.  certain  native,  albeit  a mendacious, 
cunning,  which  carries  to  similarly  equipped  minds  a certain  degree, 
of  plausibility,  particularly  when  the  utterer  of  such  nonsense  is 
fortified  by  a diploma  or  license  from  the  Wisconsin  Board  of  Medical 
Examiners. 

Our  system  of  jurisprudence  requires,  in  actions  at  law,  that  all 
material  issues  of  fact  shall  be  submitted  to  and  passed  upon  by  a 
jury;  and  when  properly  submitted  and  passed  upon,  the  finding  of 
the  jury  upon  such  issues  is  final;  but  where  the  evidence  is  such 
as  to  admit  of  but  one  reasonable  inference,  to  the  satisfaction  of  a 
reasonable  mind  to  a reasonable  certainty,  there  is  no  issue  upon  that 
fact,  and  the  duty  of  the  court  to  direct  the  verdict  is  imposed  as  a 
matter  of  right,  between  the  parties.  Fmkelston  vs.  C.  M.  & St.  P. 
By.  Co.,  94  Wis,  270. 

The  office  of  expert  testimony  is  to  aid  in  the  proper  determina- 
tion of  issues  of  fact;  the  function  of  the  hypothetical  question  is  to 
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present  to  the  expert  witness  the  various  issues  of  fact,  and  obtain 
his  opinion  upon  a subject  not  within  the  common  knowledge  of  court 
or  jury,  but  peculiarly  within  his  own  knowledge,  deriveid  from  the 
study  and  practice  of  his  profession,  science,  art,  or  calling.  How 
can  those  issues  be  better  arrived  at,  theoretically  or  practically,  than 
by  putting  before  the  expert  witnesses  the  facts  as  claimed  by  each 
party,  and  obtaining  their  unprejudiced  opinions  upon  the  several 
states  of  fact  respectively  claimed  to  be  true?  The  jury  determines 
which  disputed  state  of  facts  exists;  it  then  applies,  or  is  told  to 
apply,  the  opinions  of  the  eixperts  thereto,  as  they  shall  find  the 
weight  of  expert  testimony  to  preponderate,  and  you  have  your  ver- 
dict. In  applying  the  expert  testimony  to  ultimate  decision  of  the 
fact  sought,  they,  however,  must  not  disregard  its  probability  or 
improbability  considered  in  the  light  of  well  known,  palpable  physical 
facts,  and  reasonable  deductions  therefrom;  violation  of  this  con- 
sideration led  to  the  reversal  in  the  Finkelston,  Baxter  and  many  other 
cases. 

I note  from  the  newspapers  that  a hypothetical  question  contain- 
ing two  or  three  thousand  words  has  been  propounded  recently  to  the 
expert  witnesses  in  the  Obom  murder  trial;  his  life’s  history  re-- 
counted, and  the  question  asked  whether  or  not,  in  the  opinion  of  the 
witness,  the  defendant  was  capable  of  forming  an  intent  to  kill.  I 
have  not  seen  the  question  referred  to’,  but  do  not  believe  that  testi- 
mony elicited  by  such  questions  is  of  very  much  value;  at  least  I am 
inclined  to  think  that  physicians  might  perhaps  readily  disagree  in 
their  conclusions;  nevertheless,  and  notwithstanding  that  fact,  if  it 
be  a fact,  you  will  notice  that  such  a hypothetical  question  is  supposed 
to  cover  all  of  the  facts  as  claimed  by  the  party  who  propounds  the 
question,  those  same  facts  being  the  evidence  submitted  to  the  jury, 
and  from  which  the  jury  arrives  at  its  conclusion;  therefore  we  have 
the  apparent  anomaly  of  the  witness  giving  to  the  jury  his  opinion 
upon  the  same  facts  upon  which  the  jury  shall  express  its  opinion 
and  decision ; the  reason  for  it  of  course  is,  that  the  skilled  physician 
is  more  competent  to  pass  upon  such  questions  than  the  layman.  The 
physician’s  opinion  based  upon  the  same  facts,  ought  to  be  of  more 
weight  than  that  of  the  jury.  If,  howevelr,  various  physicians  give 
answers  to  the  same  question  diametrically  opposed  to  each  other, 
then  the  jury  has  the  right  to  decide  in  favor  of  that  side  which  pro-- 
duces  medical  export  testimony  which  appeals  to  the  jury  as  of  the 
greater  weight,  or  to  reject  all  expert  testimony  and  decide  it  upon 
their  own  deductions  from  the  other  testimony  in  the  case.  In  modi- 
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fication  of  what  I said  above!  with  respect  to  the  hypothetical  question 
in  the  Oborn  case.  I perhaps  ought  to  say  that  possibly  all  of  the 
physicians  in  attendance  will  answer  the  question  to  like  effect;  if  so, 
the  jury  ought  to  be  guided  by  such  testimony ; but  perhaps  the  state 
claims  the  facts  to  ba  other  than  as  assumed  in  the  hypothetical 
question,  and  the  physicians  called  and  answering  such  question  upon 
a different  assumption  of  facts,  would  say  that  Obom  was  able  men- 
tally to  form  an  intent;  thereupon  it  becomes  the  duty  of  the  jury 
first  to  determine  which  statei  of  facts  actually  exists,  and  then  to 
apply  the  medical  and  other  testimony  accordingly.  Theoretically 
and  practically  I can  see  no  other  or  better  plan  for  arriving  at  the 
facts  and  the  truth  under  our  system  ; the  article  says  that  a large 
part  of  the  complaint  is  based  upon  a faulty  system;  the  critics  of 
that  system  have  for  something  more  than  a century  past,  been  en- 
gaged in  endeavoring  to  beltter  it,  and  the  most  astute  and  painstaking 
lawyers,  physicians  and  statesmen  have  as  yet  been  unable  to  accom- 
plish anything  of  value.  If  the  Medical  Society  can  aid  in  this 
betterment  of  the  system-  I feel  assured  that  such  suggestions  would 
be  hailed  with  delight  by  court,  jury  and  lawyers,  as  well  as  by  the 
physicians  and  the  public  at  large,  but  no  emotional  nor  hysterical 
legislation  will  alter  the  conditions  which  render  the  situation  so 
difficult  to  meet.  It  has  been  my  experience  and  observation  that,  in 
the  great  majority  of  cases,  where  the  judgej  is  careful  and  knows  the 
law  and  the  reiasons  of  it,  juries  come  to  pretty  satisfactory  con- 
clusions, and  as  a rule  are  able  to  detect  the  “brain-storms’5  of  the 
physician  as  well  as  those  of  the  patient,  A few  cases  such  as  the 
Thaw  case  are  exploited  in  the  newspapers,  and  physicians  occasionally 
are  found  ready  to  exploit  this  or  some  other  new  tangled 
catchy  expression  to  befog  their  own  understanding  as  well  as  that 
of  the  jury ; but  those  eases  constitute  probably  not  one  per  cent,  of 
the  cases  tried,  in  which  medical  expert  testimony  is  used ; and  when 
the  whole  body  of  cases  involving  the  use  of  medical  expert  testi- 
mony is  examined,  I think  it  will  be  found  that  as  a rule.  the  ver- 
dicts of  the  jury  are  pretty  fairly  consistent  with  the  facts;  and  if 
not,  the  inconsistency  or  wrong  einbraccd  within  the  verdict  is  due  to 
one  of  three  causes;  the  inability  of  the  physicians  or  surgeons  to 
agree  in  opinion  upon  the  same  statement  of  facts,  either  honestly, 
ignorantly  or  wilfully;  or  inability  of  the  court  properly  to  control 
the)  jury;  and  third,  the  inability  of  the  jury  to  comprehend  and  weigh 
discriminatingly  through  either  ignorance  or  prejudice,  the  true  value 
of  expert  testimony  when  applied  to  the  facts  upon  which  the  expert 
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testimony  is  based.  This  again  goes  to  the  system,  but  the  remedy 
for  that  is,  strictly  speaking,  political,  and  until  a better  system  shall 
be  proposed  and  adopted,  we  must  meet  the  one  now  in  vogue  with  a 
spirit  of  fairness  and  an  honest  effort  to  obtain  the  bdst  results  from 
the  best  system  so  far  devised. 

We  must  carefully  segregate  the  physician  or  surgeon,  testifying 
in  a given  ease  from  his  knowledge  thereof  derived  from  attendance 
upon  the  patient,  from  one  who  testifies  purely  as  an  expert,  and 
whose  testimony  is  based  upon  a purely  hypothetical  case,  although 
perhaps  aided  by  a physical  examination  of  the  patient  before  trial 
for  the  purpose-  of  better  enabling  him  to  testify  as  an  expert;  for 
the  pure|  expert,  the  latter  class  mentioned  above,  the  hypothetical 
question  becomes  absolutely  necessary  in  order  that  he  may  have  be- 
fore him  the  facts  as  they  appear  in  evidence,  or  are  claimed  to  appear 
by  the  respective  parties;  and  if  such  a question  fails  to  embody  all 
necessary  evidentiary  facts,  the  opposite  counsel  has  two  remedies; 
either  to  have  the  question  amended  so  as  to  include  those  evidentiary 
facts,  or  to  put  those  facts  before  the  witness  on  cross-eixamination. 

Here  arises  one  of  the  complaints  upon  which  the  lawyers  are 
assailed.  The  article  says:  “In  this  connection  let  me  say  that  the 

practice)  many  experts  make  of  sitting  at  the  side  of  the  counsel  and 
suggesting  questions,  the  purpose  of  which  is  to  confound  the  medical 
witness,  or  to  make  him  contradict  himself,  or  exhibit  his  ignorance, 
is  one  of  the  most  reprehensible  of  which  I have  any  knowledge/’ 

I presume  the  writer  of  the  article  will  claim  that  this  language 
is  intended  for  the  expert;  but  it  is  none  the  less  a criticism  of  the 
lawyer  who  is  managing  the  ease,  for  except  at  his  request  no  physi- 
cian or  surgeon  would  be  allowed  to  sit  beside  him.  And  again  the 
writer  of  the  article  says,  “There  is  not  the  slightest  doubt  that  we 
owe  to  the  legal  profession  a large  measure  of  the  blame  for  the 
tactics  which  have  brought  discredit  upon  medical  expert  testimony/’ 
I am  surprised  by  the  reasons  given  for  charging  reprehensible  con- 
duct in  such  a case;  surely,  the  attorney,  who  is  confronted  by  one 
who  offers  himself  as  specially  qualified  by  his  learning  and  exper- 
ience in  his  specialty  or  asi  a “scientist”,  ought  to  have  at  his  side 
some  means  by  which  to  refute  dogmatic  and  erroneous  assertions,  if 
possible  to  be  refuted  in  order  to  ascertain  the  truth;  and  if  such 
medical  witness  is  not  sufficiently  well  grounded  in  knowledge  of  his 
profession  but  that  he  can  be  “confounded”  or  “made  to  contradict 
himself”,  surely  no  one  would  say  that  his  testimony  would  tend  to 
convince)  another  that  he  was  right  to  a reasonable  certainty,  or  that 
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his  testimony  was  worthy  of  much  consideration.  But  is  it  repre- 
hensible to  expose  the  ignorance  of  the  expert?  Must  a lawyer  per- 
mit an  ignorant  physician  to  damage  his  client,  perhaps  deprive  him 
of  his  rights,  simply  because  to  do>  otherwise  would  expose  his  ignor- 
ance? Such  a physician  or  surgeon  may  readily  do  more  harm  than 
the  most  malicious  expert;  to  expose  him,  to  stop  him  in  his  work  of 
death  or  mutilation,  is  to  render  a service  to  mankind,  and  to  the 
profession. 

But  the  article  says  that  it  is  the  fault  of  the  lawyers  and  of  the 
system.  I deny  it,  absolutely.  There  is  no  doubt  at  all  that  there 
are  lawyers  who,  through  incompetency  and  ignorance,  are  unable  to 
present  thetir  client’s  case  as  it  should  be  presented ; but  the  in- 
stances of  a lawyer  designingly  casting  his  client  are  so  rare  that  they 
require  an  effort  of  memory  of  past  years  to  recall  one  of  them.  If 
a lawyer  is  over-zealous,  it  arises  from  his  earnest  desire,  and  his  duty, 
to  protect  his  client.  But  should  not  a physician  or  surgeon  who 
offers  himself  as  a witness  clothed  with  extraordinary  technical  and 
scientific  knowledge,  be  prepared  to  fortify  his  opinions  by  sound  rea- 
soning and  empirical  deductions,  or  else  admit  that  the  truth  “con- 
founds” him,  makes  him  “contradict  himself”,  or  “exposes  his  ignor- 
ance”? “Place  the  blame,”  he  says,  '‘where  it  rightly  belongs,  on 
the  backs  of  those  members  of  the  legal  profession  who  interpret  pro- 
tection to  mean  concealment  and  frustration,  and  then  if  necessary 
let  us  have  a medical  union  for  the  protection  of  our  rights.”  I do 
not  quite  comprehend  what  is  there  meant  byr  “concealment  and  frus- 
tration”; but  if  there  are  any  lawyers  who  are  guilty  of  the  offense, 
if  offense  it  is,  it  is  reasonably  apparent  that  if  it  refers  to  the  use  of 
expert  testimony,  the  lawyer  could  hardly  “conceal”  or  “frustrate”  it 
without  the  aid  and  connivance  of  some  “doctor”  who  should  put  it  in 
his  head;  the  expert  kettle  is  fully  as  besmudged  as  the  legal  pot, 

I am  fully  in  accord  with  the  article  that  “self  purification” 
will  assist  the  medical  profession,  as  a whole;  so,  too,  doubtless  that 
of  the  law;  but  as  we  all  know  that  the  great  mass  of  lawyers  are 
clean,  upright,  honest,  hardworking  men,  so  we  know,  too  that  some 
of  the  greatest  men  for  centuries  past  have  been  physicians  and  sur- 
geons— men  who  have  unflinchingly  borne  persecution,  denunciation, 
the  attacks  of  religious  vituperation  and  excommunication,  because  of 
their  adherence  to  their  discoveries,  applied  to  the  amelioration  of 
the  ills  of  mankind.  No  one  has  a more  profound  admiration  than 
have  I for  the  indomitable  courage,  profound  learning  and  true  love 
of  the  profession  and  its  accomplishments  shown  and  exemplified  by 
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the  great  men  who  have  adorned  it.  They  are  by  no  means  all  de- 
parted. Honest,  learned  and  sincere  physicians  and  surgeons  still 
exist  and  are  even  present  with  us,  plenty  of  them;  the  same  is  true 
with  regard  to  the  legal  profession,  but  I think  that  the  physicians  and 
surgeons  should  more  often  bear  in  mind,  when  practicing  as  well 
as  when  testifying,  that  their  knowledge  is  very  largely  empirical, 
that  pathology  admits  of  but  compartively  few  absolute  rules,  that 
anatomy  is  an  exact  science;  and  that  if  they  will  sincerely  endeavor 
to  give  an  unbiased  opinion,  overlooking  the  apparent  zeal  or  ignor- 
ance of  the  lawyer  and  displaying  none  themselves,  they  will  better  sub- 
serve their  great  usefulness  in  the  expert  field  and  have  less  cause 
to  abuse  others  in  the  profession,  and  less  excuse)  to  try  to  visit  their 
short  comings  on  the  poor  defenseless  lawyers. 

My  opinion  has  not  been  asked,  but  I feel  that  after  more  than 
thirty  years  of  activel  practice  in  the  field  of  medical  and  other  expert 
testimony,  I am  entitled  to  an  opinion  and  to  express  it.  Dr.  Ham- 
mond’s theory  or  plan  of  legislation  on  the  subject  will  never  accom- 
plish good,  until  you  have  changed  men,  judges,  juries,  lawyers  and 
experts;  our  systejm  of  jurisprudence  does  not  admit  of  a judge  in- 
terfering with  a jury  in  the  ultimate  decision  of  the  issues  of  fact, 
nor  does  it  permit  the  sitting  by  his  side  of  any  “advisory  board”  of 
experts;  he  is  to  decide  the  questions  presented  to  him  for  decision 
upon  the  evidence.  It  would  be  intolerable  that  the  judge  should 
have  one  statement  of  the)  evidence  before  him,  and  that  another  and 
perhaps  totally  different  statement  should  be  before  the  jury;  one  a 
part  of  the  record  and  another  not  a part  thereof,  nor  subject  to  re- 
view by  an  appellate  court.  How  would  it  sound  if  a judge  were  to 
say  to  the  jury  and  the  parties:  “Gentlemen:  Upon  sworn  testi- 

mony of  the  experts  and  other  witnesses  before  you,  the  facts  are  in 
dispute,  and  ordinarily  it  would  be  for  you  to  decide  where  the  truth 
lies;  but  these  two  experts  whom  I have  selected  (on  consultation 
with  his  family  physician)  have  advised  me  that  the  witnesses  for 
the  plaintiff  (or  for  the  defendant)  are  wholly  wrong  and  egregiously 
mistaken,  and  therefore  your  verdict  must  be  for  the  plaintiff  (or  de- 
fendant) .” 

No,  the  court  must  etxercise  its  functions  by  the  medium  of  the 
constitutional  judge;  there  can  be  no  delegation  of  his  authority,  as 
would  practically  result  were  Dr.  Hammond’s  theory  to  prevail;  nor 
can  he  take,  or  base  his  opinion  upon,  ex  parte,  star  chamber  opinions 
or  evidence. 

In  Van  Slyke  vs.  Trempealeau  Co.  F.  M.  F.  Ins.  Co.,  39  Wis., 
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390,  Chief  Justice  Ryan,  in  determining  the  power  of  a circuit  judge 
to  call  Mr.  Cole,  a member  of  his  bar,  to  sit  for  him  in  the  trial  of 
a cause,  although  the  legislature!  had  authorized  it,  said : “It  is  cer- 
tainly contrary  to  the  receiyed  notion,  that  the  moon  shines  as  a 
luminary  per  se,  like  the  sun.  Taking  the  sun  and  moon  according  to 
the  common  acceptation,  and  following  Hobart’s  metaphor,  the  cir- 
cuit judge  might  be  likebed  to  the  sun  of  the  court  below,  in  this 
cause,  and  Mr.  Cole  to  the  moon,  after  the  fashion  of  a juridical 
depute  in  Scot’s  law,  shining  with  delegated  jurisdiction.  But  the 
constitution  mars  the  comparison.  For  by  the  astronomical  consti- 
tution the  sun  appears  to'  take  power  to  delegate  his  functions 
of  lighting  the  world;  while  the  state  constitution  tolerates  no  such 
delegation,  and  appoints  a sun  only,  without  any  moon,  as  luminary 
of  the  circuit  court,  whose  ‘gladsome  light  of  jurisprudence’  must  be 
sunshine  only,  not  moonshine!.” 

When  physicians  and  surgeons  shall  agree;  when  they  shall  lay 
aside  the  characteristics  with  which  the  writer  of  the  article  in  ques- 
tion has  clothed  them  in  caustic  and  vituperative  language  rarely,  if 
ever,  employed  by  a lawyer  towards  them;  when  the  experts  shall  no 
longer  characterize  each  other  as  liars,  but  shall  sincerely  search  for 
the  truth;  then  there  will  be  no  medical  experts  to  be  “confounded” 
or  “exposed  as  ignorant”  by  designing  (?)  lawyers  whose  occupation 
is  misleading  the  guileless  and  misguided  members  of  the  medical 
profession,  by  suggestion  from  their  own  number;  but  we  will  have 
all  sunshine  and  no  need  for  delegated,  unconstitutional  medical  moon- 
shine. 

I feel  quite  certain  that  I am  right  in  asserting  that  there  is 
no  intention  on  the  part  of  the  lawyers  to  minimize  the  value  of 
medical  expert  evidence ; but  that  it  should  be  received  without  oppor- 
tunity to  test  it  by  means  of  cross-examination  is  to  assume  that  the 
testimony  of  medical  experts  carries  with  it,  per  se,  a weight  and  pre- 
sumption of  truth  which  the  ■winter  of  the  article  himself  does  not 
pretend  to  accord  to  it;  he  even  assails  a small  and  sekjct  class  of 
expert  experts  as  liars  and  as  “never  in  court  actually  as  men  of 
science,  but  purely  as  advocates.” 

This  is  harsh,  but  perhaps  true,  and  the  most  charitable  explana- 
tion is  to  attribute  it  to  a medical  “brain-storm”,  but  even  that  con- 
clusion is  not  logical,  because  the  storm  must  have  been  premeditated 
and  self-provoked.  But  is  it  even  an  approach  to  sound  reasoning  to 
say  that  “when,  however,  the  sanity,  and  possibly  the  life  of  a man, 
are  at  stake,  the  wrangle  between  lawyers  becomes  so  intense,  the 
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tension  so  great,  that  the  very  atmosphere  of  partianship  and  medical 
disagreement  permeates  the  entire  procedure.  It  is  a battle  between 
attorneys  in  which  the  doctor  is  compelled  to  participate.”  (The 
italics  are  my  own.) 

I am  at  a loss  to  comprehend  this  assertion : why  are  the  lawyers 
to  be  blamed  for  medical  disagreement,  and  the  system  of  our  juris- 
prudence condemned,  because,  in  the  effort  to  save  a life  perhaps,  the 
lawyers  take  advantage  of  this  “medical  disagretement”  ? The  quota- 
tion above  taken  from  the  article,  when  analyzed,  really  proves  that 
the  “medical  disagreement”  precedes  and  is  the  proximate  cause  of  the 
alleged  tension;  if  this  tension  were  not  aroused  in  the  consultation 
room  before  trial,  I do  not  believe  there  is  a lawyer  shrewd  enough  to 
devise  the  medical  disagreement  responsible  for  it;  the  palm  in  this 
behalf  must  be  awarded  to  the  physician. 

But  how  is  the  doctor  compelled,  to  participate  in  the  alleged 
battle?  What  is  the  casus  belli?  It  is  not  the  failure  of  the  doctors 
to  agree  upon  diagnosis  and  prognosis?  I do  not  mean  to  be  under- 
stood as  placing  any  blame  on  honest,  sincere  and  skilled  physicians 
because  of  variancei  of  opinion  in  a given  case;  but  are  we  laymen  to 
be  classed  as  unreasonably  contentious  in  cases  where  the  doctors  them- 
selves are  unable  to  agree?  Certainly  the  leigal  profession  does  not 
compel  the  doctor  to  participate  in  his  own  wrangle;  and  it  is  equally 
certain  that,  when  a man’s  sanity  or  life  is  endangered,  human  nature 
is  such  that  advantage)  will  be  taken  of  the  disagreement  between 
medical  experts  just  as-  certainly  as  of  the  “technicalities  of  the  law” 
so  much  prated  about.  Always  bear  in  mind  that  if  you  must  hang 
a man,  hang  him  according  to  law;  you  have  no  other  warrant  for  it. 

I have,  perhaps,  already  taken  too  much  of  your  valuable  space, 
but  permit  me,  in  closing,  to  summarize  the  summary  of  the  article  in 
question. 

First:  We  will  all  agree  that  honest,  truthful  opinions  of  skilled 
physicians  are  invaluable  upon  all  questions  within  the  field  of  ex- 
perts. 

Second:  I deny  that  the  “system”  excludes  necessary  testimony 

or  permits  the  substitution  of  hypothetical  questions  which  distort  and 
conceal  the  fact. 

There  is  no  warrant  for  such  an  assertion  and  it  is  not  true. 
The  system  of  jurisprudence  sanctions  no  such  course;  on  the  con- 
trary, as  I have  shown,  the  hypothetical  question  is  intended  to  pre- 
sent the  facts  to  the  witness  exactly  as  they  are  presented  in  the 
evidence;  no  “necessary  testimony”  is  ever  excluded,  so  far  as  the 
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“system”  is  concerned.  It  may  be  that  the  competency  (necessity) 
of  the  evidence  may  not  appear  to  the  court  as  clear  as  to  the  witness ; 
but  this  does  not  go  to  the  system.  I am  at  a loss  to  understand 
exactly  what  is  meant  by  the  exclusion  of  necessary  testimony;  the 
system  is  not  to  blame  for  it,  for  it  seeks  to  obtain  all  necessary  light 
upon  involved  questions ; but  there  is  no  doubt  at  all  that  at  the  hands 
of  the  medical  expert  there  creeps  in  a vast  amount  of  very  un- 
necessary testimony. 

Third:  This  .suggestion  goes  to  the  method  by  which  the  expert 

is  to  reach  his  conclusion.  With  this  the  lawyer  has  nothing  to  do 
except  in  so  far  as  the  reasons  of  the  expert  tend  to  show  the  falli- 
bility or  infallibility  of  his  deductions;  those  will  always  vary  in 
different  cases,  and  must  be  worked  out  on  the  facts  as  presented. 

Fourth : I think  that  the  writer  of  the  article  practically  admits 

what  I have  attempted  to  explain : that  there  is  no  attempt  on  the  part 
of  the  system  to  conceal  or  distort  facts,  but  that,  ax  parte  testimony 
will  never  be  sanctioned  by  our  people,  our  system,  nor  bv  any  impar- 
tial, trained  mind. 

If  there  is  any  discredit  to  be  attached  to  the  medical  expert, 
“place  the  blame  where  it  rightly  belongs ;”  but  it  does  not  “belong” 
to  the  lawyer;  and  I protest  that  the  accusation  is  unfair  and  the  con- 
trary position  untenable! 

Since  the  foregoing  was  written,  the  Oborn  trial  has  come  to  an 
end;  the  jury  found  that  the  defendant  was  guilty  of  murder  in  the 
second  degree.  This  means  that  he  was  of  a depraved  mind,  but  that 
the  crime  was  not  premeditated ; and  it  bears  out,  I think,  my  state- 
ment that  juries,  under  our  maligned  “system”,  generally  arrive  at 
pretty  correct  conclusions  when  confronted  with  theories  which  are 
not  substantiated  by  cold  facts. 

What  the  lawyer  requires  and  seeks  is  the  truth;  not  alone  on 
the  witness  stand,  but  on  consultation  and  preparation  for  trial.  Will 
the  medical  profession  assure  us  of  it  ? 
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THE  ETIOLOGY,  PATHOLOGY,  AND  TREATMENT  OF 
ACUTE  CHOREA.* 

BY  G.  H.  FELLMAN,  M.  D. 

MILWAUKEE,  WIS. 

Acute  chorea  is  a disease  of  childhood,  characterized  by  irregular, 
involuntary,  and  purposeless  movements  of  a group  or  groups  of 
voluntary  muscles  and  very  frequently  accompanied  with  an  en- 
docarditis. 

In  discussing  the  etiology  of  this  disease  this  paper  will  exclude 
all  forms  of  hysterical  chorea,  post-hemiplegic  chorea,  habit  spasms, 
or  Huntington’s  chorea,  and  will  he  limited  entirely  to  the  etiological 
factors  of  chorea  minor. 

That  the  period  of  childhood  acts  as  a predisposing  cause  be- 
comes apparent  upon  reviewing  the  statistics.  I have  collected  the 
statistics  of  2420  cases  to  determine  at  what  ages  it  is  most  frequent, 
and  find  as  follows : 144  of  these  cases  occurred  before  the  6th  year ; 
1500  between  the  6th  and  10th  year;  and  786  between  the  10th  and 
15th  year  of  childhood.  This  table  shows  it  to  be  most  frequent 
between  the  ages  of  6 and  10  years. 

Another  predisposing  cause  is  sex.  Osier’s  series  of  eases  showed 
it  present  in  girls  in. 70  per  cent  of  534  cases.  This  frequency  in 
the  female  is  accounted  for  on  the  theory  that  in  the  female  the 
emotions  are  more  highly-  developed,  whereas  the  muscular  control 
is  less  than  in  the  male. 

Race. — Collins  and  Abrahams  state  that  the  Jewish  race  is  more 
subject  to  attacks  of  chorea  than  any  other. 

Season. — Primary  attacks  occur  with  greater  frequency  in  the 
spring,  but  recurrent  attacks  may  develop  at  any  time  of  year. 

Hereditary  Influence. — The  children  of  neurotic,  gouty,  and 
rheumatic  parents  are  more  subject*  to  the  disease  than  others. 

Reflex  Causes.— Among  the  reflex  causes  to  which  chorea  is 
attributed  are  ascaris  lumbricoides,  oxyuris  vermicularis,  phimosis, 
and  intrauterine  disease.  It  is  questionable,  however,  if  these  condi- 
tions can  produce  chorea  unless  the  other  factors  are  present  which 
give  rise  to  chorea  more  frequently. 

Rheumatism. — The  intimate  relation  between  rheumatism  and 
chorea  has  been  suspected  for  a great  many  years,  but  it  is  only 
recently  that  the  evidence  in  support  of  the  rheumatic  theory  of 

*Read  before  the  62nd  Annual  Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  June  24,  1908. 
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chorea  has  been  so  strong  that  the  majority  of  writers  on  this  subject 
now  claim  that  chorea  is  an  infectious  disease  of  rheumatic  origin. 

I believe  that  endocarditis,  instead  of  being  classed  as  a compli- 
cation or  sequela  of  rheumatism,  should  be  looked  upon  as  a symp- 
tom of  the  latter  disease,  just  as  much  so  as  rose  spots  or  epistaxis 
are  one  of  the  manifestations  of  typhoid  fever. 

The  great  frequency  of  endocarditis  in  chorea  is  to  me  only 
another  proof  that  rheumatism  and  chorea  are  dependent  upon  the 
same  causative  factor.  Of  746  cases  collected  from  various  sources, 
I found  no*  less  than  245,  or  32  per  cent,  which  showed  the  presence 
of  endocarditis.  Whipman  collected  histories  of  645  cases  of  acute 
articular  rheumatism  and  found  that  205  gave  evidence  of  endocardi- 
tis. This  presents  to  you  the  same  manifestation,  appearing  in  both 
diseases  in  practically  the  same  ratio. 

Holt,  in  reviewing  the  causes  of  chorea,  states  that  56  per  cent,  of 
the  cases  are  due  to  rheumatism.  Heubner,  in  the  last  edition  of 
his  “Ivinderheilkunde”,  places  chorea  among  the  diseases  of  infectious 
origin  and  classes  it  with  rheumatic  affections.  His  reasons  for  be- 
lieving it  to  be  rheumatic  in  character  are  the  following : the  rheuma- 
tic exanthemata  observed  in  some  eases  of  chorea,  the  tendency  of 
both  diseases  to  a protracted  course  and  to  recurrence,  the  frequency 
of  endocarditis  present  in  rheumatism  and  chorea  regardless  of  the 
severity  of  the  disease. 

Poynton  injected  the  diplocoec-us  of  rheumatic  fever  into  a rabbit 
and  observed  in  the  latter  symptoms  of  chorea.  In  this  case  he 
demonstrated  the  presence  of  the  diplocoecus  in  the  pia  mater  and  the 
endothelium  of  the  cortical  capillaries.  The  urine  in  a case  of  chorea, 
showed  the  presence  of  a diplocoecus,  which,  when  injected  into  a 
rabbit,  produced  chorea,  endocarditis,  and  rheumatism. 

Duckworth’s  statistics  show  a family  or  persona!  history  of  rheu- 
matism in  85  per  cent  of  cases  of  chorea.  He  believes  that  a larger 
percentage  would  show  a history  of  rheumatism  if  accurate  facts 
could  be  obtained,  and  says  that  chorea  may  be  the  sole  manifestation 
of  rheumatism. 

Kraft-Ebing,  although  believing  that  chorea  may  be  of  purely 
neurotic  origin,  states  that  the  infectious  origin  must  first  be  ex- 
cluded, and  admits  that  this  is  no  easy  task,  as  rheumatism  may  have 
passed  unperceived  and  endocarditis  may  run  its  course  without  fever 
or  abnormal  heart  murmurs.  My  own  cases  of  chorea — although 
too  few  upon  which  to  base  any  statistics — show  the  presence  of  en- 
docarditis and  most  of  them  give  a clear  rheumatic  history. 
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That  chorea  is  of  the  same  bacterial  origin  as  rheumatic  fever 
has  been  tabulated  by  Povnton  as  follows : 

1.  That  micro-organisms  of  the  same  streptococcal  group  have 
been  isolated  in  rheumatism. 

2.  The  same  kind  of  micro-organisms  have  been  found  in  the 
cerebrospinal  fluid,  pia  mater,  and  in  the  brain  itself  in  chorea. 

3.  Involuntary  movements  of  a choreiform  type  have  been  ob- 
served by  Paine,  Meyer,  and  Povnton  as  the  result  of  the  intravenous 
injection  of  rabbits  with  such  micro-organisms. 

4.  Identical  bacteria  are  found  in  other  rheumatic  lesions  in 
man  which  are  capable  of  producing  rheumatism  in  animals. 

Pie  does  not,  however,  go  so  far  as  Lees  who  claims  that  all  cases 
of  chorea  are  due  to  rheumatism. 

Pathology.  I he  infrequent  occurrence  of  death  in  chorea  minor 
has  given  but  little  opportunity  of  studying  the  underlying  pathologi- 
cal changes.  Furthermore,  the  lesions  found  post  mortem  in  cases  of 
chorea  are  also  present  in  other  diseases,  and  consequently,  it  is  diffi- 
cult to  state  the  exact  relation  between  the  existing  lesions  and  chorea. 

Westphal,  Wassermann,  and  Walkoff  report  the  postmortem  find- 
ings in  a lffiyear-old  girl  who  died  of  chorea.  The  autopsy  revealed 
endocarditic  deposits  in  the  mitral  valve,  and  acute  parenchymatous 
nephritis.  Cultures  from  the  blood,,  brain  and  mitral  valves  revealed 
a diplocoecus  which,  when  injected  into  the  blood  of  rabbits,  produced 
severe  joint  affections.  Reichert  reported  the  results  of  two  post- 
mortem examinations,  the  patients  being  17  and  15  years  old  re- 
spectively. He  found  in  both  of  these  cases  inflammation,  hernor- 
lhage,  and  degeneration  of  nerve  fibres  in  the  central  nervous  system. 
Microscopic  inflammatory  foci  had  involved  the  larger  portion  of  the 
brain.  In  one  of  the  cases  the  region  of  the  central  gray  matter,  the 
Aqueduct  of  Sylvius,  and  the  left  optic  thalamus  showed  marked 
evidence  of  disease  and  contained  hemorrhagic  inflammatory  foci. 
In  the  other  the  subcortical  white  layer  was  involved  but  the  basal 
ganglia  were  entirely  free  from  any  evidence  of  disease.  Fatty  de- 
generation of  nerve  fibres,  independent  of  any.  other  inflammatory 
changes,  have  also  been  found.  The  same  evidence  of  degeneration 
was  also  present  in  the  optic  thalamus,  the  posterior  segment  of  the 
internal  capsule,  as  well  as  in  the  transverse  fibres  of  the  knee  of  the 
capsule.  The  root  fibres  of  the  spinal  cord',  as  well  as  the  fibres  in 
the  anterior  and  lateral  horns,  and  isolated  fibres  in  the  posterior 
columns,  showed  degeneration.  In  one  of  the  cases  the  heart  was 
dilated  and  the  ventricular  walls  were  hypertrophied.  The  mitral 
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and  aortic  leaflets  were  the  seat  of  murmurs,  small  recent  gray  and 
grayisli-red  vegetations.  Fluid  from  the  cerebral  ventricles  proved 
sterile  on  culture,  and  no  bacteria  were  found  in  the  vegetations  of 
the  mitral  valve,  but  the  heart’s  blood  showed  the  presence  of  the 
staphylococcus  aureus  on  culture. 

In  the  second  case  the  heart  was  dilated  and  the  leaflets  of  the 
mitral  valve  were  thickened  and  the  seat  of  pale,  firm,  and  nodular 
granulations.  The  ventricular  fluid  showed  the  presence  of  staphy- 
lococcus albus  and  numerous  cocci  were  found  on  culture  in  the  vege- 
tations of  the  vitral  valves. 

Treatment. — The  best  results  in  the  treatment  of  chorea  are  ob- 
tained by  rest,  and  proper  hygienic  and  hvdrotherapeutic  measures. 
It  is  well  in  all  cases  of  chorea  to  confine  the  child  to  bed  for  a week 
or  more,  depending  upon  the  severity  of  the  disease.  In  severe  cases 
a trained  nurse  becomes  a necessity;  especially  is  this  true  where 
parents  show  a lack  of  tact  in  caring  for  the  patient.  Excitement  of 
all  kinds  must  be  avoided.  The  diet  should  consist  of  cereals  and 
milk,  later  eggs,  meat,  soups,  chicken,  etc.,  may  be  given.  Sponging 
the  spine  with  cool  water,  or  giving  a cold  pack,  if  followed  by  brisk 
nibbing,  will  be  found  beneficial.  This  should  be  given  in  the  morn- 
ing, and  a warm  pack  at  evening  will  be  found  useful. 

As  the  child  improves  massage  is  added  and  the  child  may  be  per- 
mitted to  play  out  of  doors,  avoiding,  of  course,  the  more  exciting 
games.  It  is  well  to  keep  the  child  from  school  and  all  study  for  a 
period  of  six  to  eight  weeks  after  the  subsidence  of  all  symptoms. 

Among  the  drugs  used  in  the  treatment  of  chorea  arsenic  in  the 
form  of  Fowler’s  solution  is  perhaps  more  frequently  utilized  and 
with  more  uniform  results  than  any  other.  When  giving  the  same 
begin  with  a small  dose  and  increase  rapidly,  watching  the  patient 
closely  for  the  evidence  of  arsenical  poisoning.  Where  a child  cannot 
be  under  observation  it  is  best  to  use  other  drugs. 

Lees  advocates  the  use  of  the  salicylates  in  large  doses,  but,  owing 
to  the  intolerance  shown  to  this  drug  by  many  children  it  would  be 
better  to  use  aspirin. 

Belladonna  and  the  bromides  are  useful  for  their  sedative  effect 
and  where  marked  mental  depression  is  present  strychnine  will  be 
found  beneficial. 

The  tendency  to  recurrence  should  make  us  advise  parents  not 
to  permit  their  children  to  be  subjected  to  the  severe  mental  strain  of 
school  examinations  for  months  after  their  recovery. 
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DISCUSSION. 

Dr.  L.  Boorse,  of  Milwaukee: — The  statistical  and  other  data  which  are 
thought  to  have  a bearing  on  the  etiology  of  chorea  minor  have  been  so  fully 
presented  that  I feel  there  is  little  that  I can  add  to  what  has  already  been 
said.  While  it  is  true,  as  stated  by  the  writer,  that  clinical  and  experimental 
evidence  strongly  suggest  that  chorea  is  to>  be  regarded  as  the  manifestation 
of  an  infectious  process,  there  is  by  no  means  a unanimity  of  opinion  as  re- 
gards the  specific  nature  of  the  infectious  agent. 

All  observers  are  agreed  that  there  are  certain  predisposing  factors  that 
exert  a lesser  or  greater  co-operative  influence  in  the  development  of  the  dis- 
ease, and  I am  inclined  to  attach  to  these  factors  greater  etiological  signifi- 
cance than  the  importance  usually  ascribed  to  them.  It  is  a notable  fact  that 
the  great  majority  of  children  who  develop  chorea,  present  evidence  of  pre- 
vious physical  deterioration,  and  in  many  instances  excessive  nervous  irri- 
tability. These  conditions  can  be  further  traced  to  such  causes  as  an  inherited 
diathesis,  bad  hygienic  environment,  general  malnutrition  and  other  depress- 
ing influences. 

The  results  of  these  influences  on  the  nervous  system  determine  such 
unstable  conditions  of  the  higher  nerve  centers  that  the  equilibrium  of  their 
normal  physiological  functions  is  easily  disturbed,  whether  the  exciting  cause 
be  bacterial,  toxic  or  psychic  in  character. 

The  intimate  relation  of  chorea  to  rheumatism  was  recognized  nearly  200 
years  ago,  and  as  early  as  1850  Botell  maintained  that  all  chorea  was 
rheumatic  in  origin.  The  frequency  with  which  chorea  is  encountered  in 
rheumatism  precludes  the  possibility  of  accidental  coincidence,  but  the  evi- 
dence is  clearly  insufficient  to  warrant  the  conclusion  that  rheumatism  is  the 
exciting  cause  in  all  eases  of  chorea.  When  we  come  to  study  the  statistics 
bearing  upon  the  relation  of  rheumatism  to  chorea  we  are  confronted  with 
the  uncertainty  as  to  what  constitutes  rheumatism  in  childhood  in-  the  ab- 
sence of  those  classical  symptoms  that  characterize  the  disease  in  adult  life. 

If  we  are  to  believe  that  every  transient  and  indefinite  muscular  arthritic 
pain,  erythema  and  other  obscure  dermal  lesions,  are  evidences  of  rheumatic 
infection,  then  the  number  of  choreic  cases  presenting  a history  of  prior  or 
concurrent  evidence  of  rheumatism  must  constitute  a large  class.  On  the 
other  hand,  if  our  diagnosis  of  rheumatism  in  early  childhood  is  to  he  limited 
to  these  cases  presenting  a clinical  picture  corresponding  to  that  of  the  disease 
in  adolescence,  then  the  number  of  choreic  cases  with  a rheumatic  history 
will  be  comparatively  few.  That  a rheumatic  infection  is  the  exciting  cause 
in  many  cases  of  both  chorea  and  endocarditis  there  can  be  no  doubt,  but 
there  is  also  good  reason  to  believe  that  both  chorea  and  endocarditis  occurring 
alone  or  at  the  same  time  may  in  some  cases  be  due  to  other  infections  than 
that  of  rheumatism.  It  is  well  known  that  endocarditis,  which  is  very  fre- 
quently associated  with  chorea,  may  be  caused  by  various  infections.  In  fact, 
various  organisms,  such  as  the  pneumococcus,  streptococcus,  gonococcus  and 
others,  have  been  found  in  the  lesions  of  acute  endocarditis.  It  is  also  well 
known  that  chorea  not  infrequently  follows  other  infectious  diseases,  such  as 
scarlet  fever,  measles,  varicella  and  other  infections. 

In  regard  to  the  statistics  with  reference  to  the  frequency  of  chorea  in 
rheumatism:  when  we  study  these  statistics  carefully — such  statistics  as  Osier 
and  others  have  given  us — we  find  that  clear  evidence  of  rheumatism  is  found 
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in  perhaps  20  to  25  per  cent,  of  the  cases;  in  the  75  per  cent,  of  the  remaining 
cases  no  explanation  is  given.  As  regards  the  experimental  evidence,  Poynton, 
as  has  been  stated,  has  isolated  the  germs  from  rheumatic  and  choreic  cases, 
inoculated  rabbits,  and  produced  polyarthritis,  endocarditis,  pericarditis  and 
chorea.  On  the  Other  hand  Cole  has  made  a series  of  experiments  using  strep- 
tococci of  non-rheumatic  source,  and  has  also  produced  arthritis,  endocarditis 
and  choreic  twitching  of  the  muscles  not  different  from  those  produced  by 
Poynton  from  germs  which  he  has  designated  by  the  specific  name  of  “diplo- 
coccus  rheumaticus,”  and  which  he  considers  the  specific  agent  of  rheumatism. 

It  seems  to  me  that  the  evidence  is  not  sufficient  to  conclude  that  chorea 
is  in  all  cases  of  rheumatic  origin.  I am  of  the  opinion  that,  given  the  pre- 
disposing causes,  chorea  may  be  produced  or  caused  by  various  infections. 
This  condition  not  infrequently  follows  tonsillitis,  and  endocarditis  is  also 
known  frequently  to  follow  tonsillitis.  Fisher  states  that  he  found  in  80  per 
cent,  enlarged  tonsils  and  evidence  of  previous  tonsillitis.  While  this  perhaps 
would  only  indicate  the  portal  of  infection,  it  seems  clear  that  owing  to  the 
fact  that  in  early  life  tonsillitis  is  a frequent  disease,  this  may  be  a not  infre- 
quent cause  of  chorea.  Poynton,  who  is  an  ardent  advocate  of  the  specific 
nature  of  rheumatic  infection,  says,  “At  the  present  time  it  seems  inadvisable 
to  claim  all  cases  of  chorea  as  rheumatic,  for  it  is  but  reasonable  to  suppose 
that  other  allied  micro-organisms  may  possibly  in  a lesser  degree  produce 
chorea.”  It  seems  to  me  that  until  the  specific  organism  of  rheumatism  is 
definitely  defined  we  are  not  justified  in  assuming  that  all  or  a large  percent- 
age of  cases  of  chorea  are  of  rheumatic  origin. 

Dr.  A.  W.  Myers,  of  Milwaukee: — In  considering  the  treatment  of  chorea 
it  is  most  important  to  bear  in  mind  that  where  it  has  been  possible  to  follow 
a large  number  of  cases  through  a considerable  period  of  years  it  is  found  that 
about  50  per  cent,  of  all  choreic  patients  ultimately  present  positive  clinical 
signs  of  chronic  valvular  heart  disease. 

The  cases  in  which  recurrent  attacks  have  occurred  show  a much  higher 
percentage  of  cardiac  involvement  than  those  in  which  there  has  been  but  one 
attack.  Those  patients  who  have  suffered  from  both  chorea  and  rheumatism 
are  especially  prone  to  develop  heart  complications,  as  Thayer’s  tables  show 
clearly. 

For  the  present,  at  least,  until  the  etiology  of  chorea  is  definitely  estab- 
lished. the  safeguarding  of  the  interests  of  our  patients  requires  us  to  look 
upon  it  as  an  infectious  process,  or,  as  Heubner  terms  it,  a “rheumatic  equiva- 
lent.” 

With  these  considerations  in  mind  it  is  evident  that  we  have  not  done  our 
full  duty  when  we  have  treated  a child  only  during  an  attack  of  chorea.  The 
most  beneficent  part  of  the  practice  of  medicine  is  the  preventive  portion,  and 
in  chorea  this  must  not  be  neglected.  The  after-treatmfent,  or  the  treatment 
in  the  interval  between  attacks,  is  of  the  utmost  importance. 

As  has  been  clearly  brought  out  in  Dr.  Fellman’s  paper,  drugs  are  often 
of  secondary  importance;  the  things  of  primary  importance — rest,  a diet  suited 
to  the  digestive  powers,  and  proper  hygiene,  both  physical  and  mental,  must 
be  enforced  after  the  attack  has  entirely  passed.  Rest  at  this  stage  does  not 
mean  confinement  to  bed;  it  may  mean  simply  sending  the  child  to  bed  in  the 
evening  early  enough  to  insure  sufficient  sleep.  It  may  mean  in  addition  an 
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hour's  nap  or  quiet  rest  in  the  middle  of  the  day.  It  may  mean  cutting  off 
some  of  the  school  hours  or  some  of  the  courses  of  study,  and,  if  some  studies 
have  to  be  dropped,  they  should  be  the  ones  requiring  the  greatest  exactness 
and  the  nicest  refinement  of  co-ordination.  What  rest  must  mean  is  that  the 
intake  of  nervous  energy  must  constantly  exceed  the  output,  so  that  the  child 
may  always  have  a comfortable  working  balance  in  the  bank. 

We  are  often  very  exact  in  ordering  what  food  shall  be  given  during  an 
acute  illness,  but  when  convalesenee  is  passed  and  the  normal  level  of  health 
has  been  regained,  how  commonly  we  quiet  our  consciences  by  saying:  “Now 

don’t  let  him  overeat,”  or,  “Don’t  give  him  anything  indigestible.”  Such 
advice  is  absolutely  worthless!  Working  out  a diet  list  for  a child  is  rather 
tedious,  but  I kuow  of  nothing  that  is  a greater  help  in  these  conditions. 

The  physical  hygiene  after  chorea  is  commonly  enough  attended  to,  but 
we  must  remember  that  mental  health  requires  the  same  judicious  guarding 
from  shocks  and  extremes  of  every  kind  that  is  bestow’ed  upon  the  body. 

It  is  held  by  many  capable  clinicians  that  the  routine  use  of  the  salicylates 
for  one  week  out  of  every  month  is  desirable  in  children  with  a tendency  to 
rheumatism,  and  when  this  element  is  associated  with  the  chorea  this  course 
is  to  be  commended. 

In  speaking  of  the  treatment  of  the  attack  I thoroughly  agree  with  what 
Dr.  Fellman  has  said,  but  it  seems  to  me  that  the  period  of  rest  he  suggests  is 
hardly  long  enough.  In  the  severe  cases,  of  course,  it  may  have  to  be  pro- 
longed to  many  weeks,  and  in  the  extremely  severe  ones,  absolute  isolation 
must  be  enforced  to  secure  results.  Even  though  a child  is  kept  in  bed  if  the 
other  members  of  the  family  are  continually  coming  to  the  bedside,  or  even 
moving  about  in  the  same  room,  you  may  get  no  result  whatever.  But  isolate 
that  patient  either  by  completely  surrounding  the  bed  by  screens,  or  by  putting 
him  in  a room  from  which  everybody  but  the  mother  or  nurse  is  excluded,  and 
improvement  is  usually  prompt. 

Even  in  mild  cases  of  chorea  rest  should  be  insisted  upon  until  we  are 
absolutely  sure  that  the  heart  has  escaped.  It  must  be  remembered  that  in 
the  acute  infections  of  childhood  the  heart  muscle  is  often  involved  even  when 
the  valves  escape.  Murmurs  are  not  the  only  things  to  look  for- — the  size  of 
the  heart,  its  rate,  and  disturbances  in  rhythm  must  be  carefully  observed. 

I have  seen  many  children  with  crippled  hearts  giving  histories  of  repeated 
slight  attacks  of  chorea  or  of  rheumatism,  and  on  further  inquiry  it  would 
develop  that  the  child  had  not  been  kept  in  bed  in  any  of  them.  This  should 
not  be.  The  insidious  nature  of  the  onset  of  cardiac  disease  in  both  these 
conditions  must  be  always  borne  in  mind. 

In  the  treatment  of  the  attack  of  chorea  it  has  seemed  to  me  that  when 
there  is  a definite  rheumatic  history  it  is  wise  to  try  the  effect  of  the  salicy- 
lates for  a few  days,  but  not  to  persist  in  their  administration  if  no  results 
are  apparent  in  a short  time.  Whatever  else  we  may  try  we  always  seem  to 
get  back  to  arsenic,  and  when  we  are  able  to  enforce  complete  rest  it  has 
seemed  to  me  that  smaller  doses  of  arsenic  suffice.  At  the  same  time  that 
arsenic  is  being  given  iron  in  moderate  doses  may  be  administered  with 
benefit,  and  in  some  cases  of  chorea  in  girls  at  about  the  time  of  puberty 
thyroid  extract  has  seemed  to  exert  a favorable  influence. 

It  has  been  well  said  that  “while  methods  of  treatment  have  but  little 
influence  on  the  duration  of  the  disease,  we  are  able  to  modify  the  intensity  of 
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the  irritative  symptoms.”  And  in  this  work  of  modifying  the  irritative  symp- 
toms hydrotherapy  plays  an  important  part.  Wet  packs  and  warm  baths  are 
of  great  value.  But  even  with  their  aid  it  is  often  necessary  to  use  for  a time 
apomorphia,  some  form  of  opium,  or  liberal  doses  of  bromides  to  make  rest 
possible.  It  goes  without  saying  that  much  care  must  be  exercised  in  their 
administration. 

But  let  us  never  forget  that  we  have  not  finished  the  fight  when  the  child 
has  been  restored  to  tranquility.  Continued  supervision  is  the  only  safeguard. 

Dr.  A.  J.  Burgess,  of  Milwaukee: — I have  become  interested  in  this  dis- 
ease in  the  last  year,  principally  because  my  dog  had  a bad  attack  of  it,  and 
in  thinking  back  over  the  years  that  I have  practised  and  the  cases  that  I have 
seen,  the  reading  that  I have  done,  and  from  what  I have  heard  of  chorea, 
together  with  the  history  of  it  and  with  my  own  experience — -this  is  enough 
to  convince  me  that  the  disease  is  an  infectious  one.  With  regard  to  rheu- 
matism: you  know  we  used  to  have  a term  “biliousness,”  and  we  hear  it  yet 
occasionally,  and  under  that  head  there  went  everything  in  the  abdomen,  and 
some  things  that  were  not  in  the  abdomen ; all  the  diseases  of  the  stomach  and 
the  liver  and  the  appendix  and  intestines  went  under  the  hea4  of  biliousness. 
Now,  the  time  is  going  to  come  when  the  word  rheumatism  will  mean  about 
the  same  thing  that  biliousness  means  to  us  now.  It  is  probable  from  the 
history  of  chorea,  as  we  have  heard  it  detailed  here  this  afternoon,  that  there 
is  no  one  infectious  cause  that  is  the  basis  of  this  disease,  because  the  things 
that  travel  under  the  head  of  rheumatism  are  not  all  the  same;  they  are  not 
caused  by  the  same  germ  or  poison;  it  has  been  shown  here  this  afternoon,  by 
quoting  from  authorities  on  the  subject,  that  it  has  followed  various  different 
infections. 

Now,  where  does  that  lead  us  in  the  treatment?  It  leads  me — together 
with  my  experience — to  say — and  I am  willing  to  run  the  risk  of  trying  to 
establish  a reputation  as  a teller  of  the  truth  in  saying  it — that  drugs  for 
that  purpose  are  no  good  at  all.  I have  used  Fowler’s  solution.  I used  it  on 
my  dog.  It  had  no  effect  on  him  except  to  give  him  diarrhea,  and  it  has  the 
same  effect  on  children.  It  has  been  given  to  the  extent  of  causing  neuritis. 
I think  you  will  find  in  one  of  Osier’s  books  that  he  has  seen  a case  or  two  of 
neuritis  caused  by  a rather  small  dose  of  arsenic.  I have  given  various  other 
things,  and  I cannot  honestly  say  to-day  that  I have'  ever  seen  any  results — 
that  is,  on  the  disease  itself,  from  giving  any  drugs.  It  is  an  infection.  Now, 
how  do  we  treat  other  infections?  Rest  is  the  important  thing.  Take,  for 
instance,  the  heart:  the  heart  is  infected,  either  endocarditis  or  myocarditis 
resulting  from  the  infection.  Under  such  circumstances  the  less  work  you 
put  on  the  heart  the  better.  Give  it  rest  and  it  will  be  less  likely  to  become 
dilated,  or  to  injure  the  valve  by  pressure  and  undue  work.  That  is  the  basic 
principle  of  treating  such  things.  Therefore  I believe  in  rest.  I believe  in 
food,  of  course,  but  I cannot  understand  why  a physician  should  be  so  desper- 
ately careful  about  diet,  and  yet  give  salicylates  every  little  while,  because 
everybody  who  lias  given  them  knows  that  even  in  small  doses  salicylates  do 
irritate  the  stomach  and  counteract  the  good  you  have  been  trying  to  accom- 
plish with  diet.  If  my  child  had  chorea,  she  would  get  no  medicine  for  it. 
There  might  be  symptoms  which  I would  think  might  be  treated  by  drugs, 
but  never  would  I give  any  drug  with  the  idea  of  mitigating  chorea. 
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Now,  dogs  often  have  chorea,  and  it  strikes  me  that  there  would  be  the 
place  to  study  this  disease.  I had  a dog  that  had  an  attack  of  what  is  called 
distemper.  The  symptoms  were  like  those  of  la  grippe.  What  the  bacteriology 
of  it  is  I don’t  know,  but  he  developed  a chorea  which  undoubtedly  came  from 
a focus  of  infection  in  his  brain,  because  the  convulsive  movements  extended 
from  the  tip  of  his  nose  to  the  tip  of  his  tail,  through  one  side.  That  would 
argue  for  a focal  lesion;  and  the  dog’s  brain  being  simpler  than  ours,  and 
dogs  frequently  having  this  disease  following  distemper,  it  seems  to  me  that 
there  would  be  the  place  to  settle  the  etiology  of  this  disease. 

Dr.  D.  W.  Harrington,  of  Milwaukee:— It  seems  to  me  that  we  are  in 
danger  of  getting"  away  from  the  proper  conceptions  of  chorea.  Chorea  is  a 
disease  of  the  nervous  system  and  is  always  so  considered  by  the  authorities. 
It  is  generally  classed  among  the  neuroses.  I do  not  think  that  it  is  correct 
to  call  it  an  infectious  disease  as  has  been  done.  It  may,  in  many  eases,  be 
the  result  of  an  infection,  but  usually  there  are  other  factors  such  as  a neu- 
ropathic heredity  and  the  lowered  physical  condition  so  common  among  school 
children.  Then  there  are  those  eases  in  which  the  poisoning  is  not  of  an  in- 
fectious nature,  such  as  iodoform  and  mercurial  poisoning.  As  far  as  the 
pathologic  findings  have  been  discovered,  they  have  been  found  in  the  nervous 
system. 

Chorea,  then,  seems  to  be  a result  of  the  poisoning  of  the  nervous  system 
caused  by  a number  of  different  poisons  such  as  that  of  rheumatism,  scarlet 
fever,  typhoid,  gonorrhea,  puerperal  fever  and  other  acute  and  perhaps  some 
chronic  infections.  I do  not  think  it  is  correct  to  consider  chorea  as  a part 
of  rheumatism  any  more  than  it  is  to  consider  it  a part  of  scarlet  fever  or 
typhoid. 

I believe  that  persons  having  chorea  can  be  helped  by  proper  treatment. 
I do  not  think  that  our  experience  with  one  or  two  dogs  should  be  our  thera- 
peutic guide.  I believe  that  the  experience  of  the  great  men  in  the  profession 
extending  over  many  years  and  involving  a great  variety  of  cases  is  a better 
guide. 

Tonics  combined  with  arsenic  do  improve  these  cases.  Changes  of  air  and 
diet  are  useful.  Such  medicines  and  changes  of  diet  as  will  increase  the 
alkalinity  of  the  system  will  help  many  cases.  It  is  not  generally  known  that 
we  can  increase  the  alkalinity  of  the  system  more  quickly  and  effectively  by 
diet  than  by  drugs;  vegetable  acids  and  fruit  acids  are  combined  with  potas- 
sium; in  the  body  they  undergo  combustion  leaving  the  potassium  in  the  sys- 
tem, thus  increasing  its  alkalinity.  I think  that  we  are  in  a position  to  state 
positively  that  increasing  the  alkalinity  of  the  system  is  helpful  in  the  treat- 
ment of  all  the  infections.  I believe  the  salicylate  of  sodium  is  useful  in 
those  cases  that  result  from  the  poison  of  rheumatism.  It  may  be  that  it  is 
the  large  amount  of  sodium  that  is  taken  into  the  system  that  is  useful  rather 
than  the  salicylic  acid. 

'Dr.  H.  L.  Howison,  of  Menomonie:- — I do  not  care  to  take  an  active  part 
in  the  discussion,  but  would  like  to  ask  a few  questions.  I have  been  inter- 
ested in  the  papers  because  they  touch  practical  questions,  and  those  questions 
are  valuable.  Now,  I believe  it  is  generally  considered  that  the  cause  of 
rheumatism  is  an  infection ; and  I would  like  to  know  whether  or  not  that 
infection  is  bacterial,  and  whether  or  not  the  decomposition  caused  bv  the  bac- 
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teria  and  the  conversion  of  these  products  by  chemical  change  into  uric  acid, 
do  not  constitute  cue  of  the  causes.  I heartily  endorse  the  last  speaker’s 
method  of  treatment,  and  I would  like  to  ask  further  if  it  is  not  generally 
recognized  by  the  profession  that  the  stimulation  of  elimination  is  one  of  the 
important  factors  in  the  treatment. 

Dr.  T.  J.  Redeuxgs,  of  Marinette: — This  is  a very  interesting  subject 
with  very  many  interesting  phases.  We  have  a nihilist  on  one  side  and  an 
optimist  on  the  other,  with  a hygienist  holding  middle  ground.  One  man 
advocates  no  drugs,  the  other  advocates  hygienic  and  dietetic  treatment  only. 
One  of  the  gentlemerf  who  spoke  criticised  the  general  language  directing  the 
diet.  I rise  to  support  this  point.  The  day  has  gone  by  when  a physician 
is  justified  in  using  the  expression,  “use  a careful  diet”  in  regulating  the  diet. 
The  time  is  at  hand  when  the  physician  should  speak  in  definite  terms.  A 
child  of  a given  weight  requires  a given  amount  of  food,  so  much  of  proteids, 
so  much  of  carbohydrates,  and  so  on.  It  is  an  easy  matter  for  the  physician 
to  familiarize  himself  with  the  food  value  of  the  different  articles  of  food 
which  may  legitimately  become  elements  of  the  child’s  diet,  and  specifically 
say  the  child  may  have  so  many  ounces-  of  milk,  so  many  ounces  of  meat,  so 
much  sugar  and  so  on.  There  is  apparently  a conflicting  condition  in  the  very 
nature  of  things  in  relation  to  chorea.  The  infant  requires  relatively  a larger 
percentage  of  proteids  in  its  diet.  The  dietarian  tells  us  that  in  rheumatism 
we  should  not  use  meat  or  proteids  as  an  element  of  diet.  How  are  you  going 
to  replace  it  in  such  a way  as  to  give  the  child  a properly  balanced  diet  and 
still  not  use  meats?  The  question  rises  in  my  mind  whether  the  proteids  in 
your  vegetables,  such  as  beans,  peas,  lentils  and  that  class  of  food,  or  choco- 
late, are  equally  as  harmful  as  those  found  in  meats.  I rise  simply  to  bring 
out  this  point,  and  hope  that  at  some  future  time  when  these  subjects  are 
discussed  we  will  get  more  definite  information  as  to  how  to  handle  this 
question.  If  you  take  up  any  text  book,  I do  not  care  whose  it  is,  with  a 
view  of  determining  or  finding  out  what  to  do  in  relation  to  your  feeding  of 
the  child,  or  even  an  adult  patient,  you  have  the  greatest  difficulty  in  getting 
anything  more  definite  than,  “Be  careful  with  your  diet.”  I emphasize  again 
this  point — that  the  day  is  passed  when  we  physicians  are  justified  in  con- 
tinuing that  language.  We  must  definitely  state  what  the  individual  shall 
have  on  the  basis  of  his  body  weight. 

Dr.  Feleman  (closing)  : — I have  been  attacked  for  stating  that  chorea 
is  due  to  rheumatism.  I think  if  the  gentlemen  would  follow  my  paper  a 
little  closer  it  would  be  seen  that  I stated  that  chorea  and  rheumatism  were 
of  the  same  origin.  I did  not  attempt  to  describe  to  you  what  rheumatism 
was.  Furthermore,  I believe  it  is  just  as  much  proven  that  chorea  is  due  to 
the  same  causative  factor  as  rheumatism  as  that  scarlet  fever  may  be  due  to 
the  diploeoccus  scarlatina;,  called  Class’s  bacillus.  Now,  the  authorities  do 
not  agree  on  that,  and  yet  we  know  that  there  is  present  in  scarlet  fever  a 
certain  diploeoccus.  So  it  is  with  pneumonia.  Most  of  us  believe  that  pneu- 
monia is  due  to  the  pneumococcus.  Yet  pneumonia  may  be  due  to  a different 
type  of  germ.  We  may  have  pneumonia  produced  by  the  gonococcus,  or  the 
influenza  bacillus,  and  a host  of  others.  That  does  net  prove  that  the  majority 
of  cases  are  not  produced  by  the  pneumococcus.  In  regard  to  the  statement 
by  Dr.  Burgess,  I expected  a surgeon  of  course  to  be  nihilistic  in  his  treatment 
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of  diseases  by  drugs.  He  won't  believe  in  drugs;  he  believes  in  the  knife,  and 
1 do  not  believe  be  ought  to  classify  dogs  with  human  beings  in  citing  the 
result  of  drugs,  as  we  all  know  that  the  influence  is  very  different  on  animals 
and  on  human  beings.  Furthermore,  I stated  in  this  paper  that  we  were  not 
discussing  posthemiplegic  chorea,  we  were  discussing  chorea  minor,  which 
is  not  of  posthemiplegic  origin. 

The  last  gentleman  spoke  of  diet,  and  as  to  specifying  the  diet.  Now, 
I am  impressed  with  the  importance  of  scientific  feeding  of  infants.  I believe 
in  that  heartily.  But  I also  believe  the  individual  will  vary.  You  can  specify 
the  diet  according  to  the  weight,  and  it  will  not  agree  with  the  child ; the  child 
will  not  be  nourished.  1 do  not  care  who  the  individual  is.  You  have  to  take 
the  individual  and  experiment  with  him  to  determine  the  article  of  diet  which 
will  agree  with  him.  For  this  reason  I think  the  general  direction  given,  “Be 
careful  with  your  diet”  is  more  applicable  than  to  state  eat  this,  or  eat  that, 
or  eat  the  other  thing,  because  you  may  thereby  literally  poison  the  individual. 


THE  VALUE  OF  THE  MEDICAL  SOCIETY.* 

BY  EDWARD  QUICK,  M.  D., 

APPLETON,  AVIS. 

It  is  my  duty  to  bring  before  you  today  some  of  the  advantages 
of  a meidical  society  to  its  members  and  especially  of  this  county 
society  to  us.  I say  a duty  because  there  was  no  choice  left  to  me  in 
the  matter,  as  your  honorable  program  committee  sought  me  out  and 
named  the  task.  As  has  been  evident  to  you  and  me  and  emphasized  by 
the  committee,  our  meetings  have  not  been  satisfactory  in  the  past 
either  in  attendance  or  interest.  It  becomes  my  function,  therefore,  to 
augment  the  lagging  interest  and  to  secure  new  forces  for  the  ranks. 
It  may  be  that  1 have  entered  upon  an  Herculean  task.  If  I do  not 
enter  the  garden  of  the  Hesperides,  nor  gain  possession  of  the  Golden 
Fleece,  it  will  not  be  because  I lack  valor  or  interest  in  the  labor. 

The  American  Medical  Association  has  become  one  of  the  largest 
and  most  influential  bodies  of  the  kind  in  the  world.  In  the  recent 
reorganization  the  county  and  state  societies  have  become  the  con- 
stituent bodies  of  the  national  society.  The  plan  of  readjustment 
should  command  our  sympathy  and  co-operation  for  we  can  see  the 
previously  isolated  groups  of  medical  men  welded  into  a compact 
whole.  This  fusion  will  work  mightily  for  the  advancement  of  medi- 
cal science,  and  for  the  application  of  its  principles  to  modem  social 
problems.  Every  member  of  the  parent  body  will  receive  a personal 

*Read  before  the  Outagamie  Medical  Society,  March  3d,  1908. 
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reward  in  the  form  of  increased  fitness  commensurate  with  the  pains- 
taking sendee  rendered  along  academic  and  legislative  lines.  It  is  in 
the  county  society  that  we  have  the  opportunity  for  this  public  ser- 
vice and  self  help. 

I desire  first  to  call  vour  attention  to  the  county  medical  society 
as  a study  group,  and  to  discuss  the  great  need  of  some  organization 
that  will  cultivate  the  spirit  of  a study  class.  There  certainly  is  no 
other  profession  that  entails  a life*  of  study  as  does  the  profession  of 
medicine.  The  work  of  the  modem  physician  has  become  the  most 
involved  of  any  of  the  arts  that  men  ply  with  their  hands  and  head, 
holding  as  it  does  a half  dozen  or  more  applied  sciences.  The  well 
informed  general  practitioner  must  be  almost  myriad-minded  to  hold 
the  essential  facts  of  anatomy,  physiology,  pathology,  bacteriology, 
chemistry,  pharmacology  and  the  still  more  technical  facts  which  are 
corollary  to  these]  sciences  in  surgerv  and  internal  medicine.  That 
medical  man  is  a fool  who  thinks  that  his  knowledge  gained  in  the 
schools  is  going  to  stand  him  in  stead  for  any  great  length  of  time  or 
give  him  any  renown  among  his  colleagues.  He  who  is  not  willing 
to  join  in  the  lockstep  and  become  a student-practitioner  will  be 
dropped  from  the  ranks  to  become  a vender  of  pills,  a something 
which  once  was  but  it  not.  Continuous  and  painstaking  study  has 
become  an  absolute  necessity  in  the  medical  profession.  The  spirit 
of  advance  in  the  front  rank  is  not  less  insistent  than  Cato’s  Shibboleth 
“Carthago*  est  delenda.”  To  the  man  whose  science  is  ten  years  old 
the  new  conceptions  become  bewildering  with  their  new  and  compli- 
cated terminology.  “An  undifferentiated  bit  of  protoplasm  has  come 
to  have  its  cytosome,  cytolymph,  carosome,  chromosome,  somacules 
and  biophores.”  The  growing  basic  science  of  bacteriology  develops 
in  a few  years  a formidable  array  of  new  ideas  for  which  new  words 
must  be  coined,  and  we  have  baeteriotropism,  bacteriocidin,  bacter- 
iolysin,  heterolysin,  autolysin,  agglutinin,  opsonin,  precipitin.  What 
a pitiable  spectacle  a doctor  becomes  who  has  allowed  his  interest  in 
practice,  politics,  and  horses  to  crowd  out  his  study  time  until  he  is 
completely  swamped  and  submerged  by  the!  wealtli  of  new  material. 
We  see  him  at  every  medical  meeting  and  his  discussions  are  a thorn 
in  the  flesh.  Until  very  recently  the  proceedings  of  the  countv  society 
meeting  were  not  complete  unless  some  wiseacre  of  a past  generation 
attacked  in  toto  the  germ  theory  of  disease,  and  if  I mistake  not  the 
time  will  come  when  accepted  pet  theories  of  to  day  will  be  supported 
in  our  meetings  with  the  same  unabashed  ignorance  long  after  they 
have  been  relegated  to  the  attic  of  obsolete  and  worn  out  things.  I 
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will  cite  an  instance  which  came  to  my  notice  some  months  ago.  I 
saw  a case  in  consultation  with  a medical  gentleman  who  has  enjoyed 
a large  rural  practice  for  twenty-five  years.  The  case  was  supposed 
to  have  been  pneumonia  complicated  by  an  empyema.  It  was,  how- 
ever, an  isolated  case  of  typhoid  fever  and  my  friend  had  failed  to 
connect  in  the  diagnosis.  In  attempting  to  elicit  the  source  of  in- 
fection which  was  very  obscure  he  unburdened  himself  of  some  pro- 
found observations  in  the  realm  of  biology.  He  said  he  did  not  see 
why  thfe  germ  .could  not  generate  itself  in  the  human  bowel  just  as  it 
did  in  a ce(ss  pool,  for  all  it  required  for  its  generation  and  growth 
were  heat,  moisture,  and  animal  or  vegetable  matter.  Now,  I can 
view  with  charity  the  clumsy  hand  and  dull  ear  of  this  doctor,  but 
such  ponderous  ignorance  of  the  fundamental  facts  of  cell  life  cries 
out  to  heaven.  My  frielnd  was  unacquainted  with  the  discussion  of 
the  last  century  on  the  subject  of  spontaneous  generation;  unac- 
Cjuainted  with  Weissman’s  studies  of  cell  structure  and  cell  fission  and 
of  his  views  particularly  on  the  immortality  of  the  unicellular  organ- 
isms, and  of  the  reproductive  cells  of  the  higher  forms.  Not  ac- 
quainted with  these  things  he  needs  must  speak  as  it  were  in  revela- 
tion— like  unto  wisdom)  from  the  mouths  of  babes  and  sucklings — 
and  have  the  typhoid  bacillus  start  de  novo,  full-armed  and  potent 
like*  Minerva  from  the  brow  of  Jove. 

To  call  attention  to  our  unnamed  colleague  will  profit  us  noth- 
ing if  he  were  an  isolated  and  rare  example  of  what  a medical  man 
ought  to  be  in  this  day  of  books  and  periodicals  and  the  spirit  of 
research  at  white  heat.  But  he  is  not  rare)  among  men  ten,  twenty, 
thirty  years  from  their  college  days.  He  will  continue  to  develop  in 
the  future  for  it  is  written  in  the  books  that  all  shall  not  be  saved. 
One  marvels  at  the  indifference  displayed  by  men  who  have  lived 
through  the  greatest  revolution  in  surgical  and  medical  practice  and 
in  medical  education  that  probably  the  world  has  ever  known.  And  I 
beseech  you  to  give  no  heed  to  the  present  day  prophets  of  bankruptcy. 
The  morrow  may  bring  forth  new  truths  which  will  make  all  we  know 
now  seem  like  the  penumbral  concepts  of  children.  The  call  has  gone 
out  to  take  Carthage.  The  primrose  path  of  dalliance,  Morpheus, 
and  Delilah  are  not  for  the  medical  man  of  the  twentieth  century. 
To  study,  to  work  hard  alone  will  save  us  from  professional  death. 
Association  in  our  medical  societies  offers  the  incentive  for  work,  and 
it  is  for  the  future)  of  this  society  that  I plead.  We  are  lazy  and  must 
consciously  seek  an  external  stimulus  to  save  us,  after  leaving  the 
mledical  school,  from  mental  death— mental  death  due  to  so  many 
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causes — “some  are  stillborn  from  college,  others  dead  within  a year 
from  infantile  marasmus,  while  mental  rickets,  teething,  tabes,  and 
fits  carry  off  many  of  the  most  promising  minds.” 

I have  no  innovations  to  offer.  We  have  done  the  right  things 
but  we  have!  lacked  rational  method  and  intensity.  Perhaps  in  no 
other  direction  do  the  members  of  the  society  need  guidance  and  a 
systematized  plan  more  than  in  the  study  of  medical  history.  It  may 
be  that  the  officers  of  the  society  and  the  members  have  not  and  do 
not  recognize  the  value  of  such  a study.  A thorough1,  dispassionate 
consideration  of  the  present  problem  of  science  requires  a proper 
orientation.  Through  the)  study  of  medical  history  wo  leam  the  de- 
vious course  followed  by  our  forebears;  we  comprehend  the  slow 
growth  of  the  invaluable  things  that  come  to  us  as  a heritage.  This 
study  may  partake  largely  of  the  study  of  biology,  for  we  shall 
find  that  the  lesse)r  facts  of  science  are  all  recited  in  the  history  of 
the  labors  of  a few  men.  We  shall  note  at  the  same  time  that  the 
doctrines  of  a generally  revolutionary  significance  are  rare  indeed  in 
the)  history  of  science.  In  a survey  of  the  general  growth,  the  con- 
nections, the  linkages  of  science  we  come  to  the  notion  that  our  com- 
mon dependence  upon  the  history  of  thought  for  all  our  reflective  un- 
dertakings is  unquestionable.  To  comprehetnd  the  effective,  moving, 
vitalizing  work  of  a few  men  places  the  whole  of  science  in  perspec- 
tive. 

If  all  our  medical  brethren  should  embark  in  such  a systematic 
course'of  reading  as  I here  suggest,  fostered  and  abetted  by  the  medi- 
cal society,  we  might  in  time  get  rid  of  the  last  mother’s  son  of  those 
medical  asses  who  are  forever  crying  “practical”.  The  refrain  is 
ever  “We  want  something  practical,  something  we  can  use”' — he  is 
the  doctor  who  would  rather  listen  to  a colleague  give  in  minutest 
detail  his  conception  of  the  treatment  of  worms  than  to  sit  through 
a scholarly  presentation  of  conus  lesions  or  arrive  at  a comprehensive 
understanding  of  the  last  facts  and  theories  in  hematology,  bacter- 
iology, or  biology.  For  him  the  summum  bonum  is  to  acquire  at  the 
medical  meeting  the  formula  for  a new  vermifuge  and  to  arrive  back 
at  his  home!  wrapped  in  the  same  self-complacency  and  self-esteem 
with  which  he  left  it. 

Some  one  has  said : “The  correct  notion  lies  in  believing  that 

the  practical  follows  in  the  wake  of  the  seeming  unpractical.”  The 
value  of  higher  insight  is  seldom  immddiate.  Science  has  an  clement 
of  noble  play  about  it.  It  is  not  the  activity,  it  is  the  often  remote 
outcome  of  science  that  is  of  practical  service.  A singular  craft  of 
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our  nature  links  the  most  theoretical  sorts  of  inquiry  by  unexpected 
ties  with  men’s  daily  life.  The  days  when  angels  whispered  into  the 
harkening  human  ear  secrets  which  had  no  root  in  man’s  previous 
knowledge  or  experience  are  gone  forever.  The  only  revelation  now 
open  to  the  wise  arises  from  “intending  the  mind  on  acquired  knowl- 
edge”. We  should  learn  that  throughout  the  history  of  science  are 
recorded  the  fruition  of  long  labors  and  insistent  questionings.  The 
hardly  acquired  knowledge  of  legions  of  investigators  is  finally  formu- 
lated into  the  rational  hypothesis  which  sets  the  world  afire.  We 
should  learn  that  science  is  sweeping  the  world  as  a pandemic  directed 
by  men  of  all  climes  with  a common  purpose  and  a kindred  hope.  In 
short,  if  we  can  put  ourselves  in  sympathy  with  the  events  in  modem 
science,  and  can  link  these  with  current  investigations,  medical  sanity 
will  prevade  our  ranks  like  a benediction. 

In  the  light  of  these  remiarks  I make  bold  to  suggest  the  great 
need  of  an  intelligently  outlined  course  in  the  history  of  medicine  and 
science  to  be  fostered  by  this  society  for  the  benefit  of  its  members. 
Such  a plan  I am  sure  would  advance  the  scientific  spirit  among  us  to 
a remarkable  degree. 

I now  pass  on  to  those  things  , which  have  more  to  do  with  the 
actual  society  sessions.  I believe  an  effort  should  be  made  to  make 
the  presentation  of  anatomic  material  an  important  felature  of  each 
meeting  or  of  two  meetings  a year.  We  see  too  little  of  pathologic 
specimens  and  a systematic  effort  on  the  part  of  officers  and  members 
would  bring  together  a valuable  preserved  collection  gathered  from  the 
operating  roomts  and  from  the  shamefully  too'  rare  autopsies  practiced 
at  this  time.  The  presentation  of  specimens  in  morbid  anatomy  and 
a discussion  of  their  relation  to  altered  function  would  refresh  and 
fix  the  memory,  and  would  assist  wonderfully  in  the  inductive  method 
which  alone  furnishes  a satisfying  content  for  the  intellectual  pro- 
cess. 

I think  some  of  you  have  been  struck  with  the  perfunctory  man- 
ner in  which  anatomic  specimens  are  often  examined  by  some  pres- 
ent at  our  meetings.  The  feeling  of  boredom  is  clearly  written  on 
their  faces.  The  man  who  thinks  he  has  seen  enough  of  appendices, 
fibroids  of  the  uterus,  carcinomata  of  the  breast,  and  other  invaluable 
things  is  to  be  pitied,  and  is  usually  suffering  from  lack  of  knowledge 
rather  than  too-  much  of  it,  or  they  may  have  become  too  nice  for  this 
gross  world. 
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. And  still  lie  smiled  and  talk’d 
And  as  the  soldiers  bore  dead  bodies  by, 

He  call'd  them  untaught  knaves,  unmannerly 
To  bring  a slovenly  unhandsome  corse 
Betwixt  the  wind  and  his  nobility.” 

(King  Henry.  IV.) 

It  is  a matter  of  routine  at  each  society  meeting  to  call  for  the 
presentation  of  clinical  material.  I should  like  to  call  especial  atten- 
tion to  the  clinical  side  of  the  society,  while  it  has  not  been 
without  value  this  phase  of  the  work  has  been  neglected  because  we 
have  not  recognized  its  full  significance.  Acute  serious  disease  can- 
not be  shown,  of  course,  but  the  rarer  chronic  diseases  can  nearly  all 
be  presented  to  the  society  during  the  course  of  a few  years  if  the 
members  look  out  for  them  and  take  the  trouble  to  present  them. 
How  valuable  it  would  be  if  we  could  have  presented  such  diseases  as 
Basedow’s  disease,  myxedema,  cretinism,  Addison’s  disease,  Raynaud’s 
disease,  multiple  sclerosis,  pernicious  anemia,  the  leukemias  and  a 
host  of  others  of  the  less  common  affections. 

These  can  be  demonstrated  and  the  salient  features  in  diagnosis 
and  treatment  impressed  on  the  members  of  the  society.  We  fail 
to  make  the  diagnosis  of  the  less  common  diseases,  usually  because 
we  do  not  think  of  them*  and  do  not  set  up  the  right  things  and  all 
of  them  for  the  differential  diagnosis. 

Within  a week  a case  has  come  to  me  which  works  out  at  once  as 
a pernicious  anemia.  The  patient  has  been  in  the  hands  of  a phy- 
sician for  six  months  and  has  had  no  inkling  of  the  true  nature  of 
the  disease.  I cannot  believe  that  this  physician  is  not  familiar  with 
the  technique  of  a blood  examination,  or  if  he  is  unfamiliar  with  it 
that  he  has  not  the  honesty  of  purpose  to  seek  help  when  he  sees  the 
need.  But  he  failed  to  connect  the  evident  symptoms  of  anemia,  the 
lemon  colored  skin  and  definite  parasthesias  with  a possible  grave 
blood  dyscrasia.  Instead  he  incriminates  an  already  overbur- 
dened liver  and  heaps  another  false  accusation  upon  that  unoffend- 
ing organ.  Recently,  with  a colleague  here  in  Appleton,  I was  dis- 
cussing the  subject  of  lame  diagnoses  which  are  made  in  the  com- 
munity. He  told  me  of  an  incident  occurring  in  his  own  practice. 
While  out  of  the  city  a family  whom  he  attended  regularly  in  his 
professional  capacity  called  in  another  practitioner  for  a case  of 
acute  illness.  On  his  return  he  assumled  charge  of  the  case  and  to 
his  inquiry  what  the  other  doctor  had  said  the  patient  replied,  “Oh, 
he  said  there  was  something  the  matter  here.”  The  patient  indicated 
“here”  bv  a broad  sweep  of  her  hand  which  took  in  all  those  Hogarth 
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lines  of  beauty  which  lie  situate  between  the  suprasternal  notch  and 
the  symphysis  pubis. 

The  time  has  come  when  definite  disease  pictures  should  be 
diagnosed  by  the  first  physician  coming  in  contact  with  them.  The 
stethoscope,  chemical  tests  and  the  microscope  are  no  longer  refine- 
ments of  diagnosis.  Their  value  can  be  demonstrated  at  every  county 
meeting  in  many  of  the  less  common  diseases  which  I have  mentioned. 
Who  doubts  that  the  short  space  of  a year  or  two  years  would  bring 
a deal  of  valuable  material  to  us,  and  thus  make  our  society  into  a 
continuous  postgraduate  clinic  to  the  everlasting  good  of  each  of  us 
and  to  the  people  who  are  our  patrons. 

It  has  been  said  that  books,  balances  and  brains  are  necessary  for 
the  complete  harmonious  development  of  a practitioner  of  medicine. 
Perhaps  the  brains  are  the  least  needful.  The  balances  in  the  form 
of  laboratory  equipment  we  all  have  or  we  have  not  begun  the  prac- 
tice of  medicine.  Concerning  books  I desire  to  speak  in  some  detail. 
This  society  should  begin  here  and  now  the  establishment  of  a library 
that  shall  be  for  the  common  use  of  all  and  their  common  property 
as  well.  Some  members  of  the  society  have  during  the  past  week 
interested  themselves  in  a project  whereby  a fund  is  to  be  provided, 
and  shelf  room  secured  in  the  Public  library  for  the  purpose  of  begin- 
ning and  furthering  the  collection  of  medical  books  and  periodicals. 
A plan  for  the  carrying  out  of  this  idea  should  meet  with  the  moral 
and  financial  support  of  every  memlber.  In  no  other  way  could  the 
society  make  a deeper  and  more  lasting  impress  upon  its  members 
than  by  making  accessible  the  best  things  in  current  and  standard 
medical  literature.  With  a modest  fund  and  an  active  standing  com- 
mittee we  should  Soon  have  on  the  shelves  bound  files  of  our  best 
periodicals,  as  the  Journal  of  the  American  Medical  Association,  The 
Annals  of  Surgery,  Journal  of  American  Medical  Sciences  and  Pro- 
gressive Medicine.  I understand  that  complete  files  of  the  Journal 
of  the  American  Medical  Association  from  the  first  number  would  be 
available.  From  the  fund  the  committee  could  subscribe  for  such 
journals  as  the  Berliner,  Muenchener  and  Wiener  Wochenschriften 
and  The  British  Medical  Journal.  These  publications  would  keep 
us  in  touch  with  foreign  practice  and  be  invaluable  to  us  in  the  work 
in  the  mjedical  society.  In  addition  to  these  there  could  very  properly 
be  added  the  Journal  of  the  Infectious  Diseases  and  a standard  pub- 
lication in  physiology  and  chemistry.  And  quite  as  important  would 
be  the  acquisition  of  the  larger  systems  of  medicine  and  surgery,  as 
Osier’s,  Allbutt’s,  and  Modem  Clinical  Medicine. 
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In  the  foregoing  I have  attempted  as  best  I could  to  indicate  the 
scope  and  emphasize  the  method  that  in  my  opinion  would  make  this 
medical  society  of  greatest  value  to  us.  This  plan,  with  the  emenda- 
tions and  addenda  that  my  more  worthy  colleagues  are  able  to  make, 
should  create  of  this  society  a clearing  house  where  each  member  can 
get  his  intellectual  rating.  What  with  the  study  of  the  best  current 
things  in  connection  with  our  art;  a careful  survey  of  the  history  of 
medicine  and  science  with  a view  to  proper  orientation;  the  demon- 
stration of  specimens  in  morbid  anatomy  in  their  relation  to  patholo- 
gic physiology;  with  the  clinics  illustrating  the  here  and  now  disease; 
with  our  books  and  periodicals  which  I see  looming  before  me  as 
a mirage,  2 nay  we,  oh  God,  forestall  the  tendency  to  “premature  sen- 
ility which  enthralls  so  many  doctors  in  their  physical  prime  even  as 
that  little  dried  up  miniature  of  humanity,  the  prematurely  senile 
infant  is  enthralled  whose  tabetic  marasmus  has  added  old  age  to 
infancy.” 

But  after  all  these  things  have  been  done  which  relate  to  the 
education  of  the  head  and  the  hand  we  shall  still  not  be  vase  unto 
salvation.  I would  speak  finally  of  the  esprit  du  corps.  This  society 
has  been  the  means  and  I believe  will  continue  to  be  the  means  by 
which  we  may  live  and  work  together  in  amity  and  square  dealing. 
If  this  society  brought  us  no  other  valuable  thing  except  the  concord 
and  good  will  which  envelops  the  medical  profession  of  this  county  to- 
day, sufficient  reasons  for  its  continuance  would  exist.  The  quarrels 
of  doctors  have  been  proverbial  in  days  gone  by.  There  seems  to  be  a 
belligerent  strain  in  the  mjakeup  of  most  of  them  and  at  the  drop  of 
the  hat  a fight  is  on. 

The  houses  of  Montague  and  Capulet  were  not  more  militant 
than  doctors  have  been. 

“Do  you  bite  your  thumb  at  us,  sir, 

No,  sir;  I do  not  bite  my  thumb 
at  you,  sir,  but  I bite  my  thumb,  sir.” 

(Romeo  and  Juliet.) 

With  as  little  rhyme  or  reason  we  doctors  fall  to,  armed  with 
sharp  cutting  instruments  and  a thigh  bone  proceed  to  slash,  poke,  rip 
each  other  open,  dismember  limbs'  and  hen'  off  noses.  It  all  avails 
nothing  except  to  curse  our  lives  and  to  heap  opprobrium  upon  the 
profession.  The  petty  quarrels  among  doctors  and  the  larger  quar- 
rels between  contending  systems  have  been  detrimental  to  the  dignity 
and  usefulness  of  the  profession,  and  have  engendered  disgust  in  the 
minds  of  all  sane  men.  The  great  rifts  over  questions  in  pseudo- 
science have  nearly  all  closed.  The  day  is  not  far  distant  when  the 
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polypharmacy  of  our  forefathers  will  be  dead  and  forgotten  and 
science  will  have  leavened  the  dough  of  homeopathy,  and  we  shall  be 
a united  profession  intent  upon  the  real  things  in  a chosen  field. 

In  all  times  the  physician  has  been  the  .subject  of  criticism  and 
satire  from  literary  men.  Comparatively  few  persons  die  without 
medical  attendance  and  it  has  pleased  the  would-be-wits  of  all  ages 
to  make  the  situation  stand  thus:  First  comes  the  disease,  then  the 

doctor,  then  death.  Medical  science  certainly  has  its  vulnerable 
Achilles  heel  where  the  shafts  of  satire  can  freely  pierce.  Notwith- 
standing our  modem  progress  the  physician  is  still  too  often  con- 
fronted with  conditions  in  which  he  feels  like  the  veterinarian  who 
laid  one  hand  on  the  head  and  the  other  on  the  tail  of  a sick  cow 
and  told  the  owner,  “There  is  something  wrong  between  here  and 
here.” 

In  our  associations  in  this  society  let  us  heal  all  personal  differ- 
ences, let  us  get  rid  of  the  last  vestige  of  pseudo-science,  let  us 
present  to  this  community  a coherent,  intelligent,  honorable,  medical 
body.  It  is  in  this  higher  scientific  and  ethical  standing  that  the 
greatest  good  will  come  to  the  medical  profession,  to  the  individual 
physician,  to  the  patient,  the  people  and  the  state.  And  while  we 
cultivate  the  qualities  of  courage,  loyalty  and  munificence,  may  we 
dwell  together  in  unity,  concord  and  peace. 
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EDITORIAL  COMMENT. 


EXPERT  TESTIMONY -A  REJOINDER. 

We  take  much  satisfaction  in  calling  attention  to  a rejoinder  in 
this  issue  from  one  of  Milwaukee’s  prominent  attorneys,  Mr.  E.  P. 
Vilas,  to  a paper  recently  published  by  Dr.  F.  C.  Studlev  on  “The 
Present  Status  of  Expert  Testimony  on  Insanity.”  While  the  ques- 
tion was  considered  by  the  latter  from  the  standpoint  of  the  physi- 
cian, the  present  argument  assails  certain  vulnerable  features  on  the 
ground  of  their  illegality  and  apparent  injustice  to  the  legal  associate. 
And  while  we  must  confess  that  justice  and  legality  seem  to  be  terms 
not  always  synonymously  applied,  we  must  in  every  instance  bow  to 
the  law’s  restraining  injunction  and  accept  its  cold  comfort. 

No  one  thing  has  cast  greater  discredit  upon  the  medical  pro- 
fession than  has  the  matter  of  expert  testimony;  and  no  subject  of 
interest  to  the  physician  deserves  and  demands  wide  publicity,  calm 
and  dispassionate  discussion,  and  deliberate  analysis  more  than  does 
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this  one.  The  greater  is  its  importance  and  interest,  then,  when  its 
consideration  comes  from  the  various  sources  for  which  it  lias  become 
a vital  issue.  In  this  instance,  the  legal  side  is  presented  by  a gen- 
tleman of  large  experience  and  of  recognized  scholarly  attainments. 

We  ask  a careful  perusal  of  our  correspondent’s  exhaustive  con- 
tribution, and  invite  its  free  discussion. 

THE  SUICIDE  PROBLEM. 

“Suicide  while  temporarily  insane.”  This  verdict  of  the  coro- 
ner’s jury,  appearing  so  frequently  in  the  daily  press,  has  done  much 
to  produce  and  foster  a spirit  of  indifference  on  the  part  of  both  lay 
and  professional  men  to  the  fact  that  the  number  of  suicides  is  in- 
creasing much  faster  than  is  justified  by  the  increase  in  population. 
There  are  still  many  who  accept  the  fallacy  that  suicide  and  insanity 
are  inseparable.  This  statement  never  was  correct  and  grows  less 
tenable  with  the  increasing  refinement  of  our  civilization.  In  short, 
insanity  as  defined  by  the  law  and  as  considered  by  the  layman,  has 
little  to  do  with  self-destruction.  The  mental  state  that  permits  an 
individual  to  take  his  own  life  is  most  unnatural,  but  this  same  indi- 
vidual may  be  absolutely  sane  from  every  standpoint.  Self-analysis 
and  careful  reasoning  in  many  instances  has  convinced  the  unfor- 
tunate that  there  is  no  other  alternative,  and  the  unjustifiable  step 
is  taken. 

The  alienist  recognizes  in  the  majority  of  suicides  a class  of 
individuals  either  insane  or  poorly  balanced  whom  pressure  of  circum- 
stances has  reduced  to  despair,  but  the  alienist  also  considers  many 
causes  for  self-destruction  other  than  insanity.  During  the  past  20 
years,  in  this  country  and  Europe,  the  suicide  rate  has  increased  out 
of  all  proportion  to  the  increase  in  the  number  of  the  insane.  When 
we  consider  that  miore  than  10,000  persons  take  their  own  lives  in  the 
United  States  ever}’  year;  that  more  than  70,000  die  annually  by  their 
own  hands  in  Europe;  and  that  the  suicide  rate  is  constantly  and 
rapidly  increasing  throughout  the  greater  part  of  the  civilized  world — 
we  are  forced  to  admit  that  from  the  viewpoint  of  vital  economy  at 
least,  the  subject  is  one  of  the  utmost  gravity.  In  1881  the  annual 
suicide  rate  of  the  United  States  was  only  12  per  million  of  the  popu- 
lation, and  our  total  number  of  suicides  was  605 ; last  year  our  suicide 
rate  had  risen  to  126  per  million  and  our  suicides  numbered  10,782. 
Suicide  has  cost  the  United  States  120,000  lives  since  1890. 

It  is  hardly  necessary  to  point  out  the  practical  importance  of 
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this  subject.  The  natural  question  prompted  by  such  startling  facts 
is: — Is  this  abnormal  and  apparently  unnecessary  waste  of  life  to 
continue  and  are  there  no  measures  to  check  it?  The  answer  to  this 
question  must  lie  in  the  careful  analysis  of  the  various  agencies  con- 
ducive to  self-destruction.  The  intensity  of  life  and  competition  in 
all  lines,  the  money-mad  rush  depriving  the  individual  of  time  to 
consider  nature  and  the  object  of  life,  failure  to  develop  the  moral 
and  spiritual  sides  of  our  natures,  all  tend  toward  the  creating  of 
false  ideals,  failures,  and  the  despair  that  suggests  death  in  preference 
to  the  -struggle.  The  unmistakable  tendency  of  the  times  is  toward 
diminishing  integration  in  government,  church  and  society.  The  in- 
creasing consumption  of  alcoholic  drinks  causes  lessened  resistance  of 
the  present  and  succeeding  generations — producing  a large  class  of 
semi-responsibles.  The  much  vaunted  liberty  of  the  press  exemplified 
in  the  scare  headlines  and  prominence  given  suicides  and  their  meth- 
ods, is  altogether  too  suggestive  to  certain  poorly  balanced  brains;  the 
ease  with  which  poisonous  drugs  and  firearms  may  be  secured  all  tend 
to  make  easier  the  escape  from  trouble  through  the  ever  open  door  of 
suicide. 

The  medical  profession,  pledged  to  the  preservation  of  human 
life,  is  apathetic  while  thousands  of  human  fellow  beings  die  yearly 
by  their  own  hands.  This  problem  has  long  since  ceased  to  be  one  for 
the  sociologist  alone.  It  is  just  as  essential  to  save  men  from  them- 
selves as  from!  tuberculosis,  small-pox  or  any  other  plague.  The 
public  clamor  has  become  so  great  that  the  Salvation  Army  has  opened 
clinics  for  these  sufferers.  The  Emmanuel  movement  is  for  the  same 
purpose,  and  now  the  Baptist  churches  of  Chicago  are  holding  “com- 
fort meetings.”  It  is  high  time  that  the  medical  profession  took  steps 
to  recover  lost  ground  and  took  up  their  work  now  assumed  by  the 
churches,  Christian  Scientists,  and  the  Salvation  Army. 

BIENNIAL  REPORT  OF  THE  STATE  BOARD  OF  MEDICAL 
EXAMINERS. 

We  have  before  us  the  last  biennial  report  of  the  Wisconsin  State 
Board  of  Medical  Examiners.  A study  of  that  report  shows  that 
much  good  work  has  been  done  during  the  last  two  years  in  ridding 
the  state  of  the  most  active  quacks.  However,  we  still  continue  to  see 
in  the  daily  press  many  advertisements  of  traveling  specialists  who 
claim  wonderful  cures,  and  by  careful  wording  convey  the  impression 
to  the  public  that  they  possess  secret  medical  information  not  known 
to  the  profession  in  general.  There  are  half  a dozen  or  more  of  these 
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traveling  specialists  in  Wisconsin  who  are  a disgrace  to  the  profession 
and  a menace  to  the  people  of  the  state.  There  should  be  no  let  up  in 
the  vigorous  prosecution  of  quacks  and  pretenders  until  the  last  one 
has  been  driven  from  the  state  or  landed  in  jail.  However,  it  takes 
money  to  successfully  and  vigorously  conduct  prosecutions,  and  the 
Journal  most  earnestly  asks  every  physician  in  this  state  to  make 
the  two  dollar  contribution  asked  for  at  the  last  meeting  of  the  State 
Society,  the  request  for  which  has  now  been  made  by  the  county 
secretaries.  Two  dollars  from  every  practitioner  in  Wisconsin  would 
make  it  possible  to  clean  up  the  entire  state,  and  once  rid  of  the  char- 
latans and  itinerant  specialists,  a small  annual  outlay  will  keep  us  free 
from  their  pollution.  We  learn  froml  those  conducting  prosecutions 
that  at  the  present  time  the  state  is  in  a better  condition  than  for 
years  past.  So  this  is  the  time  to  make  war  vigorously.  We  trust 
there  will  be  no  halt  in  the  prosecutions,  for  the  enemy  is  in  full 
retreat. 

During  the  last  two  years  179  applicants  for  license  to  practice 
in  Wisconsin  took  the  examination.  Of  these  163  were  successful  and 
were  licensed  to  practice  here.  In  the  same  period  185  applications 
for  reciprocate  license  were  made  to  the  medical  board  and  of  these 
175  were  granted  licenses  and  10  were  refused.  So  during  the  last 
two  years  we  added,  by  examination  and  reciprocate  license,  338  prac- 
titioners to  our  ranks.  During  that  period  74  Wisconsin  physicians 
were  endorsed  under  reciprocity  to  other  state  boards.  If  that  entire 
number  left  the  state  and  took  up  the  practice  of  medicine,  our  ranks 
were  increased  by  264  practitioners — an  average  of  132  physicians 
each  year  added  to  the  profession  of  Wisconsin.  This  number  seems 
large  when  we  consider  that  the  profession  in  Wisconsin  is  at  present 
somewhat  crowded.  The  striking  feature  of  the  report  is  that  while 
we  received  by  reciprocity  175  physicians,  other  states  took  from  us 
only  74  physicians,  leaving  a balance  of  101  physicians.  This  con- 
dition is  unhealthy  and  were  it  to  continue  for  a period  of  years  com- 
petition in  Wisconsin  would  become  as  sharp  as  it  is'  in  some  western 
states  to-day.  Certain  it  i.s  that  reciprocity  has  not  served  Wisconsin 
well  during  the  last  two  years,  for  we  find  a balance  of  101  physicians 
on  the  wrong  side  of  our  account.  If  reciprocity  is  to  continue  among 
the  several  states  justice  and  fairness  mlust  prevail  at  all  times.  It 
is  the  duty  of  state  boards  to  see  that  they  get  as  good  as  they  give, 
and  that  they  do  not  allow  their  states  to  become  the  dumping  ground 
for  other  states  in  which  there  are  too  many  physicians  and  where 
conditions  are  becoming  desperate  for  practitioners  of  medicine.  The 
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city  of  Seattle  is  at  the  present  time  sending  up  sky  rockets  signaling 
distress,  and  their  message  tells  of  an  overcrowded  profession  in  that 
city.  Many  physicians  can  no  longer  keep  a horse  and  buggy  or 
other  conveyance,  and  the  struggle  for  existence  is  becoming  a vital 
problem.  Nebraska  and  other  western  states  are  sending  word  to  the 
profession  not  to  send  any  more  physicians  because  they  are  already 
overcrowded  and  a living  cannot  be  made  by  those  already  located 
there  if  other  physicians  should  locate  among  them.  Similar  condi- 
tions everywhere  in  this  country  should  be  a warning  to  Wisconsin 
to  take  heed  of  the  situation  at  home,  and  to  see  that  the  profession 
here  does  not  become  so  crowded  that  honest,  capable  physicians  will 
not  be  able  to  earn  a living.  We  trust  that  the  next  biennial  report 
will  show  a balance  in  our  favor,  and  that  instead  of  receiving  100 
more  physicians  by  reciprocity  than  we  send  to  our  neighbors,  we  will 
send  out  not  fewer  than  we  receive. 

The  report  reveals  the  fact  that  our  state  board  examined  only 
48  per  cent,  of  the  physicians  licensed  to  practice  here.  Our  neighbor- 
ing state  boards  examined  52  per  cent,  of  our  licentiates;  or,  putting 
it  in  other  words — our  state  board  passed  directly  upon  the  educational 
qualifications  of  less  than  half  the  new  practitioners.  We  believe  in 
stringent  requirements  and  favor  reciprocity  only  with  those  boards 
whose  demands  are  of  the  highest. 

The  following  is  a statement  of  receipts  and  disbursements: 


Total  fees  received  during  the  sixth  biennial  period $8,242.75 

Board  money  previously  deposited  with  state  treasurer 950.42 

Balance  due  secretary  (1908  deficit) 221.90 


$9,415.18 

Paid  out  for  secretary’s  salary,  sundries,  attorney’s  fees,  court  costs, 


returned  license  fees,  etc 5,504.29 

To  members  for  “per  diem”  R.  R.  fare  and  incidentals 3,672.62 

To  1907  deficit  paid 238.22 


$9,415.13 

1908  deficit:  due  secretary 221.96 

Appropriation  for  costs 250.00 


Total  $ 471.96 


A glance  at  the  above  report  makes  it  clear  that  the  financial 
statement  is  too  general  and  that  it  is  a wide  departure  from  former 
reports  in  which  all  large  items  of  expense  were  mentioned  separately. 
Certainly  the  report  would  mean  more  to  the  profession  of  the  state 
if  the  exact  amounts  that  went  to  the  attorney’s  fees,  to  members  of  the 
board  and  for  special  prosecutions,  were  separately  stated. 
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A STEP  FORWARD. 

V 

The  recent  organization  of  the  Wisconsin  Anti-Tuberculosis  Asso- 
ciation marks  a step  forward  in  the  crusade  against  the  disease  in  this 
state,  and  this  association  may  be  expected  to  do  much  in  the  next 
few  years  in  placing  Wisconsin  in  a prominent  place  among  those 
states  in  which  the  problem  shall  have  been  practically  solved.  Effec- 
tive work  by  independent  associations  has  been  already  begun  in  all 
the  larger  cities  of  Wisconsin,  but  a comprehensive  organization  like 
the  present  one  is  needed  in  order  that  a concentration  of  effort  may 
develop  stronger  exhibits,  systematic  study  of  local  conditions,  and 
that  a common  fund  may  be  obtained  for  the  employment  of  lecturers 
and  the  distribution  of  educational  literature. 

The  first  work  undertaken  has  been  the  selling  of  the  Bed  Cross 
Christmas  Stamps  by  means  of  which  nearly  $10,000  was  collected  for 
the  inauguration  of  the  work.  This  will  give  an  immediate  impetus 
to  an  undertaking  which  should  receive  widespread  encouragement 
from  all  people  interested  in  the  eradication  of  tuberculosis. 

In  order  that  the  league  may  attain  its  highest  efficiency,  co- 
operation bv  medical  men  and  interested  influential  laymen  is  desir- 
able, and  it  is  recommended  that  action  by  the  county  medical  societies 
endorsing  the  association’s  objects  be  taken  and  that  individual  phy- 
sicians use  their  efforts  in  interesting  the  people  of  their  own  com- 
munities and  in  securing  as  large  a membership  for  the  state  body  as 
possible. 

An  enlightened  anti-tuberculosis  sentiment  should  especially  be 
sought  for  and  encouraged  among  the  physicians  of  the  state,  for  it 
cannot  be  denied  that  the  greatest  apathy  encountered  by  workers  in 
this  field  is  met  in  our  own  ranks.  Physicians,  more  than  any  other 
class,  fail  to  see  the  hopefulness  of  the  situation,  and  pessimism  as 
to  the  curability  of  consumptives  is  still  rife  among  us.  This  very 
pessimism  and  our  inability  to  aid  the  advanced  consumptive  should 
spur  on  the  physician  to  encourage  efforts  for  the  prevention  of  con- 
tagion ; coupled  with  these  efforts  should  go  a study  of  the  magnifi- 
cent results  in  very  early  tuberculous  patients  obtained  by  the  modem 
treatment  now  so  readily  available.  When  the  doctor  shall  by  his 
enthusiasm  insist  on  the  immediate  recourse  bv  tbe  incipient  to  sana- 
torium treatment,  just  as  he  has  learned  that  a diseased  appendix 
admits  of  no  conservatism  nor  temporizing,  then  will  a long  step  have 
been  taken  and  many  a member  of  society  be  saved  for  a useful  career. 
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A NEGLECTED  PHASE  OF  SCHOOL  ROOM  SANITATION. 

The  author  of  an  article  under  the  above  title  (a  contribution 
from  Wisconsin  to  the  recent  International  Congress  on  Tuberculosis) 
calls  himself  “a  school  master.”  The  article  (reprinted  in  this  issue) 
proves  him  so  much  more  than  a school  master  that  we  could  better 
call  him  a master  of  schools. 

Through  a little  characteristic  diplomacy,  Prof.  R.  L.  Cooley,  of 
Milwaukee,  secured  the  installation  of  a vacuum  air  cleaning  plant  in 
his  (the  16th  district)  school.  He  recognized  early  that  the  common 
process  of  sweeping  was  merely  a redistribution  of  the  dust  in  rooms, 
and — convinced  that  dust  and  dirt  in  a schoolroom  were  noxious  to 
the  children — he  decided  to  avail  himself  of  a modem  appliance  that 
theoretically  and  practically  solved  the  problem.  lie  did  so,  and  his 
conclusions  are  worth  noting. 

The  initial  cost  (about  one  thousand  dollars)  of  the  installation 
of  a vacuum  plant  may  seem  large,  but  it  is  only  relatively  so:  esti- 
mate the  greater  immunity  the  children  will  enjoy  from  the  irritating 
effects  of  breathing  in  a dust  laden  air,  and  the  saving  to  the  com- 
munity will  be  evident. 

Let  the  information,  so  well  stated  in  this  paper,  be  spread. 
School  boards  should  profit  by  the  initiative  of  Prof.  Cooley,  and 
should  give  their  endorsement  to  the  method  he  advocates  bv  installing 
a cleaning  plant  in  every  school  building  under  their  jurisdiction. 
The  experiment  has  thus  far  been  made  practically  without  cost  to 
the  city,  and,  having  proven  successful — should  be  unhesitatingly 
adopted. 

SIMPLE  APPARATUS  FOR  CLINICAL  EXAMINATION. 

A paper  by  C.  F.  E.  Weiss,  in  the  Lancet  for  October,  1908,  de- 
scribes simple  apparatus  and  their  use  for  the  quantitative  estimation 
of  the  pathological  and  normal  constituents  of  the  urine  and  gastric 
juice.  Such  analyses  are  recognized  as  being  essential  for  careful 
diagnosis  and  are  used  in  the  routine  of  every  modem  hospital,  but 
the  apparatus  described  by  Weiss  should  now  leave  no  excuse  for  neg- 
lect by  even  the  busiest  of  private  practitioners.  We  believe  this  sub- 
ject of  sufficient  importance  to  warrant  a brief  description. 

Albumen. — For  its  quantitative  estimation  an  apparatus  invented 
by  J.  R.  Harrower  (described  in  the  A.  M.  A.  Journal,  Vol.  LI.,  Xo. 
7)  is  advocated.  This  is  a far  more  practical  instrument  than  the 
Esbach  and  Purdy  tubes  and  is  sensitive  to  one-tenth  of  a milli- 
gramme of  albumen. 
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Sugar. — The  fermentation  test  is  still  the  one  least  liable  to 
error  and  a graduated  U-tube  dependent  upon  displacement  of  a 
column  of  mercury  is  described.  It  is  cheap,  simple  and  effective  and 
will  doubtless  supercede  all  other  forms  of  apparatus  for  this  test. 

Urea. — The  Doremus  ureometer,  using  bromine  and  sodium  hy- 
drate, cannot  be  improved  upon  for  simplicity  and  is  sufficiently  accu- 
rate for  private  work. 

Uric  Acid  has  hitherto  been  supposed  incapable  of  estimation 
quantitatively  by  simple  methods,  but  by  the  apparatus  of  Ruhemann 
the  determination  may  be  made  in  half  an  hour  or  less.  The  prin- 
ciple involved  is  the  fixation  of  free  iodine  by  uric  acid.  The  appara- 
tus consists  of  a graduated  tube  and  twlo  reagents — (1)  an  iodo- 
iodide  solution,  and  (2)  bisulphide  of  carbon.  The  latter  is  poured 
into  the  tube  to  the  mark  indicated;  the  iodine  solution  is  added  to 
a further  mark.  Diluted  urine  is  then  slowly  added  until  the  bisul- 
phide of  carbon,  which  has  taken  a deep  violet  hue  acquired  on  the 
first  addition  of  urine,  passes  through  various  depths  of  pink  and 
finally  becomes  snow  white.  The  level  of  the  mixture  in  the  tube  is 
then  read  off  on  a graduated  scale  and  indicates  in  values  pro  mille 
the  amount  of  uric  acid  present  in  the  diluted  urine. 

Phosphates. — The  “phosphatometer”  is  a graduated  tube  using 
but  one  reagent,  an  ammonio-magnesium  mixture.  The  phosphates 
■are  precipitated  in  the  form  of  the  ammon io-magnesi  um  variety  and 
the  resultant  precipitate  is  read  off  on  the  scale. 

Quantitative  tests  as  simple  as  these  exist  also  for  the  deter- 
mination of  indican  and  total  acidity  or  alkalinity. 

For  the  determination  of  the  hydrochloric  acid  constituent  of 
the  gastric  juice  an  apparatus  is  used  whereby  three  important  tests 
may  be  made,  viz. : the  estimation  of  free  hydrochloric  acid,  total 

acidity,  and  combined  hydrochloric  acid.  A graduated  tube  devised 
by  Guenzberg  is  used.  The  instrument  is  called  an  “acidometer”  and 
two  reagents  are  required:  (1)  decinormal  sodium  hydrate  solution, 
and  (2)  an  indicator  consisting  of  phenolphthalein  and  di-methyl- 
amido-azobenzol  (1  gramme  of  each)  and  70  per  cent,  alcohol,  100  c.c. 
Gastric  juice  is  poured  into  the  tube  to'  a given  mark  and  two  drops 
of  the  indicator  added,  giving  a bright  cherry  red  color.  The  decinor- 
mal soda  is  then  added  drop  by  drop  until  the  color  becomes  canary 
yellow.  The  level  is  read  off  on  a scale  which  indicates  (without  any 
computation)  the  amount  of  HC1  present.  More  soda  solution  is 
then  added  until  the  color  has  become  a permanent  red  and  the  read- 
ing (on  another  scale)  gives  the  total  acidity.  Should  there  be  no 
free  HC1  present  a dirty  yellow  color  will  result  on  the  addition  of 
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the  indicator.  For  combined  hydrochloric  acid  the  test  is  repeated 
with  another  indicator — a 1 per  cent,  solution  of  alizarin-sulfonic 
acid — and  the  addition  of  the  soda  solution  until  a deep  violet  color 
results;  the  figures  obtained  are  subtracted  from  the  previously  deter- 
mined total  acidity. 

The  general  practitioner  will  be  enormously  benefited  in  having 
at  command  so  simple  a means  of  estimating  clinical  data  as  is 
afforded  by  the  instruments  here  described. 

We  hope  American  instrument  houses  will  equip  themselves  with 
these  highly  desirable  “Quantitest”  outfits.  As  yet  they  are  obtain- 
able only  in  London. 


NEWS  ITEMS  AND  PERSONALS. 


Dr.  H.  Rhode,  Sr.,  of  Green  Bay,  who  has  been  ill,  has  recovered. 

Dr.  M.  C.  Crane,  of  Osseo,  who  was  operated  upon  for  appendicitis,  is 
rapidly  recovering. 

Dr.  H.  S.  Steenberg,  of  Milwaukee,  who  recently  suffered  an  accident, 
has  sued  the  city  for  damages. 

Dr.  C.  Midelfart,  of  Eau  Claire,  was  thrown  from  his  buggy  on  January 
18th,  and  sustained  a broken  arm. 

The  St.  Nicholas  Hospital  of  Sheboygan  suffered  slightly  from  a fire 

on  January  2nd.  No  serious  damage  was  done. 

William  Maas,  of  Oshkosh,  has  been  arrested  on  the  charge  of  practicing 
medicine  and  assuming  the  titles  of  Dr.  and  M.  D.  without  a license. 

Dr.  N.  W.  Reynolds,  of  Richland  Center,  has  gone  south  on  account  of 
failing  health.  He  contracted  tuberculosis  in  the  care  of  a patient  suffering 
from  the  disease. 

“Dr.”  John  Till,  the  Plaster  Specialist,  will  again  be  prosecuted  by  the 
State  Board  of  Medical  Examiners.  It  is  hoped  that  this  time  his  prosecution 
will  be  successful. 

Affiliation  in  Prospect.  It.  is  unofficially  reported  that  the  Wisconsin 
College  of  Physicians  and  Surgeons  is  planning  affiliation  with  some  other 
large  Wisconsin  institution. 

The  Green  Bay  Board  of  Health  has  distributed' 3.000  copies  of  a trea- 
tise on  tuberculosis.  It  is  for  the  layman  and  is  very  instructive.  Manitowoc 
contemplates  issuing  a similar  pamphlet. 

The  Hospital  of  the  Sisters  of  Mercy,  Janesville,  has  contracted  to  care 
for  all  emergency  cases  sent  to  the  institution,  under  the  direction  of  the 
city’s  mayor,  for  a consideration  of  $500  a year. 

The  Manitowoc  City  Council  has  considered  as  excessive  the  bills  ren- 
dered by  Drs.  Meany  and  Shimek  for  the  vaccination  recently  performed  by 
them.  The  charge  made  was  50c  per  vaccination. 
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The  Wisconsin  System  of  caring  for  the  insane  has  achieved  such  an 
enviable  reputation  that  a commission  from  Pennsylvania  recently  visited 
our  institutions  for  the  purpose  of  investigating  thoroughly  the  methods  used. 

“Dr.”  Charles  Foglesong  was  convicted  on  January  8th,  at  Sturgeon 
Bay,  on  a charge  preferred  by  the  Door  County  Medical  Society,  of  practicing 
medicine  without  a license.  He  treated  rheumatism  by  means  of  an  electric 
blanket. 

Dr.  W.  A.  Gordon,  of  Oshkosh,  has  been  agitating  the  erection  of  a new 
hospital  for  the  criminal  insane.  The  State  Board  of  Control  has  taken 
favorable  action  upon  the  question  and  it  is  probable  that  this  very  necessary 
step  will  be  carried  out. 

Dr.  G.  W.  Nott,  of  Racine,  has  been  made  co-defendant  with  the  Racine 
Hospital  Association  in  a suit  brought  for  damages  for  alleged  mistreatment 
while  a patient  was  under  an  anesthetic — the  claim  being  that  the  patient’s 
foot  was  burned  as  a result  of  carelessness. 

Antigo  Hospital  Changes  Hands.  Drs.  G.  H.  Williamson  and  I.  D. 
Steffen  of  Antigo,  have  disposed  of  their  interest  in  the  Antigo  Hospital  to 
the  Misses  Elizabeth  Mueller  and  Emily  Buchen,  both  Trinity  graduate 
nurses,  who  have  been  connected  with  the  hospital  for  some  time.  They  plan 
extensive  improvements  for  the  institution. 

The  New  Meat  Inspection  Law  went  into  effect  on  January  17th.  Meat 
dealers  and  anyone  handling  meat  products,  are  required  to  procure  a license 
at  the  health  department,  which  will  enable  the  meat  inspectors  to  examine 
such  places  at  stated  intervals.  The  licenses  may  be  revoked  at  the  discretion 
of  the  health  commissioner  if  the  provisions  of  the  ordinance  are  not  com- 
plied with. 

The  Kenosha  Hospital  Association  and  the  Kenosha  County  Medical 
Society  made  plans,  at  a joint  meeting  on  January  7th,  for  the  building  of  a 
new  hospital  in  Kenosha,  to  cost  about  $60,000.  Geo.  Yule  of  that  city  has 
started  the  fund  with  a contribution  of  $5,000.  The  Kenosha  Hospital  Asso- 
ciation received  $300  from  Mrs.  Carrie  Bain  Hoyt,  one  of  the  heirs  of  the 
Bain  estate. 

Board  of  Health  Fined.  According  to  a newspaper  report  the  members 
of  the  Board  of  Health  of  Arland  have  been  fined  $25  for  violating  regula- 
tions prescribed  by  the  State  Board  of  Health.  The  complaint  was  made  by 
A.  F.  Hanson.  It  appears  that  diphtheria  broke  out  in  Mr.  Hanson’s  family 
and  after  being  let  out  of  quarantine,  the  board  of  health  refused  to  fumigate 
as  requested  by  Mr.  Hanson.  Later  diphtheria  broke  out  again  in  the  Hanson 
family  and  Mr.  Hanson  then  decided  to  begin  action  against  the  board. 

Dr.  W.  C.  Bullard,  of  Portage,  was  found  guilty  on  December  23rd,  by 
a jury  in  the  circuit  court,  of  unprofessional  conduct.  The  case  was  prose- 
cuted by  the  State  Board  of  Medical  Examiners,  represented  by  Attorney  A. 
C.  Umbreit.  According  to  the  evidence  the  defendant  was  accused  of  having 
taken  a note  of  $227  from  Gustav  Miller,  a farmer,  who  testified  that  he  had 
given  the  note  to  Dr.  Bullard  under  the  doctor’s  promise  to  cure  him  of 
epilepsy,  when  other  doctors  pronounced  his  case  incurable.  Another  basis 
of  complaint  was  that  Dr.  Bullard  had  accepted  a note  of  $400  from  Andrew 
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Fadness,  whose  wife  was  suffering  from  an  incurable  spinal  disease,  under 
promise  to  cure  the  woman. 

Appointments.  Dr.  Ringo,  interne  at  St.  Joseph’s  Hospital,  Ashland, 
has  accepted  a position  as  physician  to  one  of  the  mines  near  Ironwood,  Mich. 

Dr.  F.  Moreaux,  Luxemburg,  has  been  appointed  a member  of  the  Na- 
tional Auxiliary  Legislative  Committee  of  the  American  Medical  Association. 

Marriages.  Dr.  Julia  Woodzicka  of  Royalton  to  Col.  Wm.  C.  Atwood, 
M.  D.,  of  New  York,  December  15th. 

Dr.  J.  C.  Lalor,  Sauk  City,  to  Miss  Marie  Gale,  of  Chicago,  October  26th. 

Dr.  W.  A.  Potts,  Menasha,  to  Miss  Ella  Sell  of  Sheboygan,  January  4th. 

Dr.  L.  E.  Matter  to  Miss  Charlotte  Hains,  both  of  Lake  Geneva,  Decem- 
ber 24th. 

Resignations.  Dr.  A.  LT.  Joriss  of  La.  Crosse,  who  has  served  for  the 
past  eight  years  as  the  osteopathic  member  of  the  State  Board  of  Medical 
Examiners,  has  resigned  his  position. 

Dr.  E.  J.  Griffin,  of  Ashland,  for  the  past  six  years  government  physician 
at  the  La  Point  Indian  Agency,  has  resigned  this  position  in  order  to  devote 
two  years  to  travel  and  study  abroad. 

Dr.  Richard  Fidler,  who  succeeded  Dr.  Edward  Spiegelberg  as  interne  at 
the  Emergency  Hospital,  has  resigned,  to  take  up  private  practice  in  Milwau- 
kee. He  will  he  succeeded  by  Dr.  H.  A.  Halsey,  of  Joliet,  111. 

Deaths.  Dr,  Marshall  Surenson  of  Yiroqua  died  at  La  Crosse,  on  De- 
cember 25th,  of  appendicitis. 

Dr.  H.  La  Hann  died  of  dropsy  on  December  16th  at  his  home  in  Bur- 
lington. Dr.  La  Hann  was  born  in  Troy,  N.  Y7.,  and  had  practiced  medicine 
at  Burlington  for  the  past  twenty-three  years. 

Dr.  J.  E.  Gee,  a graduate  of  the  University  of  Michigan,  and  formerly 
practicing  in  Brondon,  died  at  Denver  on  December  15tli,  as  the  result  of  an 
accident. 

Dr.  Jos.  A.  Muenich  of  Jefferson  died  on  January  3rd,  at  the  age  of  65 
years.  lie  was  a graduate  of  the  University  of  Wisconsin  and  of  Rush 
Medical  College. 

Dr.  Charles  Denison,  formerly  of  Wisconsin,  and  resident  of  Denver 
since  1873,  died  in  that  city  on  January  16tli. 

Dr.  S.  P.  Deahofe  of  Mineral  Point  committed  suicide  on  January  7th, 
during  an  attack  of  temporary  insanity,  induced  by  despondency  over  the 
serious  illness  of  his  wife. 

Removals.  Dr.  Kinney,  recently  interne  at  Trinity  Hospital,  Milwau- 
kee, has  located  at  East  Troy. 

Dr.  Garner,  recently  removed  from  Linden  to  Edgerton,  has  returned  to 
the  former  city. 

Dr.  Schearer,  formerly  of  Stoughton,  has  removed  to  Edgerton. 

Dr.  F.  G.  Johnson  has  moved  from  Beloit  to  Iron  River. 

Dr.  J.  C.  Lalor  has  removed  from  Madison  to  Sauk  City. 

Dr.  J.  F.  Riordan  has  moved  from  Mattoon  to  Chicago. 

Dr.  A.  E.  Henby  has  moved  from  Sharon  to  Seattle,  Wash. 

Dr.  W.  H.  Rcmer  has  moved  from  Park  Falls  to  Cedarburg. 
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Dr.  D.  S.  Runnels  will  leave  Merrill  about  February  1st  to  locate  at 
Walworth. 

Dr.  Garner  has  moved  from  Berlin  to  Redgranite. 

Dr.  Clifford  Heath  has  left  Unity  and  will  locate  in  the  West. 

Dr.  B.  W.  Regers,  formerly  of  Milwaukee,  has  purchased  the  interests 
of  Dr.  F.  B.  Mitchell,  of  Neenah,  and  will  continue  the  latter’s  practice. 

Dr.  Campbell,  who  has  practiced  at  Walworth  for  the  past  eighteen 
years,  has  disposed  of  his  practice  to  Dr.  F.  J.  Nicholson,  of  Henry,  111. 


SPECIAL  ARTICLE. 


ON  THE  CARE  OF  SUICIDAL  PATIENTS  AND  THE  RESPONSIBILITY 

INVOLVED. 

The  recent  occurrence  of  a case  of  suicide  at  a sanitarium  in 
Illinois  and  the  verdict  of  a coroner's  jury  recommending  that  suicidal 
patients  should  have  a day  and  night  attendant,  warrants  a discussion 
of  some  questions  involved  which  are  of  a rather  complex  nature. 

Suicide  is  an  act  that  ordinarily  occurs  in  a disordered  state  of 
mind.  There  are,  however,  immense  numbers  of  cases  of  suicide  in 
which  the  individual  has  never  been  suspected  of  insanity,  and  many 
cases  in  which  the  suicidal  act  cannot  be  regarded  as  an  insane  act, 
resulting  as  it  does  from  a deliberate,  and,  to  a certain  extent,  rational 
intention  on  the  part  of  the  subject.  Again  and  again  cases  of  suicide 
attract  attention  in  which  the  act  is  based  upon  facts  and  circum- 
stances, clearly  showing  that  life  is  not  only  absolutely  devoid  of  any 
attraction,  but  is  regarded  as  a burden  too'  great  to  bear,  and  death  is 
in  reality  the  lesser  of  two  evils,  provided  there  exist  no  conscientious 
scruples  against  suicide  or  its  consequences  here  and  hereafter,  in  the 
mind  of  the  individual  concerned. 

There  is  a large  class  of  suicides  which  occur  in  people  suffering 
from  physical  or  mental  illness  who  are  for  the  time  being  in  the  care 
of  hospitals  or  sanitariums.  Patients  suffering  from  delirium,  from 
melancholia  and  other  psychoses  with  or  without  complications  of 
bodily  disease,  are  taken  for  care  to  institutions.  In  some  cases  it 
is  known  there  is  a suicidal  tendency;  in  others,  no  one  has  suspected 
it.  There  are  other  cases  in  which  it  is  impossible  to  tell  whether  a 
patient  really  has  any  suicidal  intent  although  he  or  she  may  speak 
of  “jumping  into  the  lake,”  “wishing  she  were  dead,”  etc.  Such 
expressions  are  often  merely  figures  of  speech  and  have  nothing  back 
of  them,  and  the  nicest  judgment  might  not  be  able  to  determine  in 
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a given  case  whether  there  was  or  was  not  real  danger  of  suicide.  It 
will  be  said  perhaps,  in  such  a case  the  only  way  to  do  is  to  take  no 
risk.  In  that  event,  one  of  two  things  is  necessary.  Either  the 
patient  should  go  to  an  institution  under  a legal  commitment,  war- 
ranting absolute  control;  or  be  placed  under  the  care  of  one,  or  if 
necessary,  two  nurses,  and  should  be  refused  egress  by  the  door  unless 
attended  and  have  access  only  to  windows  which  are  securely  guarded 
to  prevent  escape.  The  window  is  one  of  the  most  frequent  avenues 
leading  to  suicide.  How  frequently  do  we  read  in  the  daily  press  of 
death  of  patients  who  have  fallen  or  thrown  themselves  or  escaped  in 
some  way  from  windows  of  hospitals  ! ! 

A frequent  difficulty  in  cases  where  suicide  takes  place  is  a mis- 
understanding between  relatives  and  the  hospital  authorities  as  to 
the  patient’s  having  a tendency  to  suicide.  Again  and  again  one  hears 
of  cases  where  the  relatives  will  insist  they  have  warned  the  hospital 
and  where  the  authorities  of  the  latter  state  they  have  had  no  intima- 
tion of  the  suicidal  intention  on  the  part  of  the  patient.  Cases  do 
occur  in  which  friends  of  the  patient,  although  ^knowing  these  suicidal 
tendencies  exist,  fail  to  mention  this  until  the  mischief  is  done. 

The  only  absolute  preventive  of  suicide  where  there  is  no  confine- 
ment of  the  patient,  is  the  presence  constantly  of  a nurse  or  attend- 
ant, and  this  can  only  be  provided,  so  as  to  preclude  all  risk,  by  a day 
and  night  attendant;  because  even  if  the  attendant  sleeps  in  the  room 
with  the  patient,  he  is  still  unable  to  prevent  suicidal  attempts  unless 
constantly  alert  during  every  moment  of  the  twenty-four  hours.  An 
arrangement  like  this  necessitates  very  heavy  expense  such  as  would 
entail  a great  hardship  or  be  impossible  with  people  of  ordinary 
means.  In  such  a case  restriction  of  liberty  by  legal  measures  is  the 
only  wholly  adequate  method. 

It  is  desirable  certainly  that  a distinct  understanding  should 
exist  as  to  who  is  responsible,  and  if  the  friends  of  a patient  do  not 
secure  a legal  commitment  which  warrants  confinement  and  control, 
they  should  expressly  provide  day  and  night  attendants,  or  if  they  do 
not  do  this,  assume  the  responsibility  of  failure  to  do  so.  On  the  other 
hand,  if  an  understanding  is  entered  into  between  the  patient’s  friends 
and  the  hospital  or  sanitarium  management  that  the  latter  will  pro- 
vide necessary  attendants,  then  the  authorities  of  the  institution  may 
reasonably  be  held  responsible  and  blameworthy  if  suicide  occurs, 
barring  circumstances  that  are  beyond  control  of  human  power,  for 
it  is  proverbial  that  suicide  sought  with  ceaseless  vigilance,  cunning 
and  ingenuity  may  be  attained  occasionally  in  spite  of  all  precautions 
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that  could  reasonably  be  expected — like  that  of  Ludwig,  the  mad  king 
of  Bavaria,  who  went  to  his  death,  carrying  Dr.  von  Gudden  with  him, 
in  consequence  of  a misunderstanding.  Dr.  von  Gudden  ostensibly 
seemed  to  acquiesce,  when  starting  to  walk  through  the  wood  to  the 
lake  with  King  Ludwig,  in  the  demand  of  the  latter  that  no  one 
should  accompany  them,  taking  it  for  granted  that  they  would  be 
followed  by  attendants  in  accordance  with  general  instructions  al- 
ready in  force. 

The  overshadowing  question  in  dealing  with  this  whole 
subject  is  that  of  interference  with  the  personal  liberty  of  the 
patient.  Such  interference  is  necessary  to  prevent  suicide,  and 

ought  to  be  provided,  but  personal  liberty  is  the  natural  right 
of  every  individual,  and  whoever  interferes  with  it  docs  so  at  his 
or  her  peril.  Xow,  in  cases  of  sickness  and  consequent  incapacity,  it 
is  necessary  often  to  interfere  with  “the  liberty  of  the  subject.”  Inter- 
ference with  liberty  in  a legal  way  is  a process  of  great  circumstan- 
tiality. It  can  only  be  done  by  a judicial  process  requiring  one  or 
perhaps  several  days,  and  furthermore,  it  involves  a public  record  of 
insanity — a thing  so  undesirable  and  disastrous  to  the  patient  that  it 
is  always  avoided  wherever  possible  out  of  kindness  to  him  or  her. 
Legal  commitment  is  the  only  thing,  however,  that  will  in  the  eye  of 
the  law  justify  confinement  or  restriction  of  liberty  ; but  for  the  reason 
named,  ever}'  possible  method  is  resorted  to  of  avoiding  it.  Hospitals 
and  sanitariums  receive  such  persons  sometimes,  at  the  urgent  request 
of  those  nearest  and  dearest  to  the  patient,  with  medical  certificate 
setting  forth  the  inability  of  the  patient  to  care  for  himself.  This  is 
no  legal  warrant,  although  in  some  instances  it  would  serve  as  a moral 
justification,  all  the  circumstances  being  taken  into  account. 

We  believe  that  a clear  and  distinct  understanding  should  be 
obtained  in  all  eases  where  the  care  of  suicidal  persons  is  assumed 
by  institutions  and  a legal  commitment  is  not  secured.  If  the  friends 
of  one  in  this  helpless  condition  do  not  wish  to  be  responsible  they 
should  provide  such  oversight  as  is  deemed  necessary  bv  those  com- 
petent to  judge,  or  accept  their  share  of  the  risk  involved. 

We  would  like  to  see  the  question  competently  discussed  : Whether 
individuals  who  by  word  or  act  had  shown  a tendency  to  suicide  or 
homicide  might  not  be  “bound  over  to  keep  the  peace”  without  raising 
the  question  as  to  mental  competency. — Bichard  Dewey,  M.  D. 
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CLINICAL  NOTES. 


CLINICAL  NOTES  ON  THE  USE  OF  DIPHTHERITIC  ANTITOXIN  IN 
THE  TREATMENT  OF  INFLUENZA  OR  LA  GRIPPE. 

BY  GEORGE  W.  WHITFIELD,  M.  D., 

CHICAGO,  ILL. 

During  the  past  two  years,  in  the  course  of  my  work  in  nose 
and  throat  cases,  I have  met  with  several  very  severe  and  obstinate 
cases  of  influenza  or  la  grippe  with  the  usual  pains  in  forehead,  back 
of  head  and  over  the  body  generally,  which  not  only  resisted  the  latest 
and  most  approved  medication,  but  also  exhibited  intense  and  even 
alarming  weakness  and  depression.  To  these  cases  I have  adminis- 
tered three  thousand  or  four  thousand  units  of  Diphtheritic  Antitoxin, 
repeating  the  dose  in  twenty-four  or  forty-eight  hours,  depending  upon 
the  amount  of  reaction  or  rather  of  re-invigoration.  Each  patient  has. 
noted  almost  immediately  great  relief  from  the  physical  and  mental 
depression  and  a corresponding  renewal  of  strength  and  energy. 

About  two  years  ago  my  associate,  Dr.  B.  L.  Riese,  administered 
four  thousand  units  Diphtheritic  Antitoxin  to  me  to  break  up  an  acute 
attack  of  la  grippe  with  most  gratifying  results  in  twenty-four  hours. 

In  February,  1907,  a young  man  with  chronic  albuminuria  and 
glycosuria  came  under  my  care  for  influenza.  I gave  him  four  thou- 
sand units  of  Diphtheritic  Antitoxin,  and  repeated  the  dose  in  forty- 
eight  hours.  To  my  astonishment,  not  only  were  his  rhinitic  symp- 
toms relieved  but  his  urine  became  free  of  sugar  and  showed  only  the 
slightest  trace  of  albumen. 

I see  no  occasion  for  administering  antitoxin  for  ordinary  rhin- 
itis, but  for  the  more  serious  cases  of  influenza  or  la  grippe  its  effects 
are  simply  wonderful. 

I cannot  give  any  scientific  explanation  of  the  action  of  antitoxin 
in  influenza,  but  have  found  it  almost  as  effective  in  this  disease  as 
in  diphtheria. 

It  will  be  a pleasure  to  have  my  experience  confirmed  by  other 
physicians. 

215  Wabash  Avenue. 
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A NEGLECTED  PHASE  OF  SCHOOLROOM  SANITATION. 

BY  A SCHOOL  MASTER. 

We  are  all  familiar  with  the  necessity  for  protecting  our  water  supply 
from  contamination.  We  gladly  bear  our  portion  of  the  enormous  expense 
entailed  in  bringing  pure  water,  in  abundance,  to  our  door. 

We  are  acquainted  with  the  necessity  for  pure  food  legislation,  and  offer 
no  objection,  upon  the  ground  of  convenience,  or  expense,  to  any  real  safeguard 
to  the  public  food  supply. 

Public  school  authorities  have  long  been  concerned  with  the  problems  of 
ventilation  which  deal  with  the  forms  of  air  contamination  involving  its 
gaseous  constituents.  At  great  expense  city  schools  have  been  equipped  with 
large  fans,  operated  by  engines,  or  motors,  for  the  positive  delivery  into  the 
classroom,  each  minute,  of  a predetermined  number  of  cubic  feet  of  out-door 
air,  per  pupil. 

Air,  water  and  food  are  further  protected  from  contamination  by  carefully 
installed  plumbing. 

Have  all  of  the  necessities  of  public  school  sanitation  been  met?  Do  we 
get  clean  air? 

In  a building  of  many  rooms,  from  forty  to  fifty  pupils,  coming  from  all 
sorts  of  home  conditions,  are  brought  together  in  a single  room,  several  hours 
of  the  day,  ten  months  of  the  year.  Each  contributes  to  the  dust  of  that  room 
from  his  particular  environment.  If  a pupil  is  ill,  or  associates  in  his  own 
family  or  elsewhere,  without  precaution,  with  those  who  are  afflicted,  the 
germs  of  the  diseases  with  which  he  has  come  in  contact  are  likely  to  be 
found  in  the  dust  contents  of  the  room  where  that  pupil  attends  school. 

Pupils  in  school  to-day,  are  out  to-morrow  ill  with  whooping  cough,  scar- 
let fever,  diphtheria,  influenza,  pneumonia  or  other  communicable  diseases. 

The  dust  of  the  room  to-day  is  “pregnant  with  the  spit  of  yesterday.” 

It  is  significant  that  the  outbreak  of  any  of  these  diseases,  in  the  school- 
room, is  frequently  not  limited  to  the  initial  case. 

When  the  time  of  the  year  arrives  that  the  doors  and  windows  of  our 
schoolrooms  are  closed,  and  dependence  is  had  upon  artificial  ventilation,  it  is 
significant  that  the  number  of  days  absence  upon  the  part  of  pupils,  certified 
to  by  parents  as  due  to  illness,  materially  increases.  During  the  milder 
months  of  spring  and  fall,  the  broad  free  draught  from  open  doors  and  win- 
dows keeps  the  air  of  the  schoolroom  comparatively  free  from  the  dust  brought 
in  by  the  children,  and  pulverized  into  impalpability  by  the  grinding  of 
many  feet. 

Both  experiment  and  observation  have  shown  that  the  ordinary  ventilation, 
effective  though  it  be  in  removing  gaseous  contaminations,  has  but  little  in- 
fluence in  diminishing  the  amount  of  dust  floating  in  the  air.  Being  present 
in  abundance,  it  is  kept  constantly  in  suspension  by  the  movements  of  the 
many  pupils. 

Dust  is  the  great  vehicle  for  the  distribution  of  many  pathogenic  germs. 
The  dust  evil  is  the  greatest  problem  of  sanitation  remaining  for  public  school 
authorities  to  solve. 

Without  great  care  the  sehoolhouses  become  the  disease  clearing  houses 
of  the  community. 
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One  element  in  this  problem,  is  the  faulty  construction  of  many  of  our 
old  buildings.  We  find  them  with  heavy,  convoluted  mouldings  about  the 
doors  and  windows  to  catch  the  dust,  open  registers  in  the  floors  to  trap  the 
dirt,  unnecessary  corners  and  ledges,  difficult  of  access  by  any  ordinary  means, 
and  dark  corridors  which  serve  to  keep  healthy  the  germs  in  the  dust  deposited 
there. 

In  our  most  modern  school  buildings  these  defects  have  been  remedied. 
Not  only  have  they  been  constructed  with  a view  to  the  convenient  assembling 
and  passing  of  classes,  but  all  of  the  necessities  of  safety  and  sanitation  have 
been  observed,  so  far  as  they  could  be  anticipated. 

However,  the  fact  remains,  that  no  matter  to  what  degree  of  architectural 
perfection  we  may  attain,  the  difficulties  in  the  way  of  daily  thorough  cleaniug 
that  inhere  in  the  purpose  for  which  the  school  building  was  erected,  remain. 
Likewise  does  the  inability  of  our  time  honored  methods  to  cope  with  the 
necessities  of  the  situation. 

The  method  now  in  vogue,  of  sweeping  in  the  evening  and  dusting  in  the 
morning,  with  a feather  duster  thus  twice  in  twenty-four  hours  churning  the 
dust  of  the  room  into  suspension,  is  nothing  less  than  criminal  disregard  of 
unanimous  medical  opinion. 

Teachers  and  school  boards  have  come  to  regard  the  presence  of  dust  in 
the  schoolroom  as  a normal  condition.  It  has  seemed  a hopeless  thing  to  con- 
tend against.  They  are  like  the  father  who  came  to  school  to  remonstrate 
with  the  principal  who  had  sent  his  little  girl  home  because  of  vermin  in  her 
hair.  “Everybody  has  them,”  he  replied,  as  he  insisted  upon  her  being  left 
undisturbed  in  her  uncleanly  condition. 

Why  this  serene  disregard  of  an  undoubtedly  grave  condition? 

Fire  has  never  claimed  a victim  in  the  public  schools  of  this  city,  and 
yet  fire  escapes,  at  great  expense,  are  being  placed,  as  they  should  be,  upon 
every  school  building. 

There  is  not  a physician  of  repute,  with  , a knowledge  of  conditions,  who 
would  dare  to  assert  that  deaths  and  serious  illness  have  not  been  directly 
traceable  to  the  dust  in  our  school  houses. 

Smallpox  will  throw  a community  into  a panic.  It  is  spectacular  in  its 
attack  and  effects.  Cause  and  effect  lie  close  together  and  the  relation  is 
recognized. 

Tuberculosis  is  insidious  and  stealthy.  The  relation  between  cause  and 
effect  is  difficult  to  make  people  understand  and  appreciate.  Even  when  un- 
derstood it  seems  to  be  but  an  intellectual  appreciation,  without  any  body  of 
feeling  back  of  it  to  give  force  to  the  conviction  and  cause  precautions  to  be 
taken  at  the  expense  of  mere  convenience. 

It  is  so  with  the  danger  from  germ-bearing  dust.  It  performs  its  evil 
mission  so  stealthily  and  insidiously  that  the  cause  is  looked  for  elsewhere. 
There  is  a tremendous  inertia,  an  inherited  lack  of  fear  for  this  form  of  in- 
fection to  be  overcome,  and  a consequent  disregard  of  proper' methods  of  deal- 
ing with  the  problem. 

No  one  is  in  a better  position  to  contribute  toward  the  proper  enlighten- 
ment of  the  community  upon  this  important  subject  than  the  teacher.  No  one 
is  more  immediately  concerned.  According  to  the  vital  statistics  of  our 
Health  Department,  in  1904,  forty-nine  children  of  school  age  died  of  pul- 
monary tuberculosis  in  this  city,  fifty-nine  in  1905,  and  sixty-one  in  1906. 
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These  figures  indicate  that  the  problem  of  the  prevention  of  tuberculosis 
demands  the  attention  of  school  authorities. 

Four  hundred  sixteen  deaths  from  tuberculosis  in  this  city  last  year,  and 
tuberculosis  a preventable  disease! 

Inauguration  of  the  very  measures  necessary  to  cope  with  this  great 
plague  will  largely  reduce  other  forms  of  disease,  and  contribute  immeasur- 
ably to  the  mere  comfort  of  all  concerned. 

What  can  teachers  do?  What  are  their  responsibilities? 

Let  us  consider  some  of  the  elements  of  this  phase  of  the  problem. 

In  any  class  of  forty  or  more  pupils,  there  are  always  some  for  whom 
to-day  is  the  time  of  low  resistive  vitality.  Not  only  is  attendance  at  school 
compelled  by  law,  but  pale-faced,  nervous  and  anaemic  children  are  daily 
drawn  into  attendance  by  overstimulated  pride  and  interest  in  their  work. 
The  very  virtue  of  efficient  teaching  is  the  magnet  that  lures  them  into  the 
schoolroom,  when,  for  their  own  health,  they  would  better  be  elsewhere. 

Don’t  make  a fetich  of  attendance. 

Punctuality  and  regularity  in  attendance  have  been  elevated  among  the 
cardinal  virtues. 

Concern  yourself  with  the  whole  welfare  of  the  pupil. 

Establish  no  rewards  that  are  absolutely  cut  off  by  a brief  absence. 

Acquaint  yourselves  with  the  very  valuable  literature  published  by  the 
State  Tuberculosis  Commission  and  assist  in  its  understanding  and  distribu- 
tion. 

Constitute  yourselves  an  extension  of  the  State  Tuberculosis  Commission. 

Agitate  for  “Clean  Air”  in  the  schoolroom. 

Compulsory  attendance  at  School  carries  with  it  an  obligation,  upon  the 
part  of  the  community,  to  maintain  consistently  wholesome  conditions  in  our 
school  buildings.  The  resistive  vitality  of  the  pupil  may  vary  from  day  to 
day,  but  the  wholesome  condition  of  the  schoolroom  must  be  maintained  a 
constant  factor. 

Until  recently  no  means  of  ridding  a building  of  dust  and  dirt  was 
known,  except  that  of  sweeping  up  and  carrying  out.  By  that  crude  method 
the  fine,  impalpable,  but  most  dangerous,  germ-infected  dust  was  left  behind 
to  be  beaten  into  suspension  by  improper  methods  of  dusting  and  the  tramp 
of  many  feet. 

The  writer  of  this  paper  having  had  charge  of  a city  school  for  a number 
of  years,  and  having  been  a member  of  the  Society  for  the  Prevention  of 
Tul>erculosis,  has  been  forcibly  impressed  with  this  Neglected  Phase  of  School- 
room Sanitation.  As  a result  he  has  had  installed  in  his  building  of  fourteen 
rooms,  a vacuum  air  cleaning  plant. 

The  work  of  this  plant  has  been  so  effective,  the  conquest  of  the  dust 
problem  has  been  so  complete,  that  a description  of  what  it  accomplishes  will 
be  of  interest  to  all  readers  of  this  paper. 

It  sweeps  the  schoolhouse  more  rapidly  than  can  be  done  with  brushes. 

It  sweeps  cleaner  than  can  be  done  with  brush  or  broom. 

It  does  away  with  any  dusting  necessitated  by  sweeping. 

It  raises  no  dust  in  the  process  of  sweeping  and  dusting. 

It  sucks  the  dirt,  and  fine  dust  of  the  schoolroom  through  hose  and  pipes 
into  a closed  receptacle  in  the  basement  where  it  is  destroyed  by  fire. 
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It  sucks  dust  and  dirt  from  places  inaccessible  to  brush  or  broom. 

It  enables  the  janitor  to  sweep  at  any  hour  of  the  day,  when  corridors  or 
certain  rooms  are  not  in  use. 

It  is  the  ideal  method  for  cleaning  a school  building  after  the  dismissal 
of  the  pupils. 

It  is  now  mechanically  perfected  and  is  a blessing  to  the,  community. 

It  costs  considerable  money.  » 

How  much  is  it  worth? 

Government  has  long  fought  tuberculosis  in  cows,  trichinosis  in  pigs, 
foot  rot  in  cattle.  We  are  quick  to  avail  ourselves  of  the  teachings  of  science 
when  it  will  increase  dividends,  and  attention  to  these  matters  has  been 
found  to  pay. 

The  government  is  likewise  committed  to  the  policy  of  educating  our 
children. 

If  it  pays  for  the  Governments  to  educate  the  child,  it  is  certainly  worth 
its  while  to  protect  his  health  which  alone  can  make  that  education  useful 
later  on. 

Any  real  important  problem  of  public  sanitation  will  not  have  its  solution 
long  delayed  on  the  grounds  of  expense. 

We  have  thousands  in  money  for  defense  from  preventable  disease  but  not 
one  life  of  the  most  humble  within  our  city,  for  tribute  to  it. 

Enlighten  the  public  and  money  will  flow  like  water. 

The  teacher  occupies  the  point  of  greatest  vantage  for  this  great  work. 

It  is  true  that  the  teacher’s  duties  are  already  too  numerous. 

No  class  of  workers  more  cheerfully  perform  so  many  duties  not  “nom- 
inated in  the  bond.” 

An  old  philosopher  friend  of  mine  was  fond  of  saying,  “If  you  have  some- 
thing important  to  do  that  you  must  ask  someone  else  to  do  for  you,  ask  a 
busy  man.  He  will  find  the  time.” 

The  teachers  will  find  the  time.  They  of  all  people  have  the  opportunity, 
and  as  a class,  they  never  shirk. 


REPORT  OF  DR.  RUHLAND. 

(Following  preliminary  baeteriologic  report  was  submitted  to 
Mr.  Cooley  by  the  bacteriologist  of  the  Milwaukee  Health  Depart- 
ment.) 

Milwaukee,  Nov.  18,  1908. 

Robert  L.  Cooley,  Principal  16th  Dist.  School  No.  1. 

My  Dear  Sir: — I desire  to  make  the  following  partial  report  on  the  bac- 
teriological examination  conducted  with  the  sample  of  dust  submitted  by  you 
some  time  ago,  as  collected  by  means  of  a vacuum  cleaner  in  the  16th  Dist. 
School  No.  1. 

Microscopically,  the  sample  is  made  up  of  bits  of  paper,  pencil  clippings, 
wool  and  cotton  fibres,  and  finally,  in  its  greatest  bulk,  of  undifferentiated 
dust  particles. 
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The  bacterial  contents  numerically  per  gram  of  dust  varied  in  different 
specimens  between  eight  million  and  twenty-three  million,  showing  a gradual 
falling  off  in  number  in  recent  examinations,  which  shows  a gradual  dying 
out  of  a great  number  of  them.  I will  say,  however,  that  in  other 
specimens  obtained  from  other  sources  and  submitted  within  a shorter  inter- 
val of  time  after  collection,  as  many  as  thirty-six  million  bacteria  were  found 
per  gram  of  dust.  The  greater  number  of  these  bacteria  are  undoubtedly  non- 
pathogenic,  i.  e.,  not  disease  producing.  While  differential  experiments  are 
as  yet  incomplete,  yet  cir.  fourteen  varieties  of  these  non-pathogenic  germs 
have  been  counted  so  far.  Among  these,  moulds  are  quite  prominently  repre- 
sented. 

Of  the  more  important  pathogenic,  i.  e.,  disease  producing  bacteria,  the 
following  could  be  demonstrated:  Staphylococcus  albus,  staphyl.  citreus, 

staphyl,  aureus,  B.  proteus  vulgaris  (possibly  several  members  of  this  group 
are  present),  B.  coli  (several  strains?),  streptococcus  pyogenes,  B.  pyo- 
cyaneus,  micrococcus  catarrhalis,  diplococcus  lanceolatus,  B.  anthraeis,  B. 
capsulatus  mueosus,  and  a number  of  bacilli  which  are  probably  of  an  influen- 
zoid  and  diphtheritic  type. 

While  these  figures  furnish  practically  nothing  new  to  the  physician  and 
sanitarian,  yet  they  must  surely  serve  as  conclusive  proof  for  anyone  who 
will  care  to  reflect  on  the  situation  for  even  a moment  of  the  enormous  disease 
producing  potentiality  of  dust.  That  the  bacillus  of  tuberculosis  was  not 
found  in  the  examinations  so  far  does,  of  course,  not  mean  that  it  might  not 
be  present,  although,  in  all  probability,  this  would  be  rare,  since  children  at 
the  age  when  they  attend  school,  fortunately,  by  virtue  of  their  more  healthful 
out-door  life,  rarely  show  pulmonary  lesions.  Nevertheless,  the  probability 
of  the  presence  of  this  dreaded  disease  producing  agent,  as  well  as  that  of 
many  others,  can  surely  not  be  denied,  and  the  danger  from  infection  through 
such  sources,  even  while  many  bacteria  undoubtedly  die  quickly  from  dessiea- 
tion,  is  manifested  by  the  fact  that  so  many  of  the  bacteria  found  have  so 
long  successfully  withstood  these  influences. 

In  view  of  these  experiments  and  findings,  there  should  be  no  question  as 
regards  the  importance  of  thoroughly  freeing  a room  from  dust.  The  old- 
fashioned  method  of  broom  and  duster  should  surely  be  abolished  as  both 
inefficient  and  dangerous,  inasmuch  as  by  it  the  germ-laden  dust  particles  are 
merely  again  thrown  into  the  air,  to  be  readily  inhaled. 

You  are  certainly  undertaking  a very  timely  and  necessary  matter  in 
introducing  and  urging  the  general  adoption  of  some  such  form  of  vacuum 
cleaner  for  the  cleaning  of  schoolrooms.  Such  a method  seems  so  vast  an 
improvement  over  any  other  method  that  we  know  of  in  freeing  rooms  from 
dust,  that  its  general  use  in  schools,  public  halls  and  private  houses  surely 
must  meet  with  the  approval  of  every  physician  and  every  one  else  who  will 
stop  to  give  this  matter  any  thought. 

Congratulating  you  on  the  excellent  work  you  have  so  far  done  in  this 
matter,  and  wishing  you  every  success  for  its  future,  I remain, 

Very  truly  yours, 

GEORGE  C.  RUHLAND, 

Bacteriologist. 
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IN  MEMORIAM. 


DAVID  LA  COUNT,  M.  D * 

BY  D.  SAUERHERING,  M.  D., 

WAUSAU,  WIS. 

Dr.  David  La  Count  died  at  the  home  of  his  daughter,  Mrs.  D.  T. 
Jones,  in  Wausau,  on  April  12th,  1908.  He  was  bom  in  the  village 
of  Waddington,  St.  Lawrence  County,  in  the  state  of  New  York,  on 
the  16th  day  of  May,  1828,  and  with  his  parents  came  to  this  state 
in  1837,  settling  at  Manitowoc  Rapids. 

His  early  education  was  obtained  in  the  village  school  of  Wad- 
dington and  later  at  a private  school  in  Manitowoc.  In  the  fall  of 
1850  he  entered  on  his  medical  studies  in  the  office  of  Dr.  H.  E.  Zeitley 
in  Manitowoc,  remaining  with  him  until  the  Fall  of  1854  when  he 
entered  Rush  Medical  College  for  the  term  of  ’54-’55,  taking  an  in- 
temeship  in  Mercy  Hospital  at  the  close  of  the  college  year  until 
June,  when  he  resigned  and  began  to  practice  medicine  in  Calumet 
County. 

Returning  to  Rush  College  the  following  October  he  attended  the 
session  of  ’55-56  graduating  in  February  of  the  latter  year.  He  then 
located  at  Stockbridge  and  remained  there  until  January  1857,  when, 
after  his  marriage  to  Miss  Ellen  Green,  daughter  of  the  Hon.  Asaph 
Green,  he  removed  to  Chilton,  Wis.  At  this  place  the  doctor  began 
his  life  work  as  a pioneer  in  that  section  and  passed  through  all  the 
trials  and  tribulations  incident  to  a country  just  being  opened  to 
settlement. 

Only  those  whose  experience  has  been  of  a similar  character  can 
form  an  adequate  picture  of  what  it  meant  to  begin  life  in  such  a 
community,  where  the  roads  were  mere  paths  in  the  forests,  all  the 
streams  passable  only  at  fords,  the  inhabitants  crowded  together  in 
small  log  huts,  which  at  their  best  barely  provided  shelter  from  the 
inclemencies  of  the  elements  with  an  utter  disregard  for  sanitation, 
isolated  in  their  locations — the  nearest  neighbors  often  being  miles 
away.  Travel  on  foot,  horseback  and  by  ox-team  were  the  rule  of  the 
day,  and  as  it  was  necessarily  slow  the  greater  part  of  the  working 
hours  were  spent  on  the  road  either  going  to  or  coming  from  the 
patients’  abodes. 

A sturdy  physique,  indomitable  will  power,  stem  character  and 

•Read  before  the  Marathon  County  Medical  Society,  Dec.  18,  1908. 
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ingenious  brain  that  enabled  one  to  make  the  most  of  the  limited 
means  at  command,  were  the  prime  requisites  to  pursue  the  vocation 
of  a medical  mian  successfully  in  those  days,  and  all  who  knew  the 
subject  of  our  sketch  during  his  lifetime  know  well  that  he  possessed 
all  these  qualifications  to  a supreme  degree. 

Doctor  La  Count’s  sole  aim  in  those  days,  while  thus  actively  en- 
gaged, was  to  alleviate  the  sufferings  of  his  fellow  men,  never  looking 
out  of  the  window  to  note  the  state  of  the  weather  nor  to  stop  and 
ask  for  his  remuneration  when  a call  came  to  hurry  to  the  bedside  of 
some  one  suffering — thus  practising  the  healing  art  as  he  knew  it, 
following  the  code  of  ethics,  which  in  his  conception  resolved  itself 
into  the  saying  of  being  a gentleman  always,  honorable,  forward  and 
righteous,  caring  little  for  the  enactment  of  medical  laws,  as  he  firmly 
believed  in  the  selective  law  of  nature — “the  survival  of  the  fittest.” 

During  the  Civil  War  Dr.  La  Count  served  one  year  as  assistant 
surgeon  in  the  14th  regiment  of  infantry,  Wisconsin  Volunteers,  re- 
suming his  practice  at  Chilton  upon  his  return  and  remaining  there 
thus  actively  engaged  until  1891  when  he  removed  to  the  city  of 
Wausau  and  entered  into  the  practice  of  medicine  with  his  son-in-law, 
Dr.  D.  T.  Jones. 

During  the  latter  part  of  the  60’s  Dr.  La  Count  formed  the 
acquaintance  of  Dr.  Senn  at  Ashford,  Dr.  Kogers  at  Hartford  and 
Dr.  Mackie  at  Milwaukee.  This  acquaintanceship  ripened  into  a 
firm  friendship  which  outlasted  their  respective  lives.  Of  these  four 
friends  but  one,  Dr.  Eogers,  is  now  left,  Dr.  Senn  being  first  called, 
then  the  subject  of  our  sketch  was  followed,  the  latter  part  of  this 
year  by  Dr.  Mackie,  answering  the  final  summons. 

During  his  life  Dr.  La  Count  was  an  active  member  of  various 
medical  societies,  joining  the  State  Medical  Society  of  Wisconsin 
and  the  American  Medical  Association  in  1872.  He  was  one  of  the 
charter  members  of  the  Brainard  Medical  Society,  and  was  elected 
president  of  the  Marathon  County  Medical  Society  at  its  first  meeting, 
serving  two  terms  in  this  capacity.  While  in  Wausau  he  held  the 
position  of  railroad  surgeon  of  both  the  Chi.  Mil.  & St.  Paul  and  the 
Chi.  & N.  W.  roads.  He  was  also  the  physician  to  the  Marathon 
County  Insane  Asylum. 

Up  to  within  a short  time  of  his  death  he  was  an  active  participant 
at  all  medical  meetings  that  he  could  attend,  and  being  a great  reader 
of  all  of  the  latest  in  medical  literature  was  at  all  times  in  a position 
to  join  the  debates  on  any  subject  under  consideration. 

Socially  Dr.  La  Count  was  a member  of  Forest  Lodge  No.  130 
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and  of  Wausau  Chapter  No.  51,  B.  A.  M.,  a member  of  Lodge  No. 
215  and  of  Encampment  No.  79,  I.  0.  0.  F,  also  member  of  Lysander 
Cutler  Post  No.  55,  G.  A.  E. 

In  reviewing  the  life  of  the  Doctor  we  cannot  but  feel  that  his 
services  in  his  chosen  profession  were  built  entirely  on  the  Hippocratic 
doctrine  of  “relieving  human  suffering”  irrespective  of  such  hardships 
as  were  imposed  upon  the  physician.  During  his  long  and  active 
career  he  at  all  times  carried  this  maxim  into  effect  in  striking  con- 
trast to  the  trend  of  modem  times  of  reducing  the  practice  of  medr 
cine  to  a commercial  basis.  Well  may  we  say  in  closing,  retrospective- 
ly, of  a long  and  useful  career:  “Well  done,  faithful  servant.” 


T.  G.  WALSH,  M.  D. 

Whereas,  Death  has  visited  our  Society  and  removed  an  esteemed  mem- 
ber, a good  friend,  and  a faithful  co-worker,  now,  therefore,  be  it 

Resolved,  That  in  the  untimely  death  of  Dr.  T.  G.  Walsh  the  community 
and  the  medical  profession  have  sustained  a great  loss,  and  that  we,  the  mem- 
bers of  the  Milwaukee  Medical  Society,  deeply  deplore  his  untimely  death; 
and,  be  it  further 

Resolved,  That  we  tender  to  his  bereaved  family  our  sympathy  and  con- 
dolence in  their  hour  of  affliction;  and,  be  it  further 

Resolved,  That  a copy  of  these  resolutions  be  spread  upon  the  records 
of  this  Society,  a copy  sent  to  the  Wisconsin  Medical  Journal  for  publica- 
tion, and  a third  copy  transmitted  to  the  bereaved  family  of  our  departed 
colleague. 

Gilbert  E.  Seaman, 

L.  F.  Jermain, 

E.  Elmergreen, 

The  Committee. 
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ANNOUNCEMENT  OF  THE  PROGRAM  COMMITTEE. 

The  next  meeting  of  the  State  Medical  Society  of  Wisconsin  will 
be  held  within  five  months  and  the  program  for  the  meeting  must  be 
definitely  arranged  within  a short  time.  It  is  therefore  urgently 
requested  that  all  the  members  of  the  State  Society  who  contemplate 
writing  papers  for  this  meeting  and  who  have  not  yet  communicated 
with  the  Program  Committee,  send  in  their  names  and  the  titles  of 
their  proposed  papers  at  once. 

It  is  desired  to  have  the  program  practically  helpful  to  every 
member  of  the  Society,  and  thoroughly  representative  of  the  State 
as  a whole,  and  to  secure  this  end  it  is  hoped  that  the  members  of  the 
State  Society  will  co-operate  with  the  Program  Committee  by  liberal 
offerings  of  papers. 

While  it  may  not  be  possible  to  give  a place  on  the  program  to 
every  paper  presented  to-  the  committee  for  consideration,  it  is  obvious 
that  the  interests  of  the  Society  as  a whole  will  be  best  served  by 
giving  the  committee  a wide  field  from  which  to  make  selections. 


488 


THE  WISCONSIN  MEDICAL  JOURNAL. 


The  members  of  the  committee  will  be  glad  to  give  detailed  in- 
formation as  to  the  length  of  papers,  etc.,  to  any  who  may  wish  to 
communicate  with  them. 

A.  W.  Myers,  Milwaukee,  Chairman, 
C.  S.  Sheldon,  Madison, 

F.  G.  Connell,  Oshkosh, 

M.  P.  Ravenel,  Madison, 

Committee. 


EAU  CLAIRE  COUNTY  MEDICAL  SOCIETY. 

The  annual  meeting  of  the  Eau  Claire  County  Medical  Society  was  held 
December  28,  1908,  at  the  Eau  Claire  Club.  Seventeen  members  of  the  society 
were  present,  and  an  interesting  program  was  presented,  followed  by  the 
annual  election  of  officers. 

Program:  Gonorrheal  Arthritis,  Dr.  Riley;  The  Non-Surgical  Treatment 

of  Carcinoma,  Dr.  Phillips ; Diet  in  Ulceration  of  Stomach,  Dr.  Noble. 

The  following  officers  were  elected  for  the  coming  year:  President,  Dr. 

D.  W.  Ashum;  vice-president,  Dr.  R.  R.  Chase;  secretary  Dr.  Jacolyn  Man- 
ning; treasurer,  Dr.  R.  F.  Werner;  censors,  Dr.  Chr.  Midelfart,  Dr.  P.  Me- 
Kittrick;  delegate,  Dr.  Manning;  alternate,  Dr.  Sizer. 

A smoker  followed  the  business  of  the  meeting,  and  Dr.  Chr.  Midelfart 
gave  an  interesting  resumes  of  his  recent  trip  to  Norway.  He  advised  the 
members  of  the  society  to  travel  abroad  in  the  fall,  when  the  water  is  warmer 
than  in  spring  and  the  trip  more  pleasant.  He  found  the  Bardenhauer  exten- 
sion method  for  fractures,  in  general  use  in  Christiana;  and  visited  with  his 
friend  and  colleague  Prof.  Harbitz,  who  reported  the  series  of  epidemics  of 
acute  anterior  polio-myelitis  from  which  Norway  has  suffered.  The  profession 
in  Norway  consider  this  disease  contagious. 

J.  Manning,  M.  D.,  Secretary. 

KENOSHA  COUNTY  MEDICAL  SOCIETY. 

The  regular  meeting  of  the  Kenosha  County  Medical  Society,  held  in 
the  directors’  room  of  the  Y.  M.  C.  A.  building,  was  devoted  to  discussing  the 
Kenosha  Hospital.  The  officers  and  most  of  the  members  of  the  board  of 
directors  of  the  hospital  were  present  and  the  various  phases  of  workings 
and  needs  of  the  hospital  were  talked  over.  It  was  agreed  that  the  greatest 
obstacle  was  lack  of  space,  as  we  can  accommodate  only  twenty  patients  at 
present,  and  from  the  number  of  applications  it  would  seem  that  at  times 
more  than  twice  that  number  are  seeking  to  go  there  for  treatment. 

The  president  of  the  board  of  directors  requested  the  medical  society 
to  appoint  a committee  of  three  to  meet  with  the  board  of  directors  as  advisors 
and  to  be  ready  to  visit  hospitals  in  the  surrounding  cities  in  order  to  decide 
just  what  we  wanted,  then  have  a hospital  architect  draw  our  plans  and  pic- 
tures of  the  building  and  have  those  displayed  in  some  public  place  in  order 
to  interest  people  in  the  project;  and  also  get  all  the  bids  from  contractors 
as  to  what  it  can  l>e  constructed  for  before  we  make  an  appeal  to  the  public 
for  money. 


P.  P.  M.  Jorgensen,  M.  D..  Secretanj. 
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LA  CROSSE  COUNTY  MEDICAL  SOCIETY. 

The  ninth  regular  meeting  of  the  La  Crosse  County  Medical  Society  was 
held  at  La  Crosse  Club,  December  3,  1908. 

A communication  from  the  American  Medical  Association  asking  us  to 
instruct  our  representatives  in  congress  of  our  desire  for  the  establishment 
of  a National  Department  of  Health,  was  read.  It  was  moved  and  carried 
that  the  president,  Dr.  Miller,  act  as  a committee,  of  one  to  communicate  this 
desire  to  Representative  Esch  and  Senator  La  Toilette. 

A communication  from  the  Committee  on  Public  Policy  and  Legislation 
of  the  Wisconsin  State  Medical  Society,  calling  attention  to  the  work  which 
has  been  done  in  fighting  quackery  in  this  state,  and  to  the  expense  incurred, 
and  the  bills  outstanding  of  the  committee  whose  payment  has  been  assumed 
by  the  State  Society,  was  read.  It  was  moved  and  carried  that  a voluntary 
subscription  to  this  work  be  asked  for  and  the  amount  subscribed  be  collected 
by  the  secretary  and  transmitted  to  the  proper  person. 

The  secretary-treasurer  then  read  his  annual  report,  which  was  accepted 
and  ordered  placed  on  file. 

Dr.  Edward  Evans  read  an  inspiring  paper  on  our  opportunities  and  our 
responsibilities. 

The  following  officers  were  then  elected  for  the  ensuing  year:  President, 

Dr.  T.  H.  Miller,  La  Crosse;  vice-president,  Dr.  M.  W.  Dvorak,  La  Crosse; 
secretary  and  treasurer.  Dr.  E.  N.  Reed,  La  Crosse;  delegate,  Dr.  P.  A.  Wake- 
field, West  Salem;  alternate  delegate,  Dr.  H.  E.  Wolf,  La  Crosse;  censor  for 
three  years.  Dr.  D.  S.  McArthur,  La  Crosse. 

Mr.  Douglas,  state  manager  of  the  National  Red  Cross  Stamp  Campaign, 
was  introduced  and  explained  the  purpose  and  workings  of  the  campaign.  A 
call  was  made  for  volunteers  to  visit  the  schools  of  the  city  and  place  the 
matter  before  teachers  and  scholars.  Ten  members  volunteered  to  do  this 
work. 

The  following  resolution  was  adopted: 

Resolved,  That  we,  the  members  of  the  La  Crosse  County  Medical  Society, 
most  heartily  endorse  the  Red  Cross  Stamp  Campaign  which  is  being  con- 
ducted by  the  Wisconsin  Anti-Tuberculosis  Association,  and  that  we  individ- 
ually pledge  our  services  to  the  furtherance  of  the  work. 

And  we  hereby  appeal  to  the  clergy  of  La  Crosse  to  co-operate  by  an- 
nouncing the  campaign  from  their  pulpits  and  by  giving  part  at  least  of  their 
sermons  on  December  13th  to  a discussion  of  this  cause.” 

This  resolution  was  printed  in  the  newspapers  of  the  city. 

The  members  then  seated  themselves  around  tables  and  were  served  with 
a lunch  and  cigars.  While  enjoying  these,  Dr.  T.  H.  Miller  made  a thoughtful 
speech  on  the  industrial  conditions  of  women,  and  Mr.  George  E.  Mariner, 
president  of  the  La  Crosse  County  Retail  Druggists  Association,  spoke  of  the 
mutual  interests  of  physicians  and  druggists. 

Edward  N.  Reed,  M.  D.,  Secretary. 


MARATHON  COUNTY  MEDICAL  SOCIETY. 

A regular  meeting  of  the  Marathon  County  Medical  Society  was  held  at 
the  Wausau  Club  House,  December  18,  1908,  sixteen  members  being  present. 
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Two  very  excellent  papers,  The  Pathology  and  Therapy  of  the  Pharyngeal 
Lymphoid  Ring,  by  Dr.  I.  M.  Addleman,  and  Adenoid  Operations,  by  Dr.  W. 
S.  Cossett,  were  read  and  discussed,  after  which  the  following  officers  were 
elected  for  the  ensuing  year:  President,  Dr.  A.  T.  Koch;  vice-president,  Dr. 

E.  M.  Macauley;  secretary  and  treasurer,  Dr.  F.  C.  Nichols;  delegate,  Dr.  A . 
W.  Trevitt;  alternate,  Dr.  E.  B.  Quade. 

F.  C.  Nichols,  M.  D.,  Secretary. 


MARINETTE  COUNTY  MEDICAL  SOCIETY. 

At  the  annual  meeting  in  November  officers  were  elected  for  the  ensuing 
year  as  follows:  Dr.  H.  F.  Schroeder,  president;  Dr.  S.  Berglund,  vice- 

president;  Dr.  S.  E.  Wright,  secretary  and  treasurer;  Dr.  T.  J.  Redelings, 
censor  for  three  years  (Dr.  H.  R.  Adams  and  Dr.  H.  F.  Schroeder,  censors  for 
two  and  one  years  respectively  holding  over ) . At  this  meeting  it  was  decided 
to  send  $15.00  to  make  up  the  deficit  incurred  by  the  Public  Policy  and  Legis- 
lation Committee. 

Shermax  E.  Wright,  M.  D.,  Secretary. 


MONROE  COUNTY  MEDICAL  SOCIETY. 

The  Monroe  County  Medical  Society  met  at  the  Tomali  Hospital,  on 
December  29,  1908,  where  a very  interesting  and  instructive  surgical  clinic 
was  given  by  Dr.  A.  H.  Levings  of  Milwaukee.  The  following  cases  were 
operated  upon:  inguinal  hernia,  two  cases  of  chronic  appendicitis,  vaginal 
hysterectomy,  lipoma  of  thigh,  club  foot,  two  circumcisions,  varicose  veins  and 
a curetment  of  femur  for  old  osteomyelitis.  There  were  also  several  medical 
consultation  eases  shown. 

At  noon  the  society  was  entertained  at  luncheon  at  the  hospital  by  Dr. 
and  Mrs.  Simonson,  where  a very  bountiful  repast  was  served  which  fully 
satisfied  and  cheered  the  inner  man,  as  our  host  and  hostess  well  know  how 
to  do.  After  lunch  the  operations  which  had  been  performed  were  discussed. 
In  the  evening  the  doctors  of  Tomali  entertained  the  Society  at  supper  at 
the  Sherman  House,  after  which  we  repaired  to  the  Tomali  Club  and  enjoyed 
a smoke. 

Those  present  felt  the  day  had  been  very  profitably  spent  and  that  the 
doctors  of  Tomali,  and  especially  Dr.  Simonson,  deserved  great  credit  for  sup- 
plying such  excellent  material  for  the  clinic.  Before  adjourning  a vote  of 
thanks  ivas  extended  Dr.  Levings  for  his  efficient  sendees. 

Those  present  ivere:  Drs.  Simonson,  Bell,  Johnson,  Kitzki,  Reeves, 

Quigg,  and  Winter  of  Tomali,  Dr.  S.  D.  Beebe,  Sparta;  Dr.  Seidel,  Warrens; 
Dr.  Donald,  Tunnel  City;  Dr.  Parks,  Camp  Douglas;  and  Dr.  Ford,  Norwalk. 

The  following  officers  were  elected:  President,  Dr.  J.  Simonson;  vice- 

president,  Dr.  C.  E.  Phillips;  secretary  and  treasurer,  Dr.  W.  B.  Ford;  dele- 
gate, Dr.  W.  T.  Sarles;  alternate,  Dr.  F.  P.  Stiles;  censors,  Drs.  C.  H.  Cre- 
mers,  J.  G.  Seidel,  and  F.  P.  Stiles. 


W.  B.  Ford,  M.  D.,  Secretary. 
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RICHLAND  COUNTY  MEDICAL  SOCIETY. 

The  Richland  County  Medical  Society  held  its  election  of  officers  and 
annual  banquet  at  Richland  Center,  Tuesday  evening,  December  29,  1908. 
The  following  officers  were  elected  for  the  year  1909:  President,  Dr.  G.  H. 

Benson,  Richland  Center;  vice-president,  Dr.  C.  F.  Daugherty,  Richland  Cen- 
ter; secretary  and  treasurer,  Dr.  Sara  F.  Elliott,  Richland  Center;  member 
Board  of  Censors,  Dr.  A.  D.  Campbell,  Richland  Center;  delegate.  Dr.  George 
Jamieson,  Lone  Rock. 

After  the  election  of  officers  the  members,  their  wives,  and  invited  guests, 
to  the  number  of  forty-two  gathered  at  the  Park  Hotel  where  they  were 
served  with  an  elaborate  spread  prepared  by  Landlord  and  Mrs.  Hamilton, 
after  which  the  program  of  the  evening  was  given,  consisting  of  papers  by 
Drs.  Mitchell  and'  Daugherty,  addresses  by  Rev.  F.  M.  McHale,  and  Rev.  J. 
Forsythe  Smith,  musical  numbers  by  Miss  Mae  Daugherty,  Miss  Lottie 
Mitchell  and  Mr.  Ralph  Rummary,  vocal  numbers  by  Mrs.  Dr.  Mitchell,  Miss 
German,  Miss  Bancroft,  and  Miss  Margery  Mitchell.  Following  the  regular 
program  several  of  the  guests  made  short  talks. 

Thus  closed  the  most  successful  banquet  ever  given  by  the  Richland 
County  Medical  Society. 

A.  D.  Campbell,  M.  D.,  Secretary. 


ST.  CROIX  COUNTY  MEDICAL  SOCIETY. 

At  the  regular  annual  meeting  of  the  St.  Croix  County  Medical  Society, 
held  December  15,  1908,  at  Hudson,  Wis.,  the  following  officers  were  elected 
for  the  year  1909:  President,  Dr.  E.  B.  Bradford;  vice-president,  Dr.  B.  T. 

Williams;  secretary  and  treasurer,  Dr.  W.  II.  Banks,  Baldwin,  Wis. ; censors, 
Drs.  George  Martin,  S.  E.  Pickett,  and  0.  IL  Eplcy;  Committee  on  Public 
Health  and  Legislation,  Drs.  E.  L.  Bootlibv,  F.  S.  Wade,  and  B.  T.  Williams. 

It  was  decided  by  ballot  that  the  society  take  up  the  Post-Graduate  course 
for  County  Societies  for  1909,  as  outlined  in  the  Journal  A.  M.  A.,  and  the 
program  for  the  year’s  work  will  deal  with  the  subjects  covered  by  the  course. 
We  believe  we  are  the  first  society  in  the  state  to  take  up  the  Post-Graduate 
Course  and  if  there  are  any  who  adopted  the  plan  earlier  we  should  be  pleased 
to  hear  from  them  through  the  Joubnal. 

W.  H.  Banks,  M.  D.,  Secretary. 

I 

WASHINGTON  COUNTY  MEDICAL  SOCIETY. 

The  sixth  annual  meeting  of  the  Washington  County  Medical  Society  was 
held  at  Jackson,  December  30th.  The  president  and  vice-president  being  ab- 
sent Dr.  II.  Blank  was  chosen  chairman  of  the  meeting.  The  following  mem- 
bers were  present:  Drs.  Blank,  Heidner,  Reichert,  Lynch  and  A.  A.  Anken- 

brandt,  who  was  admitted  to  membership. 

The  following  officers  were  elected  for  the  ensuing  year : President,  Dr. 

E.  J.  Butzke,  Jackson,  Wis.;  vice-president,  Dr.  D.  Webster  Lynch,  West 
Bend;,  secretary  and  treasurer,  Dr.  N.  E.  Hausmann,  Kewaskum;  censor,  Dr. 
W-  J,  Wehle,  West  Bend;  Committee  on  Health  and  Legislation,  Drs.  W.  J. 
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Wehle,  West  Bend;  D.  Webster  Lynch.  West  Bend;  and  J.  E.  Reichert, 
Sclileisingerville. 

The  president  not  being  present  to  deliver  the  annual  address,  members 
of  the  society  presented  the  histories  of  interesting  cases  which  they  had  in 
charge.  Also  gross  and  microscopic  specimens  of  these  cases  were  presented. 

The  most  important  subjects  discussed  were  leukemia  and  enlarged  pros- 
tate in  old  men  complicated  by  gravel  as  a result  of  a piece  of  catheter  being 
left  in  the  bladder. 

Lacerated  cervix,  with  cystic  degeneration  and  benign  and  malignant 
papillomatous  growths  resulting  from  laceration,  were  thoroughly  discussed. 

On  account  of  the  good  accommodations  of  all  our  members  by  train 
service  the  society  decided  to  hold  its  meetings  at  some  hospital  in  Milwaukee. 
This  will  be  tried  in  order  to  get  a larger  attendance.  There  being  no  further 
business  the  meeting  was  adjourned. 

E.  J.  Butzke,  M.  D.,  Secretary. 


BOOK  REVIEWS. 


Hydro-Carbon  Prostheses.  By  F.  Straxge  Kolle,  M D.  The  Grafton 
Press,  N.  Y.,  1908,  pp.  153,  with  23  illustrations.  Price,  $2.50. 

In  the  preface  the  author  states  that  he  wishes  to  place  before  the  pro- 
fession a thoroughly  practical  and  concise  treatise  on  the  subcutaneous  injec- 
tion of  the  hydro-carbons,  for  the  correction  of  defects  about  the  neck, 
shoulders,  etc.  This  he  has  succeeded  in  doing.  While  the  treatise  is  very 
fair  in  that  the  dangers  of  the  method  are  not  minimized  and  are  clearly  set 
forth,  the  author  makes  a very  radical  mistake  in  applying  the  method  too 
widely. 

It  cannot  be  denied  that  the  method  has  a place  in  surgery  in  a few  well 
defined  cases  in  which  the  deformity  is  so  apparent  and  striking  that  some 
relief,  operative  or  otherwise,  is  demanded  to  prevent  the  unfortunates  from 
becoming  objects  of  pity  and  ridicule.  For  example,  in  certain  defects'of  the 
nose  it  has  been  customary  to  remedy  such  defects  by  turning  down  a flap 
from  the  forehead  or  by  utilizing  the  tip  of  a finger.  Where  such  radical 
operations — the  ultimate  results  of  which  are  generally  far  from  satisfactory — 
can  be  supplanted  by  a simple  paraffin  injection,  the  method  is  justifiable. 
Its  promiscuous  use,  however,  for  such  purposes  as  filling  out  the  hollows 
about  the  clavicles,  or  of  rebuilding  a receding  forehead  or  chin,  of  restoring 
the  contour  of  the  breast  after  radical  operation  for  malignant  disease,  savors 
■of  quackery. 

Dr.  Kolle  has  included  and  amplified  Ccnnel’s  list  of  untoward  effects, 
ranging  all  the  way  from  abscess  and  gangrene  to  tumur  formation  and  death. 

When  one  considers  that  since  the  application  of  this  method  for  prosthetic 
purposes  by  Gersuny  in  1900,  to  1900,  there  have  been  recorded  13  cases  of 
permanent  blindness  due  to  blocking  of  the  central  artery  of  the  retina, 
double  in  one  case  and  that  numerous  dangerous  and  several  fatal  eases  of 
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pulmonary  embolism  have  resulted,  one  feels  compelled  to  limit  the  indications 
for  its  use. 

One  case  illustrating  an  untoward  effect  has  come  to  the  attention  of  the 
writer.  A paraffin  injection  had  been  made  at  the  root  of  the  nose  to  over- 
come a habit  furrow  or  frown.  This  had  resulted  in  an  extremely  severe 
chronic  inflammatory  condition  threatening  gangrene  and  requiring  excision  of 
the  tissue  in  question. 

Dr.  Kolle  claims  that  most  of  these  defects  can  be  avoided  by  careful 
technique.  But  most  of  them  have  occurred  in  the  hands  of  experienced  men 
abroad  where  the  method  has  been  more  largely  used  than  here.  This  fact 
should  suffice  to  make  one  very  cautious  in  undertaking  such  treatment,  and  to 
limit  its  use  to  carefully  selected  cases.  F.  J.  G. 


Handbook  of  General  Pathology.  By  Prof.  L.  Krehl,  Heidelberg,  and 
Prof.  F.  Marchand,  Leipzig.  Vol.  I.  General  Etiology.  601  pp.  Leipzig, 

S.  Hirzel.  18  M.  $4.50. 

We  take  great  pleasure  in  bringing  to  the  knowledge  of  our  readers  the 
appearance  of  this  important  work,  in  which  a comprehensive  presentation  of 
the  doctrine  of  the  pathological  processes,  including  their  causes,  is  intended. 
The  present  volume,  on  general  etiology,  is  preceded  by  a masterly  written  in- 
troduction, on  general  pathology  as  a biological  science,  its  object  and  methods,  * 
by  F.  Marchand.  The  general  etiology  is  considered  under  two  sections:  ex- 
ternal and  internal  causes  of  disease. 

Chapter  one,  contains  the  mechanical  causes  of  disease  by  F.  Henke,  their 
various  kinds,  infection  after  traumatism,  traumatism  and  formation  of 
tumors,  influence  of  pressure  on  the  tissues  and  subsequent  changes  of  shape 
of  the  organs,  etc.  Chapter  two,  by  F.  Marchand,  deals  with  the  thermic 
causes:  heat,  the  resistance  of  lower  organisms  against  heat,  local  effects  of 
high  temperatures,  combustions,  radiating  heat  with  causes  of  death,  liyper- 
thermy  in  man,  and  experimental  hyperthermy  in  animals,  insolation,  in  the 
same  way  with  the  action  of  cold,  and  colds.  Then  follow  chapters  by  L.  Aschoff 
on  radiating  energy,  as  electricity,  light,  Roentgen  and  radium  rays,  and 
atmospheric  pressure,  by  R.  Boehm  on  chemical  morbid  causes,  viz.  general 
toxicology,  by  C.  Fraenkel  on  microbes,  discussing  infection,  protozoa,  bacteria, 
trypanosomas,  etc.  by  F.  Marchand  on  the  biology  and  importance  of  animal 
parasites  as  morbid  agents.  Under  internal  causes  of  disease,  congenital  and 
acquired  disposition,  heredity  and  constitution,  are  most  interestingly  pro- 
pounded by  P.  von  Baumgarten.  The  last  chapter  by  G.  Sobernheim  sets  forth 
the  doctrine  of  immunity  and  the  natural  protective  properties  of  the  organism, 
as  the  antibacterial  action  of  the  normal  serum,  natural  resistance  of  the 
individual,  natural  and  acquired  immunity,  specific  protective  substances,  as 
antitoxins,  baeteriolysins,  opsonins,  agglutinins,  immunity  and  formation  of 
antibodies  against  non-bacterial  substances,  as  hemolysins,  cytotoxins,  etc., 
serum  therapy,  serodiagnostics.  A bibliography  is  appended  to  each  chapter, 
and  carefully  prepared  indices  of  subjects  and  names,  and  table  of  contents, 
greatly  facilitate  orientation. 

The  2nd  volume  will  contain  the  pathologic  disturbances  of  the  functions 
of  the  organs,  (circulation,  respiration,  secretion,  nervous  and  psychic  pro- 
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cesses),  the  third  the  general  disorders  of  metabolism  and  degenerative  pro- 
cesses, and  the  fourth  inflammation  and  healing,  including  regeneration  and 
transplantation,  the  principles  of  the  doctrine  of  new  formations,  malformations 
and  fever.  The  clinical  symptomatology  is  only  considered  as  far  as  it  serves 
to  the  understanding  of  the  phenomena. 

As  it  is  impossible  for  the  individual  physician  to  sufficiently  follow  the 
progress  of  general  pathology,  dispersed  in  the  immensely  growing  literature 
of  the  world,  and  still  so  necessary  for  him  to  know  and  to  apply  tot  his  own 
field,  such  a work  conveying  this  knowledge  accumulated  by  the  cooperation  of 
so  many  competent  and  critical  author?,  is  of  inestimable  value,  and,  in  its 
(dear  and  pleasant  style,  most  fascinating. — (C.  Zimmermann.) 


Exophthalmic  Goitre.  By  Prof.  H.  Sattler,  Leipzig.  Graefe-Saemisch, 
Handbuch  der  gesammten  Augenheilkunde.  Second,  entirely  new.  edition. 
Xos.  143  to  147.  384  pages,  with  5 figures  in  the  text.  Leipzig.  Wilhelm 

Engelmann,  1908.  Subscription  10  M.  $2.50.  Regular  price  15  M.  $3.75. 

Although  not  yet  finished,  the  present  numbers  of  Sattler’s  elaborate 
monograph  occupy  five  times  as  many  pages  as  the  whole  first  edition.  First 
the  symptomatology  of  the  four  cardinal  signs  of  the  disease,  affections  of  the 
heart  and  arteries,  thyroid  gland,  exophthalmus  and  tremor,  is  discussed  from 
• S.’s  own  observations  and  literature  with  abundant  casuistics.  S.  considers 
exact  exophtlialmometric  measurements  of  great  value  for  discriminating  the 
influence  of  therapeutic,  especially  surgical,  procedures. 

S.  has,  for  years,  devoted  special  attention  to  the  interesting  lid  symptoms, 
which  are  discussed  in  detail,  and  is  certain  that  he  never  met  them  with  other 
nervous  or  symptoms  of  Graces’  disease.  With  regard  to  the  diagnostic  utili- 
zation of  the  lid  symptoms,  some  less  frequent,  and  therefore  less  known, 
causey  of  gaping  of  the  palpebral  fissure,  are  mentioned,  as  in  certain  palsies 
of  the  ocular  muscles,  especially  of  the  raisers,  or  in  reconvalescence  from 
paralysis  of  the  third  nerve.  The  author  doubts  the  correctness  of  the  state- 
ments of  0.  Becker  as  to  pulsations  of  the  retinal  arteries,  as  he  saw  only  in  2 
out  of  80  cases  fluctuations  of  the  lumen  and  in  8 lateral  displacements  of  the 
reflex  streaks  of  the  retinal  arteries.  Regular  nystagmus  is  very  rare, 
although  tremor  is  one  of  the  most  constant  symptoms  of  the  disease. 

It  would  lead  too  far  to  enter  more  closely  into  other  disturbances  in 
exophthalmic  goitre,  which  receive  the  most  exhaustive  discussion,  as  convul- 
sions, chorea,  epilepsy,  paralyses  and  paraplegia,  ophthalmoplegia  and  bulbar 
paralysis,  myasthenic  paralysis,  hemiplegia,  spinal  diseases,  multiple  neuritis, 
tendon  reflexes,  sensibility,  headaches,  disturbances  of  sleep,  complications 
with  other  diseases  of  the  nervous  system,  as  locomotor  ataxia,  hysteria,, 
neurasthenia,  mental  changes  and  psychoses,  vasomotor  disorders,  as  of  perspi- 
ration, hemorrhages  and  symptoms  of  the  digestive,  respiratory,  sexual  organs, 
skin,  osteomalacia,  acromegaly,  myxedema,  alteration  of  metabolism,  influence 
of  thyroid  substances  on  it,  hyperthermy,  blood  stales,  chlorosis,  lymphatics 
and  lymphoid  organs,  glycosuria  and  diabetes. 

Sattler’s  admirable  work  is  pervaded  by  a spirit,  emanating  from  unusual 
experience  and  critical  knowledge,  which  makes  the  reading  of  it  most  interest- 
ing and  profitable. — (C.  Zimmermann.) 
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ORIGINAL  ARTICLES. 

MOBILIZATION  OF  THE  DUODENUM  FOR  THE  REMOVAL 
OF  STONES  FROM  THE  COMMON  DUCT* 

BY  RALPH  ELMERGREEN,  M.  D„ 

MILWAUKEE. 

I am  indebted  to  Or.  Hans  Lorenz  of  the  Hochenegg  clinic  for 
the  title  of  this  paper,  and  for  the  technique  1 propose  to  discuss 
tonight.  During  my  earlier  years  of  work  in  biliary  surgery  1 
approached  every  case  of  gall  stones  with  some  misgivings,  because  of 
the  impossibility  of  even  guessing  at  the  location  of  the  stones  in  the 
common  duct,  and  the  then  inherent  difficuties  of  their  removal. 

In  1903  I ran  across  mv  first  car  of  common  duct  obstruction. 
My  patient  was  a middle  aged  man,  lean  and  withered  and  intensely 
icteric.  He  suffered  with  the  chills,  sweating  and  fever  that  so  closely 
simulate  malarial  infection  and  gave  a clear  history  of  the  presence 
of  the  classic  hall-valve  stone  in  the  lower  duct.  1 remember  that 
on  the  eve  of  the  operation  I not  only  put  the  patient  under  careful 
preparatory  treatment,  but  also  imposed  on  myself  a preparatory  in- 
tellectual task,  more  severe  and  rigid  than  the  demands  of  this  paper 
made  upon  me.  After  an  hour  of  patient  work,  making  use  of  all 
the  little  surgical  artifices  of  Halsted,  Kocher  and  Lawson  Tait  with 
his  sharp  pricking  needles,  I succeeded  in  the  removal  of  a small,  dark 
mulberry  stone)  from  the  middle  portion  of  the  common  duct.  Dur- 
ing the  taxis,  stripping,  and  manipulation,  I contused  the  duodenum, 
made  severe1  lacerations  around  the  foramen  of  Winslow,  crushed 
the  liver,  and  had  split  the  gall  bladder  and  cystic  duct  down  to  the 
fork.  I had  hut  little  timcl  to  look  for  other  stones.  I repaired  and 
sutured  as  much  as  I could  and  drained  Loth  common  duct  and  gall- 
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bladder.  My  drainage  by  choledochostomv  was  successful,  and  the 
patient  recovered. 

But  the  ultimate  x’ecovery  of  my  patient  brought  no  assurances 
to  me.  I fully  r dal i zed  that  but  for  the  hardihood  of  my  patient  I 
would  have  failed,  and  that  my  technique  was  indifferent. 

In  those  days  this  literature  on  common  duct  operations  was  very 
lean.  Neither  Moynihan’s  monumental  work  had  appeared,  nor  were 
any  of  the  rich  contributions  from  the  pens  of  Mayo,  Haasler,  Kehr 
or  Robson  then  in  print.  Ivocher’s  work  was  not  then  accessible  to 
me,  and  the  epoch-making  contribution  of  McBurnev  in  the  Annals 
of  Surgery  of  1891  left  much  to  be  desired  from  the  young  practi- 
tioner’s viewpoint. 

Nor  did  the  clinics  I then  visited  inspire  me  with  an  over-abund- 
ance of  enthusiasm.  Much  to  my  surprise  and  chagrin,  I saw  ex- 
perienced operators  remove  stones  from  the  gall-bladder  and  cystic 
duct  perhaps,  yet  keeping  themselves  in  indifferent  aloofness  from 
an  exploration  of  the  ramifying  ducts  or  the  common  duct. 

Post-mortem  dissections  at  the  autopsy  table,  for  obvious  reasons, 
have  but  little  value  in  improving  your  technique  for  common  duct 
operations;  while  eixperi mentations  on  living  animals,  owing  to  the 
greater  accessibility  of  these  parts,  are  perhaps  of  no  value  whatever. 
In  this  quandary  I again  turned  to  the  literature,  and  you  may  be 
the  judge  with  what  success. 

Literature  : Biliary  surgery,  and  particularly  that  of  the 

deeper  duets,  furnishes  to-day  the  most  brilliant  and  alluring  pages 
in  the  annals  of  surgery.  In  no  other  department  in  abdominal  work 
is  this  literature  so  rich,  so  exhaustive,  so  progressive,  and  withal,  so 
helpful  to  the  operator  as  it  is  in  the  field  of  common  duct  operations. 

Less  than  two  decadels  ago  the  removal  of  a stone  from  the  deeper 
portions  of  the  common  duct  was  considered  beyond  the  domain  of 
our  art.  To-day  the  experienced  operator  will  not  hesitate  in  attack- 
ing the  seat  of  obstruction  quite  regardless  of  the  completeness  of  im- 
paction, and  the  apparent  inaccessibility  of  the  portion  of  the  biliary 
channels  involved. 

The  literature  of  the  mobilization  of  the  common  duct  goes  back 
to  the  year  of  1898,  whcjn  lvocher  first  suggested  this  method  to  facili- 
tate the  work  in  gastro-duodenostomy.  Later  in  the  same  year 
Haasler  freed  the  duodenum  of  its  right  parietal  peritoneum  and  suc- 
cessfully removed  an  impacted  stone  from  the  retro-duodenal  portion 
of  the  common  duct.  That  same  year  Oscar  Block,  of  Copenhagen, 
succeeded  in  attacking  a large  impacted  stone  in  the  lower  portion  of 
the  common  duct  by  freeing  the  second  portion  of  the  duodenum 
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of  the  peritoneum  that  se'cures  it  to  the  Foramen  of  Winslow,  and 
thus  securing  a limited  degree  of  mobilization. 

For  some  reasons  not  quite  clelar  to  the  writer,  this  new  technique 
of  attacking  the  common  duct  by  the  mobilization  of  the  duodenum 
was  passed  up  with  no  comments  for  almost  a decade.  Well  known 
surgeons  in  England,  • on  the  Continent  and  in  America,  while  all 
recognizing  the)  great  difficulties  of  removing  obstructions  from  the 
lower  portions  of  the  common  duct,  yet  remained  strangely  silent  on 
the  progress  made  in  operative  technique. 

Much  was  written  and  more  was  spoken  during  these  years  about 
the  removal  of  stones  from  the  gall-bladder,  either  with  or  without 
drainage,  and  about  the  comparative  value  and  relative  indications  of 
choleeystostomy  and  cholecystectomy,  but  little  or  nothing  was  said 
about  the  surgical  anatomy  of  the  common  duct. 

Now,  when  we  consider  that  the  removal  of  calculi  from  the 
gall-bladder  and  cystic  duct  is  one  of  the  simplest  operations  in  the  do- 
main of  abdominal  surgery,  while  the  removal  of  impacted  calculi 
from  the  lower  portions  of  the  common  duct  short  of  mobilization  or 
incision  of  the  duodenum  is  perhaps  sometimes  beyond  attainable  sur- 
gical skill,  we  marvel  all  the  more  why  words  flowed  so  glibly  and  ink 
ran  so  freely  during  the  early  nineties,  in  advocating  and  combatting 
the  selective  operative  technique  of  the  upper  biliary  passages — a sub- 
ject long  settled  by  Eobson  and  Moynihan,  and  of  relatively  trivial  im- 
portance when  compared  with  the  surgery  of  the  common  duct.  Even 
during  these  enlightened  surgical  years,  stones  that  could  not  be 
crushed  by  the  Lawson  T’ait  method  or  pushed  into'  the  bowel  after 
Kehr  and  Doyen,  or  milked  through  the  gall-bladder  after  Fenger, 
were  left  behind. 

Yet  a new  era  in  common  duct  surgery  had  dawned.  Wei  had 
for  more  than  a decade  reaped  the  full  fruitage  of  asepticism  and  the 
.fear  of  infection  no  longer  stayed  our  progress  in  hitherto  unattainable 
abdominal  surgical  dissections.  The  shadows  of  coming  events  were 
unconsciously  cast  by  Prof.  KochePs  incidental  reference  to  the  ad- 
vantages of  mobilizing  the  duodenum  in  gastro-duodenostomy.  Fen- 
ger and  MeBurney,  Pozzi  and  Poppert,  Courvoisier  and  Teirrier,  and 
later,  Eobson  and  Moynihan,  Senn,  Berg,  Lane  and  Casper,  all  long 
inspired  with  a true  surgical  contempt  for  incomplete  work,  had,  each 
in  his  own  peculiar  method,  bravely  attacked  the  common  duct  wherever 
obstructed  with  more  or  less  success.  However,  as  mentioned  before, 
it  remained  to  Haasler,  and,  perhaps,  Block  to  reap  the  benefits  of 
Kocher’s  incidental  reference  to  duodenal  mobilization.  Yet  these 
two  fearless  and  brilliant  operators  set  but  little  store  bv  their  im- 
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proved  techniques,  and  it  remained  to  Payr,  Hans  Lorenz,  Quervain, 
and  Berg  to  successfully  demonstrate  the  incalculable  advantages 
which  the  mobilization  of  the  duodenum  offered  in  attacking  the 
deeper  portions  of  the  duct. 

Anatomy.  What  the  multiplication  table  is  to  the  mathemati- 
cian, that  anatomy  is  to  the  surgeon.  Even  at  the,  risk  of  being  con- 
sidered tedious,  I will  for  a moment,  briefly  consider  the  anatomy 
of  the  common  duct  and  the  duodenum. 

It  is  apparent  that  the  surgeon  was  not  consulted  when  nature 
hid  the  major  portion  of  the  common  duct,  behind  the  duodenum, 
surrounded  by  connective  tissue  and  pancreas,  and  wholly  beyond  our 
reach  without  adequate  dissections.  From  the  very  position  of  the 
common  duct  we  realize  at  once  that  we  can  not  study  the  anatomy 
of  this  tube  without  first  briefly  reviewing  the  anatomy  of  the 
duodenum.  Thcj  title  of  my  paper  makes  this  reviewal  all  the  more 
pertinent. 

'Idle  horse-shoe  part  of  the  alimentary  canal  that  commences  at 
the  pyloric  end  of  the  stomach  and  ends  at  the  jejunum  (which 
exact  ending  is  more  or  less  artificial)  known  as  the  duodenum,  is 
regionally  divided  into  four  portions:  ascending,  descending,  trans- 
verse and  terminal.  The  ascending  portion  is  quite  movable  like  the 
stomach.  It  is  completely  .surroundejd  by  peritoneum,  always  adher- 
ent posteriorly  in  the  adult.  This  peritoneum  merges  into  the  free* 
border  of  the  gastrohepatic  omentum  just  above  it.  The  Foramen  of 
Winslow  lies  just  above  this  portion  of  the  duodenum.  In  front  lie 
the  liver  and  the  neck  of  the  gall-bladder,  below  the  pancreas,  and 
behind  the  common  bile  duc-t,  hepatic  artery  and  portal  vion,  and  the 
stem  of  the  tortuousi  gastroduodenal  artery.  The  first  portion  of  the 
duodenum  is  often  stained  with  bile  on  the  autopsy  table,  owing  to  its 
close  proximity  to  the  biliary  ducts.  It  will  lie  noted  that  the  duet 
lies  slightly  to  the  front  and  to  the  right  of  the)  large  vessels. 

The  descending  or  second  portion,  about  three  inches  long,  begins 
at  the  curve  opposite  the  neck  of  the  gall-bladder  and  extends  down- 
ward to  the  transverse  curve  opposite  the  third  lumbar  vertebra. 
This  portion  is  firmly  held  to  the  head  of  the  pancreas  bv  connective 
tissue,  and  is  completely  covered  by  peritoneum  derived  from  the 
transverse  meso-colon.  On  its  inner  side  lie  the  common  duct,  the 
duct  of  Wirsung  and  the  auxiliary  pancreatic  duct  known  as  San- 
torini's duct.  The  common  bile  duct  and  the  pancreatic  duct  enter 
into  the  lower  part  of  this  portion  of  the  duodenum,  at  the  papilla, 
forming  the  diverticulum  or  the  ampulla  of  Vater. 
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The  transverse  and  terminal  portions  of  the  duodenum  do  not 
concern  us  materially  in  this  paper,  and  will  therefor  not  be  con- 
sidered. 

The  Common  Duct.  The  common  duct  (ductus  communis 
choleklochus)  is  a collapsible  tube  about  one-fourth  of  an  inch  in 
diameter  and  from  two  and  one-half  to  three  and  one-half  inches  in 
length.  It  lies  almost  longitudinal  to  the  long  axis  of  the  body.  Be- 
ginning at  the  fork  formed  by  the  junction  of  the  cystic  and  hepatic 
ducts,  it  runs  straight  downwards  and  slightly  backwards  behind  the 
first  portion  of  the  duoddnuni  and  to  the  right  of  the  head  of  the 
pancreas,  .sometimes  buried  in  a groove  here.  The  histology  and 
pathology'  of  this  tube  do  not  concern  us  in  this  paper,  but  its  exact 
regional  and  relative  anatomy  is  of  vital  importance  to  us:  The 

first  portion — supra-duodenal  portion  or  upper  third  of  the  common 
duct,  lies  exposed  just  above  the  first  portion  of  the  duodenum.  It 
runs  here  between  the  layers  of  the  lesser  omentum,  and  in  front  and 
to  the  right  of  the  portal  vein,  and  also  to  the  right  of  the  hepatic 
artery.  The  first  part  of  the  duodenum  is,  as  stated  before,  freely 
movable,  and  if  the  second  part  of  the  duodenum  is  freed  for  a dis- 
tance of  only  two  inches,  and  traction  is  made  on  the  gall-bladder  and 
cystic  duct,  and  the  liver  rolled  upward,  this  first  portion  of  the 
common  duct  can  easily  be  brought  to  the  surface,  walled  off,  freed  of 
obstructions,  and  properly  drained  even  in  very  corpulent  patients. 
If  this  portion  of  the  common  duct  is  opened  high  up.  the  index 
finger  can  readily  be  run  up  the  cystie  duct  and  also  to  the  hepatic 
duct  to  its  primary  division.  There  is  little  danger  of  injury'  to  the 
large  blood  vessels  in  operating  on  this  portion  of  the  duct,  if  we  keep 
well  to  the  right  in  opening  the  gastro-hepatic  omentum  that  forms 
the  anterior  bordctr  of  the  Foramen  of  Winslow.  But  it ’should  be 
remembered  that  there  is  some  danger  of  shock  when  working  in  the 
neighborhood  of  the  plexus  here  where  branches  of  the!  vagus  and 
splanchicus  meet. 

The  second,  or  retro-duodenal  portion  of  the  duet,  also  known  as 
the  pancreatic  portion,  crosses  the  inner  loop  of  the  duodenum,  closely 
hugging  the  pancreas.  It  is  a little  over  an  inch  in  length.  Some- 
times it  runs  in  a separate  canal  or  groove  in  the  pancreas.  It  is 
immaterial  to  the  operator  whether  this  part  of  the  duct  is  covered  by 
the  pancreas  or  not,  as  incision  of  the  pancreas,  if  you  .secure  acces- 
sibility will  not  add  any  danger  to  the  operation.  Dr.  K ocher  is 
given  credit  for  having  removed  the  first  stones  from  this  part  of  the 
duct. 

/ 

The  third,  or  interstitial  portion  of  the  duct,  also  known  as  the 
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transi-duodenal  portion,  shorter  than  either  of  the  other  portions  of 
this  duct,  lies  obliquely  within  the  walls  of  the  seieond  part  of  the 
duodenum.  Where  this  portion  of  the  duct  enters  the  outer  wall  of 
the  duodenum  it  is  joined  by  the  duct  of  Wirsung. 

These  two  ducts,  as  a rule,  keep  separate  canals  with  a common 
emptying  orifice.  The  orifice  is  called  the  ampulla,  and  the  gap 
between  these  two  interstitial  portions  of  ducts  is  sometimes  erron- 
eously called  the  diverticulum  of  Water.  Rightly  speaking,  the 
ampulla  *alone  should  bear  Water’s  name.  There  is  great  uniformity 
of  these  parts  on  the  autopsy  table,  or  on  the  operating  table,  but 
there  is  unfortunately  much  haziness  in  our  literature  owing  to  the 
constant  mistaking  of  the  terms  ampulla,  papilla  and  diverticulum, 
all  qualified  by  Water. 

The  ampulla  is  the  narrowest  portion  of  the  duct,  and  therefore 
stones  are  not  infrequently  lodged  in  this  diverticulum.  A stone 
lodged  in  the  papilla  may  not  only  block  the  flow  of  bile  and  cause 
pain,  infection  and  intermittent  fever  and  chills,  but  it  may  also 
become  impacted  in  the  duodenal  orifice  and  cause  obstruction  of  the 
pancreatic  duct,  and  obstructive  pancreatitis.  The  auxiliary  duct, 
known  as  Santorini's  duct  comes  to  the  rescue  in  these  cases.  I have 
bedn  unable  to  find  any  late  literature  on  this  vicarious  pancreatic 
duct,  and  have  made  no  personal  dissection  of  this  duct.  Again,  in 
cases  of  acute  pancreatitis,  not  at  all  consequent  on  infection  of  the 
biliary  passages,  the  sphincter  muscles  of  the  ampulla,  known  as 
sphincters  of  Oddi,  may  give  rise  to  intermittent  spastic  contraction 
with  a train  of  symptoms  closely  simulating  common  duct  obstruction. 

There  are  some  wide  variations  from  the  normal  regional  anatomy 
of  these  ducts.  Thomson  has  reported  cases  in  which  the  duct  of 
Wirsung  and  the  common  duct  had  separate  duodenal  orifices.  These 
anatomical  anomalous  conditions,  however,  do  not  concern  us  particu- 
larly in  this  paper;  suffice  it  to  say  that  the  abdominal  surgeon  must 
always  be  on  the  lookout  for  the  usual  and  be  prepared  for  the  un- 
usual in  his  operative  work. 

History.  McBurnev  is  generally  given  credit  for  the  first  re- 
moval of  a stone  from  the  third  portion  of  the  duct.  He  published 
a history  of  his  case  in  1801.  and  is  the  father  of  the  trans-duodenal 
incision.  Collins  removed  a stone  the  same  year  also  by  cutting 
through  the  second  portion  of  the  duodenum,  but.  unlike  McBumey, 
he  did  not  incise  the  papilla,  but  succeeded  in  dilating  the  orifice 
sufficiently  to  expedite  the  removal  of  a fairly  large  stone.  Thienhaus 
in  1902  published  a report  of  an  interesting  case  in  the  December 
number  of  the  Annals  of  Surgery.  He  did  not  mobilize  the  duo- 
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denum,  but  followed  McBurney  with  the  external  incision,  and  then, 
unable’  to  locate  the  papilla,  incised  the  posterior  wall  of  the  duo- 
dejnum  and  thus  gained  access  to  the  obstruction.  He  was  successful 
in  the  removal  of  the  stone,  but  only  after  .surmounting  the  greatest 
difficulties.  Mobilization  of  the  duodenum  would  undoubtedly  have 
facilitated  the  work.  I have  seen  Hans  Lorenz  remove  a large  stone 
from  the  diverticulum,  after  mobilization  of  the  duodenum,  with  so 
much  neatness  and  dispatch,  that,  except  in  extensive  adhesions,  I 
would  setriously  question  the  necessity  of  the  trans-duodenal  route  of 
McBurney.  The  heralded  advantages  of  the  trans-duodenal  route  for 
the  removal  of  stone  from  any  portion  of  the  common  duct  are  open 
to  the  serious  objections  of  not  only  increasing  the  danger  to  infection 
and  interfering  with  adequate  drainage,  but  also'  placing  the  operator 
at  a disadvantage  in  ascertaining  the  patency  of  all  portions  of  the 
duct.  I believei  that  with  stones!  lodged  in  the  lower  portions  of  the 
duct  the  mobilization  of  the  duodenum  is  of  signal  advantage,  and 
that  it  should  always  be  attempted  before  the  bowel  is  incised. 

It  is  somewhat  disconcerting  that  the  nationality  of  the  surgeon 
to-day  determines  the  method  of  operating  on  the  common  duct, 
rather  than  the  surgical  anatomy  of  the  duct  and  the  requirements  of 
the  patient.  William  Mayo,  to-day,  sees  no  advantages  in  the  mob- 
ilization of  thd  duodenum  for  the  removal  of  stones  from  the  retro- 
and  trans-duodenal  portions  of  the  common  duct.  Connell  of  Osh- 
kosh has  little  to  say  in  favor  of  this  technique,  while  Binnie  does 
not  credit  the  mobilization  of  the  duodenum  with  any  legitimate 
status  in  common  duct  surgery,  facetiously  adding,  that  the  method 
is  better  suited  to  the  dissecting  room  than  the  operating  room. 
Other  surgeons,  both  here  and  abroad,  have  aligned  themselves,  each 
according  to  his  experience  and  prejudices. 

Every  operator  will  soonetr  or  later  arrive  at  a technique  of  his 
own  in  abdominal  surgery.  Yet  certain  basic  principles  should  be 
adhered  to  and  not  too  much  value  should  hej  set  on  bold  originality 
in  the  domain  of  surgery.  In  my  opinion,  simplicity  in  technique, 
next  to  cleanliness,  is  the  cardinal  virtue  of  good  surgery.  The  good 
imitator  in  technique  is  a valuable  man,  both  to  the  profession  and 
to  the  community.  He  will  be.  endeared  to  the  profession  by  his 
conservatism,  and  his  tendency  toward  the!  conservation  of  valuable 
methods  and  technique  often  too  readily  discarded  or  forgotten  by 
his  more  brilliant  and  original  colleague.  He  will  be  a blessing  to 
humanity  because  his  type  is  distributed  ovejr  the  entire  continent, 
even  to  the  smallest  inland  burgs,  and  he  does  good  work,  where  the 
conditions  would  preclude  the  summoning  of  the  more  brilliant  man. 
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A technique  worth  copying  must  bd  simple.  1 have  copied  Dr. 
H a ns  Lorenz’s  method  not  only  because,  it  is  simple,  but  because  I 
found  his  technique  an  actual  solution  of  a difficulty  I heretofore 
approached  with  trepidation.  I have  seen  some  of  our  bcfct  known 
surgeons  wrestle  with  .stones  in  the  ampulla  of  Yater  or  the  retro- 
duodenal  portion  of  the  duct  unsuccessfully,  and  only  the  alarming 
condition  of  the  patient  made  them  desist.  And  again  1 have  seen 
stones  equally  tightly  impacted  in  the  lower  portions  of  the  duct 
easily  removed  after  the  duodenum  was  mobilized,  turned  upward  and 
toward  the  left. 

Our  patients  derive  more  safety  and  we  surgeons  more  surety  by 
our  studying  every  operative  ease  carefully,  acquainting  ourselves 
thoroughly  with  the  latest  literature  on  every  classic  operation,  rather 
than  by  our  operating  more  frequentlv  without  giving  pro]x*r  atten- 
tion to  the  details,  both  in  practice  and  in  theory  of  the  individual 
case.  For  this  reason  alone  the  sending  of  patients  away  to  more 
distant  towns  and  more  brilliant  and  showy  operators  should  be 
wholesomely  discouraged. 

Prior  to  the  year  1889  the  medical  literature  is  void  of  every 
reference  to  the  removal  of  stones  from  the  common  duct.  Gall- 
bladder operations,  it  is  true,  were  reported  as  early  as  187(5  by  Sims, 
Brown  and  Blodgett.  These  all  terminated  fatally.  In  1878  Kocher 
reported  the  first  case  of  gal!  stone  removed  fVom  the  cystic  duct. 
More  than  ten  years  later  Kocher  and  Lawson  Ta.it  both  reported 
successful  operations  on  the  common  duct.  The  first  choledochotomy 
was  suggested,  but  not  jxmformed,  bv  Langenbach  in  1884.  This 
operation  was  actually  performed  after  much  difficulty  by  Kuemmel 
in  1889.  and  by  Thornton  in  the  same  year.  Under  date  of  Septem- 
ber, 1907,  Henrv  O.  Marcy  of  Boston  erroneously  claims  priority  for 
the  first  case  of  choledochotomy.  Dr.  Marcy  gives  a lengthy  synopsis 
of  his  ease  in  the  Journal  of  Surgery,  Gynecology  and  Obstetric s of 
September,  1907. 

An  unsuccessful  lumbar  choledochotomy  was  reported  by  Brown 
in  187G.  This  operation  holds  a doubtful  status  in  legitimate  sur- 
gery. Following  Kuemmel's  first  succe  ssful  removal  of  a stone  from 
the  common  duct,  the  literature  of  common  duct  surgery  made  giant 
strides  in  volume  pari  passu,  with  snail  paces  in  intrinsic  worth  until 
the  year  1898  when  Haasler,  acting  under  K ocher's  initiative,  evolved 
a method  of  attacking  the  obstruction  in  the  lower  duct  by  mobiliza- 
tion of  the  duodenum.  Barring  MeBurney's  trans-duodenal  method 
of  attacking  the  middle  and  terminal  portions  of  the  common  duct, 
first  published  in  the  Annals  of  Surgery  in  1891,  the  voluminous 
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literature  of  the  ten  preceding  years  remained  hopelessly  sterile  of 
any  improvement  in  the  technique!  of  common  duct  operations. 

It  is  with  much  regret  that  I make  this  statement,  and  it  is 
only  after  weeks  of  hard  wrestling  with  the  enormous  mass  of  litera- 
ture published  in  this  country,  in  England  and  on  the  Continent, 
that  1 have!  drawn  my  conclusions.  I should  qualify  my  statement  by 
observing  that  while  the  technique  was  not  materially  improved  dur- 
ing this  decade,  yet  the  contributions  of  Kehr,  Fenger,  Ochsner, 
Sutton,  Deaver,  Moynihan,  Mayo,  Hawkes,  Robson,  Connell,  Thomson, 
Courvoisier,  Poppc'rt  and  a host  of  others  were  and  still  remain 
invaluable  from  a view-point  of  diagnosis,  pathology,  and  possibly 
anatomy.  I must  also  add  that  the  successful  establishment  of  drain- 
age by  cholecystenterostomy,  eholecystduodenostomy  should  be  ac- 
credited to  the  decade  ending  in  1900.  The  Robson  posture,  the 
Ochsner  aspirating  trocar,  the  Finney  scoop,  the  Binnie  tube,  and 
the  Blake  gall-stone  forceps  also  should  be  accredited  to  this  period. 

Yet  despite  all  this — not  to  forget  the  antiquated  hammers  of 
Halsted,  the  sharp  needles  of  Tait,  and  the  enormous  incisions  of 
Ivehr — the  technique  of  the  removal  of  an  impacted  stone  from  the 
retroduodenal,  or  trans-duodenal  portions  of  the  common  duct  re- 
mained a difficult,  if  not  an  impossible  feat  at  times,  and  condemned 
hundreds  of  patients  to  a life  of  suffering,  ending  in  an  irreparable 
degeneration  of  the  cells  of  the  liver,  with  stricture  of  the  common 
duct,  and  not  infrequently  perforation,  peritonitis,  and  death. 

Reports  of  common  duet  obstruction  to-day  appear  with  great 
frequency,  and  yet  a large  majority  of  cases  operated  upon  undoubted- 
ly remain  unreported  or  unclassified.  I was  able  to  collect  a dozen 
unreported  cases  in  this  city  alone.  Poppert  of  the  University  of 
Giessen  reports  170  cases  of  common  duct  obstruction  with  a mortality 
of  less  than  4 per  cent.  The  Mayos,  some  years  ago,  reported  207 
common  duct  operations,  mortality  not  given;  and  Robson  and  Moyni- 
han have  repeatedly  reported  large  numbers  of  cases  of  common  duct 
obstruction  with  an  undiminished  mortality.  Connell,  in  a recent 
valuable  paper  making  a plcfci  for  the  trans-duodenal  choledochotomy, 
reports  86  cases  with  14  deaths  that  were  operated  upon  by  the  trans- 
duodenal  method  alone.  He  cites  one  case  of  his  own,  with  recovery. 

I mention  these  reports,  wholly  relying  on  my  memory,  not  with 
a view  towards  accurate  statistics,  but  to  impress  upon  you  the  com- 
parative frequency  of  common  duct  obstruction,  and  the  pertinency  of 
any  suggestions  that  may  possibly  improve  our  technique  in  the 
surgery  of  the  biliary  passages. 
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Synopsis  of  Case:  Middle-aged  woman;  deeply  jaundiced; 

corpulent;  history  of  biliary  troubles.  The  classic-  syndrome  of  com- 
mon duct  obstruction  present.  Gave  chloride  of  calcium  for  two  days 
Operation  : Patient’s  back  resting  on  sand  bag.  Vertical  in- 

cision of  Robson  in  the  outer  margin  of  right  rectus  muscle,  four 
inches  long.  Added  a short  Bevan  sternal  notch.  Margin  of  right 
liver  lobe  and  colon,  presenting;  gall-bladder  completely  atrophied. 
Unable  to  palpate  lower  portions  of  duct.  The  liver  was  now  rotated 
upward  and  outward  with  some  difficulty,  and  the  right  margin  of 
the  descending  portion  of  the  duodenum  was  easily  freed  of  its  parie- 
tal peritoneum  by  sponge  dissections  and  a few  ligations.  Duodenum 
turned  upward  and  to  the  left  without  much  difficulty.  Absolutely 
plain  view  secured  of  the  field  of  obstruction.  Small,  hard  mass  felt 
at  the  duodenal  orifice  of  the  common  duct.  More,  traction  was  now 
made  on  the  duodenum  and  on  the  atrophied  gall-bladder,  and  at 
the  same  time  this  hard  mass  was  pushed  forward  between  the  index 
finger  and  the  thumb  of  the  right  hand.  This  was  somewhat  difficult, 
but  the  accessibility  of  the  parts  now  made  this  manipulation  possible. 
The  supra-duodenal  portion  of  the  common  duct  was  now  raised, 
packed  off,  and  incised.  A black,  rough  stone,  free  of  facets,  size  of 
a small  hazelnut,  was  drawn  out  through  the  incision  with  a Blake’s 
forceps.  Freely  flowing  clear  bile  was  sponged  up,  the  gall-bladder 
and  cystic  duct  were  removed.  Drainage  established  by  a rubber 
tube  securely  sewed  in  the  incision  of  the  common  duct.  Accessory 
drainage  by  means  of  gauze  packing,  left  behind  and  brought  out  of 
the. wound.  No  attempt  was  made  to  close  the  incision  of  the  com- 
mon duct,  although  the  duct  could  now  be  easily  brought  in  the  exter- 
nal wound.  Wound  was  closed  in  tiers,  with  hepatic  duct  drained  in 
a bottle.  The  drainage  tube  was  removed  on  the  tenth  day;  packing 
removed  on  the  twelfth  day;  fistula  closed  the  sixth  week;  uneventful 
recovery. 

Summary:  (a)  The  removal  of  a stone  from  the  retro-duo- 

denal or  trans-duodenal  portions  of  the  common  duct,  under  unfavor- 
able circumstances,  remains  a difficult  and  hazardous  feat  in  surgery. 

(b)  The  mobilization  of  the  duodenum  to  gain  access  to  the 
common  duct  is  a recognized  procedure  of  incomparable  value. 

(cl)  Thorough  digital  exploration  of  the  deep  biliary  passages 
and  good  drainage  are  the  secrets  of  success  in  common  duct  surgery. 

(d)  The  dav  of  irremediable  obstruction  of  the  common  duet 
has  passed. 
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SOME  POINTS  OF  ANATOMY,  PATHOLOGY,  AND  OPERA- 
TIVE TECHNIQUE  IN  GALL  BLADDER  SURGERY.* 

BY  H.  A.  SIFTON,  M.  D.,  and  C.  A.  EVANS,  M.  D. 

MILWAUKEE. 

The  most  common  surgical  conditions  met  with  in  the  abdomen 
have  to  do  with  the  biliary7  passages  and  the  appendix.  In  appendici- 
tis the  great  importance  of  arriving  at  an  early  diagnosis  and  quickly 
dealing  with  the  condition  is  fully  recognized  and  the  mortality  has 
been  reduced  to  a minimum.  When  we  consider  that,  allowing  for 
the  age  and  general  condition  of  the  patient,  the  mortality  of  un- 
complicated gall  stone  operation  is  no  greater  tban  in  the  interval 
operation  for  appendicitis,  we  can  readily  see  that  gall  stone  surgery 
has  not  kept  pace  with  surgery  of  the  appendix,  and  that,  owing  to 
late  diagnosis,  delayed  operation,  and  complications,  the  mortality  is 
much  greater  than  it  should'  be.  The  fact  that  about  10  per  cent, 
of  all  post  mortems  and  about  25  per  cent,  of  post  mortems  on  persons 
over  sixty  show  the  presence  of  gall  stones  leads  us  to  look  upon 
stones  in  the  gall  bladder  as  a harmless  post  mortem  finding,  yet  in 
nearly  as  large  a percentage  of  cases  we  will  find  signs  of  an  old  in- 
flammatory condition  of  the  appendix.  But  none  of  us  would  look 
upon  inflammatory  conditions  of  the  appendix  as  harmless.  In  al- 
most every7  case  of  long  continued  gall  stones  disease  treated  by  opera- 
tion, the  history  shows  a group  of  symptoms  by  which  an  earlier 
diagnosis  could  have  been  made,  and  it  is  safe  to  say  that,  almost 
without  exception,  where  gall  stones  are  found  as  an  “innocent  post 
mortem  finding”  their  very  presence  would  explain  certain  disorders 
from  which  these  patients  had  been  suffering  for  years.  A variety 
of  names  has  been  given  to  these  common  and  early  symptoms  of  gall 
stones — the  favorites  being  “indigestion,”  “bilious  attacks,”  “gas  dis- 
tension of  the  stomach,”  and  “neuralgia  of  the  stomach.”  These  early 
symptoms  are  almost  always  referred  by  the  patient,  and  too  often 
by  the  medical  man,  to  the  stomach  and  not  to  the  gall  bladder,  and 
it  requires  the  presence  of  jaundice  and  other  so-called  “characteristic 
signs”  which  are  unusual  and  inconstant  in  simple  gall  stone  disease, 
before  a diagnosis  is  made.  When  we  discard  many  of  these  so-called 
characteristic  symptoms  and  analyze  the  symptoms  from  the  stand- 
point of  physiology,  anatomy  and  pathology,  a diagnosis  can  be  made 
before  the  old  reliable  symptoms  have  cause  to  appear,  an  operation 

*Read  before  the  Milwaukee  Medical  Society,  Jan.  26,  1909. 
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can  be  performed  while  the  conditions  are  favorable  and  the  mortality 
low. 

From  its  anatomical  relations,  its  emhrvological  associations,  and 
its  physiology,  the  duodenum  is  the  central  organ  of  the  digestive 
apparatus.  The  liver,  bile  passages,  and  pancreas  are  formed  as  out- 
growths from  the  duodenum,  and  their  secretion,  together  with  the 
stomach  or n tents,  are  emptied  into  it.  It  has  been  shown  that  the 
stomach  in  itself  lias  but  little  to  do  with  regulating  its  output,  and 
that  the  opening  and  closing  of  the  pylorus  depend  upon  the  difference 
in  reaction  between  the  pyloric  end  of  the  stomach  and  the  duodenum. 
So  any  condition,  such  as  gall  stones,  which  would  change  the  re- 
action of  the  contents  of  the  duodenum  would  cause  a disturbance  of 
the  function  of  the  pylorus,  and  hence  the  early  symptoms  referable  to 
the  stomach. 

In  connection  with  gall  stones  there  are  a few  points  in  anatomy 
and  pathology  which  are  important  both  in  diagnosis  and  the  opera- 
tive treatment.  The  gall  bladder  may  be  looked  upon  as  an  offshoot 
of  the  hepatic  duc-t,  functionating  as  a reservoir  for  bile,  and  having 
nothing  whatever  lo  do  with  the  bile  current  proper.  It  has  a rich 
blood  supply  which  accounts  for  the  rarity  of  gangrene  in  comparison 
with  the  appendix.  It  has  very  few  lymphatic  channels  and  no  lymph 
glands,  accounting  for  the  punishment  it  can  stand  without  causing 
an  acceleration  of  the  pulse  or  an  elevation  of  temperature.  It  is 
attached  to  the  liver  and  so  moves  with  respiration.  In  96  per  cent, 
of  bodies  this  attachment  is  firm  while  in  about  -I  per  cent,  it  has  a 
ligament  and  so  swings  free  in  the  abdomen.  The  fundus,  extending 
downwards,  forwards,  and  to  the  right,  comes  into  contact  with  the 
anterior  abdominal  wall  at  about  the  tip  of  the  ninth  rib,  thus  ac- 
counting for  the  tenderness  on  pressure  at  this  point  when  the  gall 
bladder  is  diseased.  The  neck  of  the  bladder,  directed  upward,  back- 
ward, and  to  the  left,  lies  at  a higher  level  than  the  fundus  and  so 
brings  the  weight  of  the  bile  away  from  the  outlet,  causing  stagnation 
of  bile  by  poor  drainage  and  so  favoring  infection  and  the  formation 
of  gall  stones. 

The  evstic  duct  is  a continuation  of  the  gall  bladder,  and  together 
with  the  gall  bladder  is  entirely  apart  from  the  bile  current — explain- 
ing why  jaundice  plays  no  part  whatever  in  the  diagnosis  of  uncom- 
plicated stones  in  the  gall  bladder  or  in  the  cystic  duct.  This  duct, 
about  1-10  inch  in  diameter,  the  narrowest  of  all  the  bile  ducts,  is  not 
easily  dilated  and  has  valvular  projections  of  mucous  membrane  along 
its  whole  length.  This  anatomical  condition  makes  it  almost  itnpossi- 
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ble  to  probe  through  this  duct  into  the  common  duct.  The  cystic  duct 
has  an  abundant  supply  of  lymph  channels  and  one  constant  gland 
in  the  angle  at  the  junction  of  the  cystic  and  hepatic  ducts.  This 
gland  when  enlarged  and  firm  is  easily  mistaken  for  a calculus.  The 
duct  lies  in  the  hepatoduodenal  ligament  just  in  front  and  slightly  to 
the  right  of  the  portal  vien,  and  so  close  to  the  vien  that  cases  have 
been  reported  in  which  a stone  in  the  cystic  duct  has  caused  ascites  by- 
pressure  on  the  portal  vein.  Tire  cystic  artery  is  a branch  of  the 
hepatic  and  follows  the  duct  just  above  and  slightly  to  its  medial  side 
— a point  to  be  remembered  in  the  removal  of  the  gall  bladder.  The 
cystic  artery  is  sometimes  given  off  from  the  pancreaticoduodenal 
superior  artery  and  it  then  crosses  the  common  duct  and  is  liable  to 
injury  in  operations  on  this  duct,  when  it  may  be  mistaken  for  an 
injury  to  the  hepatic  artery  itself. 

The  common  duct,  a continuation  of  the  hepatic  duet,  is  about 
three  times  the  diameter  of  the  cystic  duct,  and  starts  in  the  hepato- 
duodenal ligament  at  the  junction  of  the  cystic  and  hepatic  ducts. 
The  entire  duct  is  a little  over  three  inches  long  and  its  direction  is- 
not  transverse,  as  commonly  supposed,  but  almost  vertical  with  a 
slight  inclination  to  the  right.  The  first  portion  of  the  duct,  a little 
over  an  inch  long,  lies  in  the  free  border  of  the  hepatoduodenal 
ligament  with  the  same  relations  as  the  cystic  duct,  and  can  be  felt 
by  the  finger  a.s  forming  a part  of  the  anterior  boundary  of  the 
Foramen  of  Winslow.  This  foramen  normally  admits  two  fingers  but 
may  be  entirely  obliterated  in  gall  stone  disease.  There  are  usually 
two  to  four  lymph  glands  lying  along  this  portion  of  the  duct,  and 
when  fiim  they  may  be  easily  mistaken  for  a calculus.  Nameless 
branches  from  the  hepatic  artery-  run  along  this  portion  of  the  duct 
and  it  is  crossed  by  a large  vein  which  when  injured  may  be  mistaken 
for  the  portal  vein.  The  second,  or  retro-duodenal  portion  of  the 
duct,  is  of  interest  because  of  its  close  relation  to  the  pancreas.  If 
this  part  of  the  duct  is  looked  at  from  behind,  in  over  95  per  cent, 
of  the  cases  some  portion  of  it  Would  be  hidden  by  the  pancreas.  In 
two  out  of  three  cases  it  is  completely  surrounded  by  the  pancreas  and 
can  be  reached  from  behind  only-  after  cutting  through  or  separating 
the  substance  of  the  gland  (Moynihan).  This  explains  the  difficulty 
of  getting  at  a stone  in  this  portion  of  the  duct,  but  since  the  duct 
gradually  narrows  from  its  beginning  to  its  end  it  is  seldom  that  a 
stone  can  not  be  milked  back  into  the  first  portion. 

The  third  portion  o£  the  common  duct  which  runs  its  entire 
course  in  the  walls  of  the  duodenum,  is  of  interest  because  of  its  close 
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association  with  the  etiology  of  pancreatitis  and  because  of  the  part 
it  plays  in  the  formation  of  the  Ampulla  of  Vater.  When  looking 
into  the  duodenum  the  course  of  this  part  of  the  duct  can  be  recog- 
nized by  the  longitudinal  ridge  of  mucous  membrane.  The  Ampulla 
of  Vater  is  formed  by  the  unfbn  of  the  common  and  the  pancreatic 
ducts,  and  this  union,  when  present,  takes  place  outside  of  the  pan- 
creas and  in  the  walls  of  the  duodenum.  The  average  size  of  the 
ampulla  is  about  1-6  of  an  inch  while  the  average  size  of  its  orifice 
into  the  duodenum  is  about  1-10  inch,  the  same  size  as  the  average 
cystic  duct.  But  a stone  would  pass  the  cystic  duct  and  not  the  orifice 
in  the  duodenum  for  the  cystic  duct  is  dilatable  while  the  duodenal 
orifice  is  not  (Hyrtl).  So  when  large  calculi  from  the  gall  bladder 
are  found  in  the  stools  they  could  not  have  passed  through  the  ducts 
save  by  ulceration  into  one  of  the  hollow  viscera.  If  the  duodenal 
orifice  is  1-10  inch  in  diameter  and  a stone,  say  1-8  inch  in  diameter, 
enters  the  ampulla,  it  may  block  the  duodenal  orifice  but  not  fill  the 
entire  ampulla  and  so  convert  both  ducts  into  a common  channel,  and 
since  the  sphincter  of  the  pancreatic  duct  is  the  weaker,  the  path  of 
least  resistance  is  for  the  bile  to  travel  into  the  pancreas  and  thus 
produce  an  acute  pancreatitis.  The  rarity  of  acute  pancreatitis  with 
the  relative  frequency  of  gall  stones  is  accounted  for  by  certain 
anatomical  conditions.  In  30  per  cent,  of  bodies  the  diameter  of  the 
duodenal  orifice  is  as  great  as  the  length  of  the  ampulla,  so  a calculus 
could  not  convert  both  ducts  into  a common  channel  but  would 
occlude  the  whole  cavity  and  so  block  both  ducts.  The  dammed  back 
pancreatic  secretion  would  empty  into  the  duodenum  through  the 
accessory  pancreatic  duct  which  is  always  present  (Opie)  and  func- 
tionates in  over  50  per  cent,  of  bodies.  In  10  per  cent,  of  all  bodies 
there  is  no  Ampulla  of  Vater  for  both  the  common  and  pancreatic 
ducts  have  separate  openings  into  the  duodenum.  Again  in  10  per 
cent,  of  bodies  the  common  duct  joins  the  accessory  pancreatic  duct 
while  the  larger  duct  empties  at  the  site  of  the  lesser  papilla.  So  in 
about  50  per  cent,  of  bodies  the  conditions  are  such  that  a calculus 
could  not  produce  an  acute  pancreatitis  bv  causing  a flow  of  bile  into 
the  pancreas. 

The  fact  that  the  germs  usually  found  in  the  intestines,  the  colon 
and  typhoid  bacillus,  are  the  very  ones  most  commonly  found  in  the 
gall  bladder,  in.  some  cases  forming  the  nucleus  of  gall  stones  in  al- 
most pure  culture,  leads  us  to  infer  that  the  chief  source  of  infection 
of  the  bile  tract  is  from  the  intestine.  This  can  take  place  either 
directly  from  the  duodenum  through  the  ducts  or  by  way  of  the  portal 
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circulation.  As  a rule  there  are  fewer  bacteria  in  the  duodenum  than 
in  any  other  part  of  the  intestine,  and  in  order  to  enter  the  common 
duct  the  infection  would  have  to  travel  against  the  bile  stream.  So 
the  most  likely  avenue  of  infection  is  through  the  portal  system  and 
this  accounts  for  the  association  of  gall  stones  with  tvphoicl  fever  and 
appendicitis.  A history'  of  cases  operated  on  for  gall  stones  will  show 
that  over  30  per  cent,  have  had  typhoid  fever  (Cushing)  and  fully 
35  per  cent,  have  suffered  from  one  or  more  attacks  of  appendicitis 
(Oehsner). 

Since  gall  stones  are  due  to  an  infection  any  element  that  favors 
the  growth  and  spread  of  the  infection  is,  of  course,  a factor  in  pro- 
ducing the  disease:  so  we  have  as  a secondary  cause  any  partial  ob- 
struction or  impediment  to  the  flow  of  bile,  either  by  narrowing  of  the 
duets  or  from  any  cause  by  changes  in  the  bile  itself.  When  there  is 
no  stagnation  of  bile,  except  that  due  to  the  fact  that  the  neck  of  the 
bladder  is  higher  than  the  fundus,  the  gall  bladder  has  good  drainage 
and  the  bacteria  find  an  easy  exit.  This  influence  of  added  stagna- 
tion and  poor  drainage  is  seen  in  the  fact  that  the  majority  of  the 
cases  of  gall  stones  are  found  in  persons  over  thirty  years  of  age,  that 
owing  to  tight  lacing  and  pregnancy  they  are  more  common  in  women 
than  men,  and  that  they  are  common  in  the  inactive  and  overfed  in- 
dividual. Gall  stones  are  very  seldon  found  in  animals  in  the  wild 
state. 

Gall  stones  are  located  either  in  the  gall  bladder  or  in  the  biliary 
ducts.  It  is  agreed  that  in  practically  all  cases  the  stones  are  first 
formed  in  the  gall  bladder  and  from  there  migrate  to  the  gall  pas- 
sages. Calculi  may  be  present  in  the  bladder  with  no  apparent  patho- 
logical surroundings  and  no  recognizable  symptoms  referable  to  the 
gall  bladder  itself,  providing  the  cystic  duct  is  open.  This  is  known 
as  the  “latent  period”  and  is  present1  in  95  per.  cent,  of  the  cases  at 
some  stage  of  the  disease.  This  is  the  accepted  time  for  diagnosis, 
early'-  operation,  and  minimum  mortality.  In  this  stage  the  pulse  is 
not  quickened  and  the  temperature  remains  normal  because  the  gall 
bladder  has  few  lymphatic  channels  and  no  lymph  glands.  The  gall 
bladder  distends,  tension  is  removed,  and  the  attack  is  over  before 
absorption  can  take  place.  But  sooner  or  later  in  this  so-called 
“latent  period”  we  get  definite  pathological  changes  owing  to  long 
continued  infection  favored  by  the  stagnation  of  the  bile  and  lesions 
of  the  mucous  membrane  due  to-  the  calculi.  The  calculi  erode  the 
bladder  walls  and  ulcers  are  formed.  These  ulcers  may  heal,  cicatri- 
cial tissue  form,  and  owing  to  the  contractions  of  this  tissue  we  may 
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get  a sacculated  and  divided  gall  bladder.  This  ulceration  may  go 
on  to  perforation  and  the  stones  come  to  lie  in  adhesions  formed 
between  the  various  organs  in  the  neighborhood  of  the  perforation — 
the  result  of  a pericholecystitis.  In  this  way  one  of  the  hollow  vis- 
cera may  become  attached  to  the  gall  bladder  and  the  stone  may  ulcer- 
ate through  its  wall  and  be  discharged  by  the  bowel.  The  stone  may 
ulcerate  through  the  abdominal  wall  or  even  through  the  diaphragm 
and  thence  into  a bronchus  and  eventually  be  coughed  up.  Prolonged 
presence  of  calculi  may  lead  to  a mechanical  and  inflammatory  hy- 
pertrophy of  the  bladder  wall.  The  bladder  then  contracts  around 
the  calculi  and  thus  pulls  on  all  the  adhesions  which  have  been  formed 
with  the  surrounding  viscera,  and  we  get  the  symptoms  of  the  so-called 
chronic  gastric  trouble  or  dyspepsia. 

When  the  stones  pass  out  of  the  gall  bladder  they  either  pass 
on  into  the  intestine  and  give  no  further  trouble  or  they  become 
lodged  at  some  point  in  the  ducts.  If  the  stone  becomes  lodged  in 
the  cystic  duct  the  resulting  changes  will  depend  on  the  distensibilitv 
of  the  gall  bladder,  the  dilatabilitv  of  the  duct,  and  the  virulence  of 
the  infection.  If  the  infection  is  marked  we  would  get  an  empyema 
or  even  gangrene  of  the  gall  bladder.  If  it  is  of  a very  low  virulence 
we  would  get  a hydrops  which  may  become  so  large  as  to  be  mistaken 
for  an  ovarian  cyst.  The  duct  as  a rule  is  not  easily  dilated,  so 
tension  would  be  high ; and  since  here  we  find  plenty  of  lvmphatics  as 
well  as  lymph  glands  we  would  get  a rapid  absorption  with  a quick 
rise  of  temperature  and  acceleration  of  the  pulse.  But  usually,  by 
the  pressure  of  the  gall  bladder  contents  behind,  the  duct  dilates,  after 
a time,  and  so  the  contents  may  pass  around  the  stone,  the  stone 
dropping  back  into  the  dilated  duct.  This  is  the  so-called  ‘Tall 
valve  action”.  If  the  duct  does  not  dilate  to  produce  this  ball  valve 
action  the  stone  may  ulcerate  through  the  duct,  and  the  ulcer  under- 
going a cicatrical  contraction  may  close  up  the  duct  and  the  result 
would  be  tlie  same  as  though  an  impacted  calculus  were  present.  In 
an  uncomplicated  case  of  cystic  duct  stone  there  would  be  no  jaundice 
due  to  the  fact  that  the  cystic  duct  is  entirely  separated  from  the 
bile  current  proper. 

In  the  next  stage  the  stone  becomes  lodged  in  the  common  duct. 
This  obstruction  of  the  common  duct  is  more  frequent  than  is  com- 
monly supposed — about  14  per  cent,  of  all  operated  cases  show  a stone 
in  the  common  duct.  The  common  duct  being  really  a continuation 
of  the  hepatic  duct  we  would  here  get  jaundice,  but  when  the  jaundice 
clears  up  it  does  not  mean  that  the  stone  has  passed  into  the  duo- 
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denum  for  in  about  25  per  cent,  of  the  cases  there  is  such  a period  of 
quiescense.  With  stone  in  the  common  duct  we  invariably  have  an 
infection  of  varying  intensity,  and  owing  to  the  abundant  supply  of 
lymphatics  and  the  many  glands  we  here  get  the  characteristic  malar- 
ial curve  of  temperature,  with  chills  and  sudden  rise  of  temperature. 
As  a rule  the  obstruction  of  this  duct  is  caused  by  a.  single  stone  and 
we  get  the  same  “ball  valve  action”  as  in  the  cystic  duct.  This  in- 
termittent obstruction  excites  contractions  to  effect  an  expulsion  of 
the  stone,  and  this  together  with  the  pressure  of  the  bile  leads  to  a 
hypertrophy  and  dilation  of  the  duct.  The  duct  may  be  so  greatly 
dilated  as  to  be  mistaken  for  an  intestine,  and  several  cases  have 
been  reported  in  which  it  has  been  mistaken  for  the  gall  bladder, 
attached  to  the  abdominal  wall  and  drained. 

When  the  common  duct  has  been  obstructed  for  a long  period 
the  gall  bladder  is  usually  contracted,  atrophied,  or  even  obliterated. 
This  contraction  of  the  gall  bladder  is  so  frequent  in  common  duct 
obstruction  from  a calculus  that  it  may  be  said  to  be  the  rule.  But 
if  the  common  duct  is  obstructed  from  other  causes,  as  malignant 
growth,  the  gall  bladder  is  usually  distended,  the  process  being  a 
comparatively  acute  one.  A long  continued  obstruction  of  this  duct 
with  an  infection  of  the  hepatic  ducts  may  result  in  a widespread 
dilation  of  the  ducts  of  the  liver,  so  that  large  areas  of  the  liver  may 
come  to  resemble  a sponge  filled  with  septic  material.  The  duet  nar- 
rows as  it  nears  the  ampulla,  but  if  it  dilates  sufficiently  or  if  the 
calculus  is  small  enough  it  passes  into  the  ampulla.  Here  the  patho- 
logical changes  produced  depend  upon  the  anatomical  arrangement 
of  the  ampulla  and  the  ducts  forming  it.  Unless  the  stone  is  very 
small  it  will  not  pass  through  the  duodenal  orifice,  for  this. orifice  is 
not  dilatable.  But  the  calculus  may  and  very  often  does  ulcerate 
into  the  duodenum  and  this  accounts  for  the  large  duodenal  orifices 
sometimes  met  with  in  operation. 

Gall  bladder  surgery  offers  so  many  complications  and  difficulties 
that  it  should  never  be  undertaken  by  any  surgeon  who  has  not  had 
a large  amount  of  experience  in  the  technique  of  other  abdominal 
operations.  It  is  our  purpose  at  this  time  to  bring  out  certain  obser- 
vations and  points  of  intereset  in  technique  which  may  be  of  advan- 
tage to  such  a surgeon  in  dealing  with  surgical  conditions  of  the 
biliary  passages. 

The  incision  • usually  used  to  open  the  abdomen  is  one  through 
the  right  rectus  muscle.  The  incision  should  be  made  towards  the 
medial  border  of  tbe  rectus  so  as  to  leave  as  much  of  this  muscle  to 
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the  right  as  possible.  This  lateral  portion  of  the  muscle  counteracts 
the  pull  of  the  transversalis  muscle  and  so  makes  the  incision  much 
easier  to  close  and  retaining  its  nerve  supply,  which  enters  from  the 
right  ; it  prevents  stretching  of  the  scar  and  the  formation  of  a future 
hernia.  This  incision  can  be  prolonged  upwards  and  inwards,  follow- 
ing the  curve  of  the  costal  arch,  dividing  the  fascia  and  retracting  the 
muscle  or  dividing  it  if  found  necessary.  This  upward  and  inward 
incision  gives  the  very  best  exposure  when  dealing  with  the  ducts. 
When  we  have  cut  through  the  posterior  sheath  of  the  rectus  we  oc- 
casionally meet  with  a well  marked  layer  of  the  transversalis  muscle 
which  is  sometimes  prolonged  as  far  as  the  medial  line.  As  the  fibers 
of  this  muscle  run  transversely  to  the  line  of  the  incision  it  should 
be  at  once  recognized  and  divided  in  the  line  of  the  incision.  The 
blood  supply  to  this  region  comes  from  the  deep  epigastric  and  the  in- 
ternal mammary.  If  it  is  remembered  that  the  main  branches  are 
behind  the  muscle,  both  above  and  below,  they  can  easily  be  dealt  with. 
One  hemostat  at  the  lower  and  one' at  the.  upper  angle  of  the  wound, 
placed  on  the  main  branches,  will  control  the  bleeding  better  than 
many  placed  on  the  branches  piercing  the  muscle.  The  vessel  coming 
out  beneath  the  costal  arch  is  the  only  one  that  ever  gives  trouble  and 
should  be  caught  before  dividing  when  prolonging  the  incision  upwards 
and  inwards.  When  all  bleeding  is  controlled  the  transversalis  fascia 
and  the  peritoneum  are  caught  with  forceps,  pulled  up  and  divided. 
If  there  are  but  few-adhesions  the  omentum  will  usually  protrude  into 
the  opening.  This  is  shoved  back  with  the  finger,  the  region  explored, 
and  then  opened  with  the  knife  or  scissors  to  the  required  extent. 
The  wound  is  next  packed  off  with  tail  sponges  in  such  a manner  as  to 
expose  the  area  and  at  the  same  time  to  form  a protection  against 
any  leakage  from  the  opened  gall  bladder  or  ducts.  This  packing  is 
a matter  of  great  importance  and  must  be  done  in  a deliberate  and 
systematic  manner  if  it  is  to  be  effective.  The  first  sponge,  infolding 
the  colon  and  omentum,  is  placed  under  the  lower  angle  of  the  wound 
and  carried  downward  towards  the  right  kidney  pouch,  between  the 
common  duct  and  the  duodenum  on  its  medial  side  and  the  abdominal 
wall  on  its  lateral  side.  If  attempt  is  made  to  place  the  sponge  in 
the  middle  of  the  wound  the  intestines  will  bulge  out  above  and  below 
the  sponge  and  the  attempt  will  fail.  If  this  sponge  is  correctly 
placed  it  will  be  easy  to  place  the  second  one  which  should  pass  to- 
wards the  medial  line,  shoving  the  stomach  and  the  duodenum  out  of 
the  way.  After  the  field  is  clear  and  before  the  gall  bladder  or  ducts 
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are  opened  a sponge  should  be  placed  in  the  Foramen  of  Winslow  to 
prevent  soiling  of  the  lesser  peritoneal  cavity. 

So  far  we  have  supposed  that  the  structures  are  free,  but  in  a large 
percentage  of  cases  we  will  find  adhesions,  more  or  less  dense,  which 
must  be  separated  before  the  operative  area  can  be  exposed.  This 
separation  is  attended  with  great  risk  and  any  undue  haste  or  force 
may  be  fatal.  If  possible  all  anatomical  landmarks  should  first  be 
recognized.  The  edge  of  the  liver  should  be  found  and  an  attempt 
made  to  locate  the  top  of  the  gall  bladder.  If  the  gall  bladder  is 
not  readily  found  it  may  be  located  bv  tracing  the  fold  of  peritoneum 
enclosing  the  round  ligament,  from  the  umbilicus  to  the  liver.  Tne 
gall  bladder  or  its  remains  must  be  immediately  to  the  right  of  the 
place  where  this  fold  joins  the  liver.  The  gall  bladder  is  often  so 
buried  in  an  inflammatory  mass  that  it  is  very  difficult  of  recognition 
and  the  duodenum  or  colon  may  be  mistaken  for  it.  This  mistake 
may  be  avoided  by  the  fact  that  the  duodenum  can  be  traced  into  the 
stomach  and  the  colon  has  longitudinal  bands  and  omental  attach- 
ments. The  gall  bladder  once  differentiated  the  structures  are  care- 
fully separated  from  it  by  gauze  dissection.  If  the  adhesions  are  too 
dense  they  are  divided  with  the  knife  or  scissors,  care  being  taken 
to  at  once  stop,  by  ligature,  all  bleeding  in  the  separated  parts  before 
they  are  shoved  out  of  the  way  by  the  packs.  If  this  is  not  done  a 
free  hemorrhage  may  take  place  into  the  lower  abdomen  and  be  con- 
cealed by  the  packing.  When  the  structures  are  attached  to  the  top 
of  the  gall  bladder  and  not  to  its  deeper  parts  we  can  free  the  ad- 
hesions easier  by  passing  the  finger,  from  right  to  left,  under  the 
attached  structures  and  thus  separate  them  from  behind  forwards. 
After  all  adhesions  have  been  freed  so  as  to  expose  the  entire  gall 
bladder  and  the  free  border  of  the  hepatoduodenal  ligament,  con- 
taining the  cystic,  hepatic,  and  first  portion  of  the  common  duct,  the 
whole  operative  area  is  packed  off  as  described  above.  The  gall  blad- 
der having  been  examined  and  the  ducts  palpated  between  the  thumb 
and  finger,  the  finger  being  placed  in  the  Foramen  of  Winslow  if 
possible,  the  location  of  the  calculi  is  determined.  Great  care  must 
be  taken  in  examining  that  part  of  the  common  duct  which  lies  be- 
hind the  duodenum.  This  is  often  difficult,  especially  when  it  is 
found  hard  to  feel  the  structures  and  when  the  head  of  the  pancreas 
is  enlarged.  This  portion  of  the  duct  must  be  palpated  through  the 
walls  of  the  duodenum,  and  this  is  done  by  passing  one  finger  behind 
the  gut  and  another  in  front.  If  a small  stone  is  present  is  must 
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not  be  mistaken  for  a gland  nor  must  a gland  be  mistaken  for  a 
stone. 

If  we  feel  certain  that  the  ducts  are  free  and  that  all  the  stones 
are  in  the  gall  bladder  it  is  taken  for  granted  that  the  contents  of 
this  viscus  are  infected  and  it  is  packed  off  accordingly.  With  a 
trocar  as  much  of  the  bladder  contents  as  possible  are  drawn  off. 
This  should  be  done  slowly  for  if  there  is  a stone  in  the  pelvis  or 
cystic  duct  and  the  bladder  is  emptied  rapidly  it  is  liable  to  contract 
on  the  distal  side  of  the  stone  and  so  prevent  it  from  being  milked 
back  into  the  gall  bladder.  When  the  trocar  is  withdrawn  the  bladder 
is  freely  opened  with  a knife  or  scissors  and  the  remaining  contents, 
as  it  comes  out,  is  carefully  w’iped  up  with  sponges.  The  edges  of 
the  incision  are  grasped  with  forceps,  care  being  taken  to  place  the 
forceps  on  the  points  that  bleed.  The  stones  are  then  removed  by 
means  of  a scoop  or  any  other  instrument  that  may  be  found  adapted 
to  the  particular  case,  being  careful  not  to  allow  any  of  the  stones 
to  fall  into  the  swabs  and  remain  there.  The  gall  bladder  is  then 
wiped  out  with  gauze  and  carefully  examined  with  the  finger  to  make 
sure  that  no  stone  is  left.  It  is  very  easy  to  overlook  a stone  and  it 
will  occasionally  occur  when  the  greatest  precaution  is  taken.  If  a 
stone  is  lodged  in  the  pelvis  or  cystic  duct  it  can  usually  be  milked 
back  into  the  bladder  by  working  a.  scoop  on  the  inside  and  the 
fingers  on  the  outside  of  the  duct. 

When  the  gall  bladder  is  empty  and  all  soiled  sponges  are  removed 
and  replaced  by  fresh  ones,  we  have  to  determine  whether  it  is  best 
to  remove  the  bladder  or  to  drain  it.  Sometimes  we  remove  the  gall 
bladder  with  its  contents  without  opening  it.  If  the  gall  bladder  is 
much  damaged  by  the  inflammatory  changes,  if  it  looks  carcinomatous, 
if  there  is  a stone  impacted  in  the  cystic  duet,  or  if  the  duct  is  obliter- 
ated from  any  cause,  or  if  we  have  reason  to  believe  that  the  free 
drainage  from  the  gall  bladder  is  likely  to1  become  obstructed,  we 
had  better  remove  the  gall  bladder  entire.  If  we  have  reason  to 
think  that  the  free  connection  betwreen  this  viscus  and  the  ducts  will 
remain  freely  open  the  bladder  should  not  be  removed  but  drained; 
its  removal  will  be  of  no  benefit  to  the  patient,  will  increase  the 
danger  of  the  operation,  and  further,  if  the  bladder  is  removed  and 
because  of  some  future  obstruction  of  any  kind  in  the  common  duct 
a second  operation  should  become  necessary,  the  difficulty  and  danger 
of  the  operation  are  greatly  increased  for  the  gall  bladder  is  our  best 
guide  to  the  ducts.  If  it  is  determined  to  drain,  a gauze  covered, 
guttapercha  protected  rubber  tube  is  sewed  into  the  bladder  by 
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means  of  a running  stitch  of  catgut  which  is  so  placed  as  to  invert 
the  edges  of  the  entire  opening,  so  that  the  outside  of  the  viscus  is 
in  contact  with  the  drain.  It  was  our  custom  not  long  ago  to  sew 
the  gall  bladder  to  the  deep  fascia,  but  this  is  no  longer  done  as  it  will 
often  lead  to  a permanent  fistula,  and  the  firm  adhesion  which  is 
formed  will  occasionally  give  rise  to  a disagreeable  sensation.  To 
sew  the  bladder  to  the  peritoneum  is  commonly  done  and  does  no 
harm  if  the  edges  of  the  viscus  are  carefully  turned  in.  At  present 
it  is  our  custom  to  allow  the  bladder  to  drop  back  into  the  abdomen 
and  to  trust  to  the  drain,  tied  in  its  summit,  to  remain  tight  for  a 
few  hours  which  is  all  that  is  necessary  as  in  that  time  the  tract  about 
the  drain  will  be  completely  cut  off  from  the  rest  of  the  abdomen  by 
adhesions.  It  is  often  advisable  to  bring  the  drain  out  through  a 
small  stab  wound  to  one  side  of  the  incision,  which  is  often  the  more 
direct  route,  enabling  us  to  close  the  larger  opening  at  once.  If  the 
adhesions  have  been  very  dense  and  there  is  some  oozing  from  the 
deep  parts  about  the  neck  of  the  bladder,  and  in  order  to  be  able  to 
contend  with  any  possible  leakage,  it  is  well  to  cany  a strip  of  gauze 
to  the  deep  part  of  the  gall  bladder  and  ducts,  surrounding  this  gauze 
with  rubber  tissue  and  bringing  it  out  with  the  drain  from  the  gall 
bladder.  The  tendency  in  gall  bladder  surgery  should  be  to  make  the 
drains  as  small  as  possible  and  yet  be  able  to  do  the  work  required  of 
them  and  to  place  them  in  the  most  advantageous  position,  not  only 
to  give  the  best  drainage  but  to  do  the  least  damage  to  the  abdominal 
wall  and  to  limit  the  amount  of  adhesions  which  will  remain  when 
the  drainage  is  removed.  Formerly,  in  some  cases,  the  opening  in 
the  gall  bladder  was  sewed  up  tight  and  the  abdomen  closed  without 
drainage,  but  this  should  never  be  done. 

If  we  have  determined  that  it  is  best  to  remove  the  gall  bladder 
it  should  always  be  removed  from  the  bottom  up.  The  cystic  duct, 
near  the  point  where  it  joins  the  common  duct,  should  be  caught  with 
two  forceps  and  divided  between  them.  The  cystic  artery  should 
next  be  located  and  if  it  is  not  included  in  the  same  grasp  as  the  duct 
it  should  be  caught  and  divided  in  the  same  way.  The  forceps  used 
for  this  purpose  should  be  strong  and  perfect,  for  if  they  slip  loose 
they  will  cause  great  trouble,  the  wound  being  deep  and  difficult  to 
work  in.  There  may  be  another  branch  of  the  hepatic  artery  besides 
the  cystic  which  will  need  to  be  ligatured  at  this  time.  The  cystic 
artery  and  duct  should  now  be  tied  carefully  with  catgut  and  the 
bladder  stripped  out  of  its  bed  by  dividing  the  peritoneum  on  each 
side  of  it  and  peeling  it  upward.  The  forceps  on  the  gall  bladder 
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being  used  as  a.  handle  for  retracting,  the  same  stitch  which  was  used 
to  tie  the  duct  and  artery  may  be  used  to  whip  over,  with  a lock  stitch, 
the  edges  of  the  bed  from  which  the  viscus  is  being  removed,  thus 
closing  u,p  the  raw  space  and  controlling  any  oozing  that  may  be 
present.  A small  rubber  tube  drain,  surrounded  bv  gauze  and  gutta- 
percha, is  then  attached  to  the  stump  of  the  duct  by  a fine  catgut 
stitch.  The  gauze  surrounding  the  tube  does  not  reach  to  the  duct 
for  it  is  found  that  if  a.  gauze  drain  is  placed  against  the  duet  it  will 
often  interfere  with  healing  and  on  its  removal  a leak  will  take  place. 
The  fine  catgut  stitch  will  soften  in  a few  days  and  so  allow  the  drain 
to  be  removed,  in  the  mean  time  preventing  it  from  being  displaced. 
Some  surgeons  have  closed  the  abdomen  without  drainage  after  the 
removal  of  the  gall  bladder.  In  our  opinion  this  is  never  safe  for 
not  only  are  we  never  sure  that  the  ligation  of  the  cystic  duct  will  hold 
hut  we  are  also  never  certain  that  the  region  is  sufficiently  clean  to 
require  no  drainage.  Either  directly  or  indirectly  we  drain  in  every 
case  in  which  any  of  the  bile  passages  are  opened,  and  in  this  we  are 
in  accord  with  the  great  principle  in  gall  stone  surgery,  which  is 
drainage.  The  drain  if  properly  placed  can  do  no  harm  and  may  be 
a vast  benefit.  In  our  experience  about  one  in  every  four  cases  of 
cholecystectomy  the  cystic  duct  drains  more  or  less.  The  drain  is 
brought  out  the  same  as  though  it  came  from  the  gall  bladder. 

If  calculi  are  felt  in  the  common  or  hepatic  ducts  the  region  is 
as  fully  exposed  as  necessary  by  extending  the  incision  as  the  ease 
requires.  If  it  has  not  already  been  done  a sand  bag  should  be  placed 
under  the  patient  at  the  level  of  the  liver,  for  this  allows  the  intestines 
to  fall  back  into  the  pelvis  and  in  the  majority  of  cases  this,  together 
with  the  pulling  of  the  liver  and  gall  bladder  downward  and  forward 
with  gauze,  will  permit  the  ducts  to  be  brought  forward  about  on  a 
level  with  the  abdominal  wall. 

The  operative  area  is  next  carefully  packed  off  with  sponges  and 
the  structures  differentiated.  The  gall  bladder  usually  contains  stones 
and  is  commonly  small  or  even  completely  contracted,  especially  if 
the  condition  is  of  long  standing.  First,  the  stones  are  to  be  removed 
from  the  bladder  and  it  is  determined  whether  it  is  best  to  remove 
this  viscus  or  not.  The  same  consideration  as  stated  above  should 
govern  in  the  decision.  If  the  cystic  duct  is  patulous,  as  it  often  is, 
sometimes  being  widely  dilated,  the  gall  bladder  should  be  used  to 
drain  the  common  duct,  the  tube  passing  through  into  the  duct.  If 
we  think  best  to  remove  the  bladder  it  is  done  as  deseril>ed  above 
the  cystic  duct  being  split  into  the  common  duct  and  through  this 
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opening  the  ducts  are  explored  and  the  stones  removed  if  possible. 
If  the  common  duct  is  widely  dilated  with  a number  of  stones  present 
it  is  usually  easy  to  manipulate,  but  if  the  stones  are  small  and  con- 
fined to  the  lower  part  of  the  common  duct  or  the  upper  part  of  the 
hepatic  ducts,  they  often  present  a very  difficult  problem.  If  we  have 
determined  not  to  remove  the  gall  bladder  it  is  best  to  open  the 
common  duct  in  its  first  portion,  that  is  below  the  junction  of  the 
cystic  duct  and  above  where  it  passes  behind  the  duodenum.  If  the 
stone  can  be  grasped  between  the  finger  and  thumb  and  thus  fixed  it 
is  used  to  open  the  duct  on.  If  the  stones  are  large  or  moderate  in 
size  this  is  easily  done,  but  if  they  are  small  and  especially  if  movable 
vey  will  sometimes  be  found  very  difficult  to  grasp  in  the  fingers. 

ider  these  circumstances  we  have  grasped  the  stone  and  duct  in  the 
. — gs  of  a large  ring  forceps,  one  blade  going  behind  the  duct  and 
.j’  in  front,  and  the  stone  cut  down,  upon  while  held  in  the  forceps. 
T'  is  gives  perfect  control  of  the  stone,  checks  the  bleeding  as  the  duct 
is  incised,  and  gives  us  additional  room  to  work  in  because  the  handles 
of  the  forceps  occupy  much  less  room  than  the  hand.  After  the 
stone  is  removed  the  edges  of  the  opened  duct  can  be  caught  with 
forceps,  or  better,  sutures  can  be  passed,  and  when  the  ring  forceps 
is  removed  these  sutures  can  be  used  as  retractors  to  aid  us  in  our 
further  exploration  and  can  then  be  tied  to  close-  the  opening  in  tire 
duct.  Through  this  opening  the  finger  should  be  used  to  explore,  and 
if  stones  are  found  in  the  lower  end  of  the  duct  even'  effort  should 
be  made  to  coax  them  back  into-  this  opening  above  the  duodenum  ; 
the  same  procedure  should  be  used  in  stones  found  in  the  hepatic 
ducts  above  this  opening.  The  whole  common  duet  should  be  ex- 
plored. with  the  finger  if  possible,  and  if  not  the  greatest  care  must  be 
taken  to  explore  it  with  the  scoop  and  by  palpation  between  the 
fingers  for  it  is  very  easy  to  overlook  a small  stone  and  so-  defeat  our 
whole  endeavor  to  cure  the  patient.  In  opening  the  duct  ft  is  well 
to  remember  a large  vein  which  often  runs  on  its  anterior  surface 
and  which  when,  wounded  may  cause  considerable  trouble  as  it  ob- 
scures the  field  of  vision. 

Occasionally  al  stone  becomes  lodged  in.  the  lower  portion  of  the 
duct  and  can  not  be,  displaced  upwards  and  so  must  be  dealt  with 
directly.  It  may  be  approached  either  by  turning  the  duodenum  to 
the  left  or  by  cutting  directly  through  the  anterior  wall  of  the  duo- 
denum and  approaching  the  stone  from  a bowel  side,  the  so-called 
‘transduodenaT  method.  In  the  normal  condition,  where  there  are 
no  adhesions  present  and  where  the  head  of  the  pancreas  bears  its 
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usual  relations  to  the  lower  end  of  the  common  duet,  it  is  easy  tc 
“mobilise  the  duodenum”  by  dividing  the  peritoneal  reflection  and 
turning  the  gut  to  the  left,  and  so  approach  the  stone  by  separating 
or  cutting  through  the  pancreas.  This  however,  is  not  the  condition 
with  which  we  have  to  deal  when  a stone  is  impacted  in  the  lower 
part  of  the  duct,  but,  on  the  contrary,  the  structures  are  usually  glued 
together  by  old  and  new  inflammatory  changes,  the  head  of  the  pan- 
creas is  enlarged  and  changed  so  that  instead  of  an  easy  separation 
it  is  often  impossible  to  overcome  the  difficulties  with  safety.  A 
further  objection  aside  from  the  technical  difficulties  of  turning  the 
duodenum  to  the  left  is  the  trouble  we  have  in  closing  the  wound  in 
the  duct  which  may  connect  directly  with  the  duodenum,  and  result 
in  the  duodenal  contents,  with  the  bile  and  pancreatic  juice,  being 
discharged  into  the  tissues  about  the  lower  end  of  the  duct.  Wc  have 
lost  at  least  one  patient  from  this  cause.  For  these  reasons  we  are 
convinced  that  if  the  stone  in  the  lower  end  of  the  duet  cannot  be 
milked  back  above  the  gut  we  had  better  approach  it  through  the  duo- 
denum. Attempts  have  been  made  to  approach  the  duct  from  behind 
through  a lumbar  incision,  but  with  little  success,  owing  to  the  depth 
of  the  wound  and  the  difficulties  of  getting  sufficient  room  to  do 
careful  work.  The  duct  in  its  retroduodenal  part  has  also  been  suc- 
cessfully approached  from  the  left  and  above  through  the  gastro- 
hepatic  omentum  (Harris).  It  has  been  said  that  it  is  not  logical 
to  drain  the  infected  gall  tract  into  the  infected  gut.  This  does  not 
seem  to  be  good  reasoning,  for  we  have  always  found  that  the  sooner 
the  bile  is  made  to  flow  in  its  normal  course  the  sooner  the  patient 
recovers.  Furthermore  we  all  have  seen  profoundly  sick  patients, 
so  ill  that  we  did  not  dare  give  them  an  anesthetic,  promptly  recover 
upon  relief  of  the  obstruction  of  the  bile  by  ulceration  of  the  stone 
into  the:  intestinal  tract. 

The  transduodenal  operation  is  done  by  cutting  through  the 
anterior  wall  of  this  gut,  care  being  taken  to  make  the  incision  in  the 
front  wall  of  the  gut  over  the  lower  end  of  the  duct,  not  too  near  the 
stomach.  After  the  gut  is  opened  the  orifice  of  the  ampulla  is  found 
and  the  gut  is  slit  Tip  along  the  longitudinal  fold  of  mucous  mem- 
brane. If  the  opening  is  not  readily  found  the  stone  may  be  made  to 
protrude  into  the  gut  by  pressure  of  the  fingers  from  below,  and  then 
cut  down  upon.  On  the  removal  of  the  stone  or  stones  we  have  at 
once  re-established  the  connection  of  the  bile  tract  with  the  intestine 
as  shown  by  the  flow  of  bile.  If  it  seems  necessary  one  or  more 
stitches  may  be  taken  attaching  the  mucous  lining  of  the  duct  to  that 
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of  the  intestine.  It  seems  best  to  us  to  leave  the  wound  as  wide  open 
as  possible,  using  sutures  only  to  protect  the  cellular  spaces  from  in- 
filtration. The  incision  in  the  anterior  wall  of  the  gut  is  then  closed 
as  in  any  other  intestinal  wound. 

A stone  may  become  so  lodged  in  the  second  portion  of  the  com- 
mon duct  that  it  can.  neither  be  milked  into  the  first  portion  and  so  re- 
moved nor  be  reached  from  the  third  portion  after  this  part  of  the 
duct  has  been  opened  by  the  transduodenal  method.  Ihis  condition 
is  very  rare.  The  stone  may  be  approached  either  from  behind  or 
through  the  duodenum,  the  latter  being  the  better  method.  1 he  gut 
is  opened  as  described  above  and  with  the  finger  placed  below,  shov- 
ing the  duct  and  stone  against  the  posterior  duodenal  wall,  this  wall 
is  cut  through,  the  duct  is  opened  and  the  stone  removed.  An  an- 
astromosis  is  then  made  between  the  duct  and  the  posterior  wall  of 
the  duodenum  by  passing  sutures,  around  the  opening,  through  the 
entire  thickness  of  both  the  duodenum  and  duct.  If  possible  it  is 
well  to  place  one  or  more  of  these  sutures  before  the  protruding  stone 
is  removed  SO'  as  to*  aid  in  holding  the  duct  in  place  and  a\oid  the 
later  obscuring  of  the  field  bv  the  flow  of  the  dammed-back  bile. 

In  draining  the  common  duct — and  provision  for  draining  should 
be  made  in  every  case — a small  rubber  tube  with  a firm  wall  (No.  30 
catheter),  should  be  used.  This  tube,  cut  fish  tail  shape,  has  a hole 
cut  in  its  side  about  one-half  inch  from  its  tip,  and  u ith  the  excep- 
tion of  that  part  which  is  to  be  inserted  into  the  duct  is  surrounded 
with  gauze  and  gutta-percha  tissue.  Ihis  naked  portion  oi  the  tube, 
about  one  inch  in  length,  is  sewed  into-  the  duct  with  catgut  and  the 
opening  in  the  duct  closed  about  it  as  snugly  as  possible.  t\e  feel 
that  the  less  damage  that  is  done  to  the  walls  of  the  duct  and  the 
mlore  perfectly  such  damage  is  repaired,  the  better  and  safer  will  be 
the  convalescence  of  the  patient,  other  things  being  equal.  If  the  cystic 
duct  and  gall  bladder  are  such  that  drainage  can  be  made  through 
them,  the  opening  in  the  common  duct  should  be  completely  closed, 
care  being  taken  not  to  injure  or  penetrate  the  mucous  membrane. 
Before  closing  the  duct,  however,  we  must  feel  certain  that  it  is  free 
from  obstruction,  and  we  feel  safest  when  we  can  pass  the  scoop  or 
a large  probe  (Mayo's  tin  probe),  through  the  duct  into  the  intestine. 
In  order  to  take  care  of  any  oozing  from  separated  adhesions  and 
any  possible  leakage  from  the  repaired  duct,  it  is  always  well  to  place, 
to  the  lateral  side  of  the  duct,  a gauze  drain  protected  by  rubber 
tissue.  This  gauze  drain  should  never  be  placed  directly  against  the 
sutured  duct  or  the  intestinal  suture,  for  if  this  is  done  the  suture 
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line  will  leak  a day  or  two  after  the  drain  is  removed.  If  necessary 
a.  catgut  stitch  should  be  used  to  secure  the  drain  in  the  vicinity  of 
and  not  against  the  suture  line. 

Before  closing  the  abdominal  wound  the  sand  bag.  if  one  has 
been  used,  should  be  removed  from  beneath  the  patient’s  back  so  as  to 
lessen  the  tension.  Some  tension  may  also  be  taken  off  the  rectus 
muscle  by  slightly  raising  the  upper  thorax.  Xo  attempt  should  be 
made  to  sew  the  peritoneum  separately,  but  it  should  be  caught  to- 
gether with  the  posterior  sheath  of  the  rectus;  too  much  dependence 
should  not  be  placed  upon  a continuous  suture.  It  is  well  before 
suturing  the  anterior  sheath  of  the  rectus  to  pass  a few  figure-of- 
eight  silk-worm  gut  sutures  from  the  skin  margin  through  all  the 
structures  down  to  the  posterior  sheath  of  the  rectus.  These  sutures 
are  to  be  tied  loosely  after  the  rectus  and  its  anterior  sheath  have  been 
closed  with  catgut.  In  placing  the  patients  back  in  bed  care  should 
be  taken  not  to  allow  them  to  “bend  in  the  middle”  and  so  permit 
a too  early  disturbance  of  our  carefullv  placed  drains. 

In  removal  of  the  gall  bladder,  and  occasionally  in  operations 
on  the  ducts,  we  may  encounter  difficulties  in  placing  ligatures  on  the 
vessels  which  we  have  grasped  in  the  forceps.  This  is  usually  owing 
to  the  depth  of  the  wound  in  the  very  stout  patient  or  to  some  other 
mechanical  difficulty.  Under  these  conditions  it  may  be  well  to 
leave  one  or  two  forceps  on  the  vessels,  surrounding  them  with  gauze 
and  protective,  and  allowing  the  handles  to  protrude  from  the  wound. 
At  the  end  of  thirty-six  hours  the  forceps  should  be  unclasped  and 
allowed  to  remain  in  place  for  at  least  another  twelve  hours  when  they 
can  be  removed  without  trouble  or  danger  from  hemorrhage. 

In  all  duct  operations,  every  precaution  should  be  taken  to  pre- 
vent shock.  Bansohoff  has  demonstrated  that  when  the  common  duct 
is  explored  by  the  finger  in  the  foramen  of  Winslow  there  is  a resulting 
fall  of  blood  pressure  amounting  to  about  50  m.m.  and  that  this  low 
pressure  remains  as  long  as  exploration  continues.  He  show's  that 
the  fall  is  due  entirely  to  pressure  on  the  portal  vein,  either  directly 
or  by  traction,  which  causes  a damming  back  of  the  large  flow  of  the 
portal  system.  So  in  order  to  aid  in  preventing  shock  the  exploration 
of  the  common  duct  through  the  Foramen  of  Winslow  should  be  in- 
terrupted so  as  to  allow  this  large  amount  of  blood  to  enter  the 
general  circulation  and  so  restore  the  normal  blood  pressure. 
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THE  ADMINISTRATION  OF  OXYGEN  FOR  POST-ANES- 
THETIC NAUSEA  AND  VOMITING.* 

BY  RALPH  P.  PEAIRS,  M.  D., 

MILWAUKEE. 

That  the  profession  as  a whole  has  not  given  to  the  administra- 
tion of  anesthetics  the  attention  which  the  subject  deserves  is  gener- 
ally admitted.  Although  recent  medical  literature  contains  numer- 
ous contributions  pertaining  to  anesthetics,  there,  is  very  little  indeed 
bearing  direct.lv  upon  the  subject  of  post-anesthetic  nausea  and 
vomiting.  In  a recent  issue  of  one  of  the  host  works  on  anesthetics 
less  than  three  pages  is  devoted  to  this  important  subject.  We  know 
that  nausea  and  vomiting  following  general  anesthesia  are  of  frequent 
occurrence,  varying  greatly  in  degree  and  duration.  The  frequency 
of  the  condition  is  evidence  that  too  little  attention  has  been  paid 
to  it.  While  we  are  not  able  at  the  present  time  to  entirely  prevent 
post-operative  nausea  and  vomiting  yet  something  can  be  done  to 
lessen  in  frequency  and  degree  this  very  disagreeable  and  distressing 
complication  of  surgical  work. 

In  what  percentage  of  cases  does  nausea  and  vomiting  occur  after 
the  administration  of  a general  anesthetic?  That  it  is  of  more  fre- 
quent occurrence  after  ether  than  chloroform,  but  of  a.  more  severe 
and  prolonged  tvpe  following  chloroform,  is  the  opinion  of  most  ob- 
servers. Holmes  (1),  who  made  a study  of  this  condition  in  one 
hundred  cases  in  which  ether  was  employed  and  given  by  the  drop 
method,  gives  his  results  as'  follows:  64  per  cent,  suffered  from 

nausea,  vomiting  occurring  in  about  the  same  proportion,  but  in  only 
30  per  cent,  did  it  occur  more  than  three  or  four  times.  These 
are  conservative  figures  and  are  certainly  not  above  the  average. 

There  is  a great  difference  of  opinion  as  to  the  cause  of  post- 
anesthetic  vomiting.  That  the  anesthetic  itself  isi  the  most  frequent 
cause  is  general  lv  agreed.  How  or  why  it  produces  this  effect  is 
not  clear,  but  it  is  reasonable  to  suppose  that  all  cases  do  not  result 
from  similar  action.  It  is  held  by  some  to  be  due  to  a direct  irrita- 
tion of  the  vomiting  center  by  the  anesthetic,  while  others  believe 
that  vomiting  results  from  secretion  of  the  anesthetic  into  the  stomach. 
That  the  anesthetic  is  secreted  into  the  stomach  and  can  be  found  in 
the  mucus  and  in  the  stomach  wall  has  been  definitely  proven.  Tt 
has  been  thought  that  women  arc  more  prone  to  suffer  from  vomit- 

*Read  at  the  02nd  Annual  Meeting  of  the  State  Medical  Society  of  Wis- 
consin, Milwaukee,  June  25,  1 008. 
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ing  than  men  and  one  observer  states  that  in  a series  of  cases  requir- 
ing dilatation  and  curetment,  84  per  cent,  of  the  women  suffered  from 
nausea  and  vomiting  when  ether  was  used.  My  own  observations 
lead  me  to  believe  that  hysterical  women  are  very  liable  to  suffer  from 
nausea  and  vomiting  regardless  of  the  operation.  The  condition  of 
the  patient,  especially  the  nervous  system,  the  character  of  the  opera- 
tion,, the  amount  of  the  anesthetic  given,  the  experience  of  the 
anesthetizer  and  technic  of  administration,  all  have  some  bearing  on 
this  condition.  The  patient’s  condition  at  the  time  of  the  operation 
is  certainly  important.  Patients  of  nervous  temperament,  those  suf- 
fering from  toxemia  or  circulatory  disturbance,  are  more  likely  to 
suffer  from  post-operative  nausea. 

F.  B.  Turck  (2)  has  made  a series  of  experiments  upon  dogs  to 
determine  the  effect  of  anesthetics  without  surgical  interference.  He 
believes  that  ether  and  chloroform  have  a toxic-  effect  upon  cells 
whether  or  not  the  animal  dies  from  the  anesthetic.  Some  of  his 
conclusions  are  as  follows:  “The  circulatory  disturbance  rt  a direct 

result  of  chloroform  or  ether  acting  on  the  vasomotor  centers.  The 
direct  effect  of  the  toxins  of  chloroform  and  ether  acting  on  cells, 
with  disturbance  of  metabolism,  may  produce  toxic  products.  The 
resulting  elaboration  of  toxins  produces  symptoms  of  auto-intoxica- 
tion. Indirect  toxic  effects  result  from  retention  of  toxic  products 
through  disturbances  of  elimination.  There  is  lessened  resistance  of 
the  blood  serum  to  normal  excreted  toxins.  There  is  lessened  resist- 
ance of  the  blood  serum  to  bacterial  toxins.  . As  a result  of  atony 
there  is  the  formation  of  toxins  in  the  stomach  and  intestines  through 
bacterial  growth.  There  is  increased  toxicity  of  the  stomach  con- 
tents in  the  presence  of  chloroform  and  ether.”  This  seems  to  show 
that  the  anesthetic  is  responsible  for  the  vomiting  in  a large  propor- 
tion of  the  cases. 

In  our  efforts  to  prevent  vomiting  Boise  (3)  states" that  four 
conditions  must  be  kept  in  mind,  viz. : abnormal  irritability  of  the 
vomiting  center,  the  condition  of  the  stomach,  the  condition  of  the 
blood,  the  condition  of  elimination. 

The  frequent  occurrence  of  post-operative  nausea  is  evidence  that 
the  measures  usually  employed  to  prevent  it  are  not  effective.  The 
usual  treatment  consists  in  the  administration  of  certain  drugs,  as 
cocaine,  morphine,  ehloretone,  ingluvin.  cerium,  oxalate,  bismuth, 
sodium  bicarbonate,  before  or  after  the  anesthetic.  Counter-irritation 
or  the  application  of  an  ice  bag  over  the  epigastrium,  inhalations  of 
acetic  acid  or  vinegar,  and  lavage  are  methods  frequently  employed. 
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Some  of  these  measures  have  been  tried  by  the  writer  but  the  results 
have  not  been  encouraging.  The  washing  of  the  stomach  at  the  close 
of  the  anesthetic  has  been;  highly  recommended  by  some  surgeons,  .but 
it  certainly  is  not  uniformly  successful.  The  mucus  which  is  present 
in  the  stomach  containing  ether  is  removed  and  in1  this  way  it  aids  in 
eliminating  the  anesthetic.  The  chief  objection  is  that  it  cannot  be 
employed  without  great  discomfort  except  when  the  patient  is  still 
under  the  anesthetic.  Without  doubt  lavage  is  more  effective  when 
several  gallons  of  water  are  used  as  advocated  by  some  writers.  In  a 
recently  published  text-book  a well  known  surgeon  says : “there  is 

no  drug  in  my  experience  which  has  the  least  power  to  control  nausea 
and  vomiting.”  He  also  states  that  the  etherizer  who  can  keep  his 
patient  anesthetized  with  the  minimum  quantity  of  pure  ether  will 
inflict  the  least  post-operative  discomfort  upon  his  patients. 

In  a former  paper  (4)  the  writer  has  called  attention  to  the  use 
of  oxygen  fot  the  relief  of  post-anesthetic  nausea  and  vomiting.  In 
the  recent  medical  literature  he  is  able  to  find  only  one  article  upon 
this  subject,  by  Wootton,  (5)  who  believes  that  the  benefit  derived 
from  oxygen  is  due  to  the  oxidation  of  the  ether  which  he  thinks  is 
converted  into  carbon  dioxide  and  water.  As  to  the  end  products  of 
the  oxidation  of  chloroform  nothing  definite  is  offered.  To  me  this 
theory  appears  rational  although  positive  proof  of  this  fact  is  wanting. 
Both  ether  and  chloroform  have  been  found  in  the  urine  several  days 
after  the  administration  of  an  anesthetic,  which)  shows  that  elimina- 
tion is  at  times  retarded.  We  know  that  ether  is  eliminated  in  part 
by  the  lungs,  as  it  can  be  detected  in  the  expired  air  after  rectal  ad- 
ministration. Foods  are  decomposed  and  eliminated  by  oxidation 
processes.  Is  it  not  reasonable  to  suppose  that  ether  also  may  be 
eliminated1  through  the  process  of  oxidation  ? 

There  are  those  who  do  not  believe  in  the  administration  of  oxy- 
gen at  any  time,  claiming  that  the  inspired  air  contains  more  oxygen 
than  can  be  absorbed.  It  has  been  shown  that  the  inspired  air  has  an 
important  bearing  on  the  amount  of  oxygen  absorbed  and  carbon 
dioxide  eliminated.  The  relation  between  the  amount  of  oxygen 
absorbed  and  carbon  dioxide  eliminated  during  a given  period  is 
known  as  the  respiratory  quotient.  This  varies  in  different  indivi- 
duals under  different  conditions.  Nitrogen  is  simply  a diluent  and 
alterations  in  its  percentage  do  not  affect  respiration  although  varia- 
tions in  the  percentage  of  oxygen  and  carbon  dioxide  may  cause 
marked  respiratory  disturbances.  Inspired  air  contains  about  five 
times  as  much  oxygen  as  is  absorbed  by  the  blood,  yet  it  has  been 
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shown  that  if  the  volume  of  oxygen  in  the  air  falls  to  8 per  cent,  the 
inspiratory  movements  are  deep  and  the  amount  of  oxygen  absorbed 
is  very  much  diminished.  An  animal  placed  in  such  an  atmosphere 
soon  succumbs  although  the  percentage  of  oxygen  is  almost  twice  the 
amount  absorbed.  Some  investigators  claim  that  an  increase  in  the 
percentage  of  oxygen  above  normal  does  not  affect  the  amount  ab- 
sorbed, but  Bert  (6)  has  found  that  when  the  percentage  of  oxgen 
in  the  inspired  air  was  increased  up  to  40  volumes  per  cent,  there 
occurred  an  increase  in  the  quantity  absorbed. 

We  know  that  pneumonia  patients  have  been  benefited  when 
placed  in  the  fresh  air.  Can  this  not  be  explained  by  the  fact  that 
oxygen  is  present  in  larger  proportion  and  more  is  absorbed  than  in  a 
closed  room?  In  administering  iron  we  give  much  larger  doses  than 
are  utilized  and  with  benefit.  If  then  oxygen  is  present  in  excess  in 
the  inspired  air  is  it.  not  probable  that  more  will  be  absorbed  than  is 
actually  needed  ? To  place  a patient  who  has  been  operated  upon,  in 
the  fresh  air,  might  be  of  advantage  in  that  the  amount  of  available 
oxygen  would  be  increased,  but  for  obvious  reasons  it  is  not  practical. 

During  the  past  year  I have  been  administering  oxygen  fre- 
quently following  anesthesia  and  wish  to  report  100  cases.  These  are 
not  selected  cases  but  represent  those  met  with  in  general  surgical 
work.  The  majority  of  these  have  been  major  operations  as  appen- 
dectomy, hysterectomy,  salpingectomy,  perineorraphy,  nephrectomy, 
etc.  There  were  31  males  and  69  females  varying  in  age  from  4 to 
65  years.  The  duration  of  the  anesthetic  was  from  15  minutes  to  2 
hours  30  minutes.  Oxygen  was  given  immediately  following  the 
withdrawal  of  the  anesthetic  and  was  continued  for  one-half  hour 
wheni  chloroform  was  used.  Those  to  whom  ether  was  given  received 
the  ozygen  for  one  hour.  This  was  in  order  that  the  conditions  under 
which  it  was  administered  might  be  uniform  although  it  is  desirable 
to  continue  the  oxygen  for  a longer  period,  as  advised  by  Wootton,  if 
nausea  or  vomiting  occurs.  It  is  my  custom  to  continue  the  anesthe- 
tic until  the  dressings  are  in  place.  In  this  way  a patient  may  be 
moved  before  he  becomes  restless.  The  moving  of  a patient  who  is 
only  partially  under  the  anesthetic  is  a. possible  cause  of  starting 
vomiting.  It  is  important  that  the  directions  for  administering  the 
oxvgen,  which  accompany  the  outfit,  be  closely  followed.  It  is  essen- 
tial that  the  outfit  be  in  good  working  order.  A little  attention  to 
details  is  necessary,  otherwise  the  patient  will  not  get  the  full  benefit 
of  the  oxygen. 
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Of  these  cases  9 were  given  chloroform,  5 chloroform  followed 
by  ether,  60  ether,  24  gas-ether  sequence,  2 gas  throughout  the  opera- 
tion. In  administering  ether,  an  Esmarch  mask  is  used,  which  is 
covered  with  about  a dozen  layers  of  gauze.  After  the  patient  has 
become  accustomed  to  the  ether  a towel  is  placed  over  the  mask  in 
order  to  exclude  the  air.  The  ether  is  given  by  the  drop  method. 
A number  of  these  cases  were  given  a hypodermic  of  morphine  and 
atropine  or  morphine  and  hyoscine  before  the  operation.  This  checks 
the  secretion  of  mucus,  shortens  the  time  required  to  get  the  patient 
asleep  and  lessens  the  amount  of  the  anesthetic.  The  gas-ether  se- 
quence is  recommended.  The  gas  which  I am  using  is  a mixture  of 
oxygen  with  nitrous  oxide  and  is  preferable  to  the  pure  nitrous  oxide. 
I have  given  this  mixture  continuously  for  one  hour  and  a half  and  it 
can  be  given  for  a longer  period  as  it  is  the  safest  anesthetic  known. 

The  results  have  been  encouraging.  Those  receiving  chloroform 
did  not  vomit  at  all  nor  was  nausea  present  in  any  case.  Those  to 
whom  ether  was  given  also  made  a good  showing.  In  21  cases  there 
was  a slight  expulsion  of  mucus  while  the  patient  was  being  removed 
from  the  table  or  soon  after  returning  to  bed.  These  cases  should 
be  classified  with  those  that  did  not  vomit  as  it  is  the  vomiting  which 
occurs  after  the  return  of  consciousness  which  is  important.  So  con- 
sidered there  were  67  cases  that  did  not  vomit  and  in  whom  nausea 
was  not  present.  There  were  18  cases  that  vomited  a small  quantity 
of  mucus  two  or  more  times,  but  they  were  not  distressed.  The  two 
cases  that  received  the  gas  and  oxygen  mixture  were  awake  about 
five  minutes  after  the  anesthetic  was  stopped  and  there  was  no  sign 
of  any  nausea  or  vomiting.  Of  the  100  cases  there  were  5 in  which 
the  vomiting  persisted. 

Case  23.  Child  8 years.  Vomiting  occurred  before  he  was 
anesthetized  and  several  times  during  the  operation.  He  vomited 
frequently  and  was  nauseated  for  five  or  six  hours  following  the  opera- 
tion. Oxygen  apparently  had  no  effect. 

Case  41.  The  operation  was  the  removal  of  an  ovarian  cyst. 
The  woman  was  pregnant  and  had  been  suffering  from  the  usual  vom- 
iting. On  the  day  before  the  operation  the  vomiting  was  severe. 
She  vomited  frequently  after  the  operation.  The  failure  of  the  oxy- 
gen in  this  case  can  be  easily  explained  by  the  condition  of  the  patient 
at  the  time  of  the  operation. 

Case  55.  Hysterical  female.  Vomited  twice  a.  quantity  of  bile 
stained  mucus  but  did  not  complain  of  nausea.  It  is  probable  that 
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the  vomiting  in  this  case  was  due  to  the  condition  of  the  nervous 
system. 

Case  68.  Very  hysterical  female.  She  vomited  before  leaving 
the  operating  room  and  15  times  during  the  48  hours  following.  ' Four 
times  previously  she  had  taken  an  anesthetic  and  had  suffered  from 
vomiting  each  time.  She  stated  that  she  could  see  no  difference  as 
regards  vomiting  between  this  and  former  anesthetics. 

Case  87.  Operation  for  hernia.  On  account  of  nujnerous  adhe- 
sions there  was  an  unusual  amount  of  handling  of  the  testicle  and  the 
intestine,  resulting  in  a condition 'of  shock.  He  was  a nervous  in- 
dividual and  hard  to  anesthetize.  He  vomited  11  times  in  the  48 
hours  following  the  operation. 

These  cases  are  the  only  ones  in  which  the  vomiting  was  of  any 
consequence  and  in  three  of  these  the  patients  were  of  nervous  tem- 
perament. 

In  contrast  let  me  call  your  attention  to  the  following : 

Case  5.  Patient  had  taken  ether  on  two  previous  occasions, 
nausea  and  vomiting  following.  At  this  operation  there  was  no  sign 
of  nausea  or  vomiting.  He  stated  that  he  could  not  taste  the  ether 
although  he  wras  not  aware  that  oxygen  had  been  given. 

Case  14.  Chloroform  given  for  50  minutes.  He  w7as  given  a 
bowl  of  soup  one  and  a half  hours  after  leaving  the  table  but  no 
nausea  or  vomiting  occurred. 

Case  82.  . Two  anesthetics  previously  followed  by  nausea  and 
vomiting.  The  operation  w7as  upon  the  maxilla  and  there  was  a 
slight  expulsion  of  blood,  and  mucus  while  patient  was  being  moved 
from' the  table.  Ho  nausea  or  vomiting  followed. 

Case  85.  Chloroform  for  45  minutes.  Had  taken  chloroform 
previously  and  was  sick  for  several  hours  following.  At  this  time 
there  w7as  no  nausea  or  vomiting  and  patient  stated  that  she  saw  a 
marked  difference  in  the  after  effects.  Several  other  similar  cases  could 
be  cited.  Those  patients  who  previously  had  been  sick  from  the 
anesthetic  and  who  were  not  sick  at  this  time  are  the  best  evidence  of 
the  value  of  oxygen.  In  a recent  communication  Dr.  Wootton  says : 
“in  the  past  year  the  method  has  proven  uniformly  satisfactory;  not 
one  case  of  serious  vomiting  has  occurred.” 
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TABLE  I. 


Showing  cases  in  which  vomiting  persisted. 

Case 

Sex  Age 

Operation 

Anesthetic 

Remarks 

23 

M 

7 

Circumcision 

Ether 

Vomited  frequently  and  was 
nauseated  afterwards. 

41 

F 

22 

Ovarian  cys- 
tectomy 

Ether 

Patient  pregnant.  Vomited 
frequently  before  and  after 
the  operation 

55 

F 

33 

Perineorraphy 

Ether 

Hysterical.  Vomited  quantity. 
Did  not  complain  of  nausea 

68 

F 

31 

Exploratory 

laparotomy 

Gas-ether 

Very  hysterical.  Vomited  15 
times  in  48  hours. 

87 

M 

19 

Herniotomy 

Gas-ether 

Vomited  11  times  in  48  hours 

TABLE  II. 


Showing  cases 

in  which  there 

was  some  vomiting  but  not  of  a distressing 
character. 

Case 

Sex 

Age 

Operation 

Anesthetic 

Remarks 

2 

F 

40 

Perineorraphy 

Chloroform- 

ether 

Vomited  twice,  clear  mucus. 
No  nausea 

4 

F ' 

24 

Perineorraphy 

Ether 

Vomited  3 times.  Had  food 
shortly  before  operation 

9 

F 

41 

Exploratory 

laparotomy 

Chloroform- 

ether 

Vomited  several  times  but  wa3 
not  nauseated 

11 

F 

25 

Nephrorraphy 

Ether  , 

Vomited  5 times,  no  nausea 

22 

F 

54 

Hysterectomy 

Ether 

Vomited  2 times,  clear  mucus 

28 

M 

16 

Ligation  of 
artery 

Ether 

Vomited  2 times,  no  nausea 

31 

F 

23 

Curetment 

Ether 

Vomited  3 times,  clear  mucus 

34 

F 

35 

Appendectomy 

Chloroform- 

ether 

Vomited  2 times 

43 

F 

56 

Appendectomy 

Ether 

Vomited  3 times. 

48 

F 

11 

Appendectomy 

Ether 

Vomited  2 times. 

53 

F 

42 

Nephrorraphy 

Ether 

Vomited  2 times.  Very 
hysterical 

52 

F 

47 

Hemorrhoids 

Ether 

Vomited  3 times. 

67 

F 

40 

Resection  of 
coccyx 

Gas-ether 

Vomited  2 times 

75 

F 

30 

Curetment 

Gas-ether 

Vomited  3 times,  clear  mucus 

78 

F 

35 

For  fistula 

Gas-ether 

Vomited  on  table  and  once 
afterwards 

80 

F 

39 

Herniotomy 

Ether 

Vomited  2 times. 

88 

F 

28 

Appendectomy 

Gas-ether 

Vomited  6 times,  no  nausea 

98 

F 

30 

Excision  of 
fibroids 

Ether 

Vomited  2 times 
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TABLE  III. 

Showing  cases  which  did  not  vomit. 


Case 

Sex 

Age 

Operation 

Anesthetic 

Remarks 

1 

F 

32 

Appendectomy 

Ether 

No  nausea  or  vomiting 

3 

F 

32 

For  fistula 

Ether 

Slight  expulsion  of  mucus 

5 

M 

58 

Appendectomy 

Ether 

No  nausea  or  vomiting 

6 

M 

40 

Amputation  of 
foot 

Ether 

No  nausea  or  vomiting 

7 

M 

14 

Abscess  incised  Chloroform 

No  nausea  or  vomiting 

8 

M 

34 

Appendectomy 

Ether 

No  nausea  or  vomiting 

10 

F 

30 

Laparotomy 

Chloroform- 

ether 

Vomited  on  table 

12 

F 

39 

Laparotomy 

Ether 

No  nausea  or  vomiting 

13 

F 

39 

Curetment 

Ether 

Expulsion  of  clear  mucus 

14 

M 

46 

Plastic  on 
hand 

Chloroform 

No  nausea  or  vomiting 

15 

M 

48 

For  hydrocele 

Ether 

No  nausea  or  vomiting 

16 

M 

32 

For  appendi- 
ceal abscess 

Ether 

No  nausea  or  vomiting 

17 

F 

58 

Choleeystos- 

tomy 

Ether 

No  nausea  or  vomiting 

18 

F 

28 

For  fistula 

Ether 

No  nausea  or  vomiting 

19 

F 

50 

Laparotomy 

Ether 

No  nausea  or  vomiting 

20 

F 

36 

For  hemor- 
rhoids 

Chloroform- 

ether 

Expulsion  of  clear  mucus 

21 

F 

32 

Excision  of 
fibroma 

Ether 

Expulsion  of  clear  mucus 

24 

F 

46 

Cholecystos- 

tomy 

Ether 

No  nausea  or  vomiting 

25 

F 

65 

Nephrectomy 

Ether 

No  nausea  or  vomiting 

26 

F 

28 

Appendectomy 

Ether 

Expulsion  of  clear  mucus 

27 

F 

25 

Appendectomy 

Ether 

No  nausea  or  vomiting 

29 

F 

24 

Appendectomy 

Ether 

No  nausea  or  vomiting 

30 

F 

39 

Hysterectomy 

Ether 

No  nausea  or  vomiting 

32 

F 

34 

Perineorraphy 

Ether 

Expulsion  of  clear  mucus 

33 

F 

32 

Excision  of 
cyst 

Ether 

- .... 

Vomited  while  returning  from 
operating  room 

35 

M 

4 

Herniotomy 

Ether 

Vomited  while  being  moved 
from  operating  room 

36 

M 

29 

Herniotomy 

Ether 

Expulsion  of  clear  mucus 

37 

M 

38 

Cholecystos- 

tomy 

Ether 

* * • •"  V’T 

No  nausea  or  vomiting 

38 

M 

36 

For  fistula 

Chloroform 

No  nausea  or  vomiting 

39 

M 

11 

Plastic  on  jaw 

Chloroform 

No  nausea  or  vomiting 

40 

F 

28 

For  fistula 

Ether 

No  nausea  or  vomiting 

42 

F 

28 

Perineorraphy 

Ether 

No  nausea  or  vomiting 

44 

F 

44 

Hysterectomy 

Ether 

No  nausea  or  vomiting 

45 

F 

19 

Appendectomy 

Ether 

No  nausea  or  vomiting 

40 

47 

49 

50 

51 

52 

54 

50 

58 

59 

00 

01 

62 

63 

64 

65 

66 

69 

70 

71 

72 

73 

74 

76 

77 

79 

81 

82 

83 

84 

85 

86 

89 

90 

91 

92 

93 

94 

95 

96 

97 

99 

100 
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F 

19 

For  pelvic 
abscess  * 

Ether 

Expulsion  of  clear  mucus 

F 

7 

Excision  of 
gland 

Ether 

No  nausea  or  vomiting 

M 

6 

Appendectomy 

Chloroform 

No  nausea  or  vomiting 

F 

46 

Excision  of 
lipoma 

Ether 

Slight  expulsion  of  mucuf 

M 

57 

Herniotomy 

Ether 

No  nausea  or  vomiting 

F 

25 

Salpingectomy 

Ether 

Expulsion  of  mucus 

F 

30 

Laparotomy 

Ether 

Expulsion  of  mucus 

F 

35 

Curetment 

Ether 

No  nausea  or  vomiting 

M 

23 

Appendectomy 

Ether 

No  nausea  or  vomiting 

F 

23 

Osteotomy 

Ether 

No  nausea  or  vomiting 

F 

16 

Appendectomy 

Ether 

No  nausea  or  vomiting 

F 

26 

Colporraphy 

Ether 

No  nausea  or  vomiting 

M 

36 

Mastoiditis 

Ether 

No  nausea  or  vomiting 

M 

39 

Appendectomy 

Chloroform 

No  nausea  or  vomiting 

F 

30 

Appendectomy 

Ether 

No  nausea  or  vomiting 

F 

67 

Iridectomy 

Ether 

No  nausea  or  vomiting 

M 

36 

Mastoiditis 

Gas-ether 

No  nausea  or  vomiting 

F 

40 

Appendectomy 

Ether 

No  nausea  or  vomiting 

F 

35 

Excision  of  la- 
crimal duct 

Chloroform 

No  nausea  or  vomiting 

M 

51 

Laminectomy 

Ether 

No  nausea  or  vomiting 

M 

63 

Prostatectomy 

Gas 

No  nausea  or  vomiting 

F 

28 

Appendectomy 

Gas-ether 

No  nausea  or  vomiting 

F 

27 

Appendectomy 

Gas-ether 

Expulsion  of  mucus 

F 

30 

Appendectomy 

Gas-ether 

No  nausea  or  vomiting 

F 

19 

Traehelorraphy 

Gas-ether 

Vomited  during  operation 

F 

36 

Nephrorraphy 

Gas-ether 

No  nausea  or  vomiting 

F 

31 

Curetment 

Gas-ether 

No  nausea  or  vomiting 

M 

46 

Resection  of 
Maxilla 

Gas-ether 

Expulsion  of  mucus  and  blood 

M 

40 

For  fistula 

Gas-ether 

No  nausea  or  vomiting 

F 

20 

Appendectomy 

Gas-ether 

Expulsion  of  mucus 

F 

37 

Perineorraphy 

Chloroform 

No  nausea  or  vomiting 

M 

51 

Prostatectomy 

Gas 

No  nausea  or  vomiting 

F 

33 

Curetment 

Chloroform 

No  nausea  or  vomiting 

F 

27 

Curetment 

Gas-etlier 

Expulsion  of  mucus 

M 

30 

Appendectomy 

Gas-ether 

No  nausea  or  vomiting 

M 

22 

Varicotomy 

Gas-ether 

No  nausea  or  vomiting 

F 

34 

Curetment 

Gas-etlier 

No  nausea  or  vomiting 

F 

20 

Curetment 

Gas-ether 

Expulsion  of  mucus 

F 

35 

Oophorectomy 

Gas-ether 

No  nausea  or  vomiting 

F 

34 

Nephrorraphy 

Gas-ether 

Expulsion  of  mucus 

M 

33 

Varicotomy 

Gas-ether 

No  nausea  or  vomiting 

M 

45 

Trephination 

Ether 

No  nausea  or  vomiting 

M 

40 

For  appendi- 
ceal abscess 

Ether 

No  nausea  or  vomiting 
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: 

From  a study  of  these  cases  the  writer  believes  that  oxygen  is 
of  decided  value  for  the  relief  of  this  condition.  Certainly  there  can 
be  no  objection,  to  its  use  as  it  is  harmless,  easily  administered,  and 
does  not  interfere  with  other  measures  employed  to  prevent  vomiting. 
The  ’surgeon  who  spends  but  a few  minutes  each  day  with  a patient 
may  not  realize  the  amount  of  actual  discomfort  which  patients  suffer 
when  vomiting  persists  for  hours  or  possibly  days  after  general  anes- 
thesia. Next  to  the  patient  the  nurse  who  is  in  constant  attendance 
realizes  best  the -actual  suffering  from  post-operative  vomiting.  As  a 
result  nurses  who  have  administered  the  oxygen  have  frequently  made 
mention  of  its  beneficial  effects.  Patients  to  whom  oxygen  is  given 
regain  consciousness  more  quickly.  Since  the  vomiting  is  less  frequent 
nourishment  can  be  given  sooner  and  this  often  adds  to  the  patient’s 
comfort-  and  hasten  convalescence. 

Conclusions.  Post-anesthetic  nausea  and  vomiting  are  of  fre- 
quent occurrence  and  are  due  to  a variety  of  causes. 

The  subject  has  not  received  the  attention  which  it  merits. 

Preventive  measures  are  not  generally  effective. 

The  administration  of  oxygen  is  of  decided  value.  It  is  harm- 
less and  is  easily  given. 

Patients  to  whom  it  is  given  soon  regain  consciousness. 

Nausea  and  vomiting  are  reduced  to  a minimum,  and  post-opera- 
tive discomfort  lessened. 
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Discussion . 

Dr.  W.  T.  Niciiols,  Milwaukee:  The  person  in  charge  of  the  anesthetic 

assumes  a responsibility  that  should  never  be  undervalued,  not  even  from  a 
commercial  standpoint.  Not  only  does  he  eliminate  all  possible  sources  of 
danger  but  also  all  possible  sources  of  discomfort,  both  at  the  beginning  of 
the  anesthetic  and  after  the  ether  mask  is  removed. 

The  paper  you  have  just  heard  is  confined  to  that  most  annoying  and 
distressing  condition,  post-anesthetic  nausea  and  vomiting.  During  the  past 
fifteen  months  it  has  been  my  rule  to  have  oxygen  administered  for  one  hour 
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after  the  anesthetic  mask  is  removed,  and  the  results  have  been  most  gratify- 
ing. During  this  period  I have  not  been  able  to  find  much  in  the  literature  on 
the  subject  but  I have  had  the  privilege  of  communicating  with  several  who 
are  using  oxygen  for  this  purpose  and  they  are  all  of  the  opinion  that  it  is  a 
most  valuable  agent  in  preventing  this  complication. 

Just  how  this  is  accomplished  is  of  more  interest  to  the  physiologist  than 
to  the  patient.  The  whole  picture  points  to  a rapid  elimination  of  the  anes- 
thetic from  the  system.  In  toxemia  we  know  that  the  great  value  of  inhala- 
tions of  pure  oxygen  gas  depends  largely  on  its  stimulating  the  eliminative 
function  of  the  lungs.  Some  of  the  best  authorities  on  physiology  also  state 
that  inhalation  of  pure  oxygen  gas  increases  the  amount  of  oxygen  in  the 
blood — not  in  the  red  blood  cells  but  in  the  blood  plasma.  As  stated  in  the 
paper  there  is  some  difference'  of  opinion  as  to  the  cause  of  post-anesthetic 
vomiting,  but  that  the  best  authorities  are  inclined  to  hold  the  vomiting  cen- 
ter responsible.  In  dangerous  circulatory  disturbances  we  point  to  the  vaso- 
motor center;  in  respiratory  failure  to  the  center  of  respiration;  and  as  the 
vomiting  center  is  closely  associated  with  the  respiratory  center  it  seems 
reasonable  to  point  to  the  vomiting  center  as  the  source  of  the  trouble. 

In  our  effort  to  prevent  post-anestlietic  nausea  and  vomiting  oxygen  is  an 
aid  and  not  a substitute,  *and  a careful  technique  in  the  preparation  of  patient 
and  the  administration  of  the  anesthetic  must  be  followed.  The  patient  should 
be  in  as  natural  a condition  as  circumstances  can  allow;  the  body  well  sup- 
plied with  water.  The  administration  of  a small  dose  of  hyoseine  and  mor- 
phine one  hour  before  lias  the  following  advantages : The  patient  is  not  as 

nervous  and  excitable,  the  upper  respiratory  passages  are  free  from  mucus — - 
and  less  of  the  anesthetic  is  required.  If  not  contraindicated  the  anesthetic 
is  commenced  with  nitrous  oxide  gas  and  continued  with  ether  by  the  open 
method.  The  patient  is  asleep  when  the  operation  is  completed  and  oxygen 
is  administered  for  one  hour.  The  quality  of  the  oxygen  and  the  method  of 
administration  are  important  factors  and  should  be  kept  in  mind. 

Dr.  A.  J.  Puls,  Milwaukee:  The  question  of  anesthetic  is  one  which 

appeals  to  every  one, of  us,  the  more  so  if  an  operation  is  to  be  done  upon  one 
of  our  own  family.  The  after  effects,  especially  following  an  ether  narcosis, 
are  so  distressing  to  the  patient  that  we  are  often  at  a loss  to  offer  relief. 
The  reader  of  the  paper  was  able  to  prevent  nausea  and  vorhiting  in  most  of 
my  eases  operated  upon,  by  the  inhalation  of  pure  oxygen  gas.  In  three  cases, 
however,  ho  failed;  two  were  complete  and  one  a partial  failure.  Total  failure 
in  Case  41:  a complication  of  a two  months’  uterine  pregnancy  with  a rap- 
idly growing  ovarian  cyst  having  reached  the  size  of  a man’s  fist — about 
10  c.c.  by  0 c.c.  In  the  second  case  a myomectomy  was  done  on  a woman 
32  years  of  age;  two  fibroids  were  enucleated  from  the  fundus  uteri  and  one 
was  taken  out  of  the  uterine  cavity  having  reached  the  size  of  a hen’s  egg. 
The  last  case  in  which  the  oxygen  proved  ineffectual  was  in  a woman  61  years 
of  age  suffering  from  prolapsus  of  the  rectum  for  which  I anchored  the  sig- 
moid; besides  intestinal  adhesions  I found  extensive  adhesions  of  the  omentum 
to  the  abdominal  wall. 

It  is  a known  fact  that  in  operations  on  the  intestines,  requiring  much 
handling  of  the  same,  nausea  and  vomiting  are  the  rule  no  matter  whether 
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ether  or  chloroform  be  given  during  the  anesthesia ; then  the  inhalation  of 
oxygen  rarely  proves  efficacious. 

In  order  to  prevent  post-operative  effects  following  major  as  well  as 
minor  operations  the  patient  should  be  well  prepared  beforehand  and  put  into 
the  best  physical  condition  possible;  this  means  thorough  evacuation  of  the 
intestinal  tract  and  flushing  of  the  kidneys  by  giving  lots  of  liquid  several 
days  before  surgical  interference.  The  routine  work  of  most  surgeons  who 
have  their  patients  enter  the  hospital  the  night  before  an  operation'  is  wrong, 
except  in  emergency  cases.  I feel  certain  that  if  the  patient  be  well  prepared 
several  days  or  a week  before  an  operation  the  outcome  will  be  better  and 
the  after  effects,  nausea  and  vomiting,  paralysis  of  the  bowels  and  the  appear- 
ance of  albuminuria,  greatly  lessened. 

The  ideal  anesthetic  is  yet  to  be  discovered — one  which  may  be  safely 
administered  to  man.  woman  or  child  for  the  various  operations  done  upon 
the  human  body.  As  a rule  we  chloroform  children  and  etherize  older  pa- 
tients. In  the  foreign  countries  a mixture  of  chloroform,  ether  and  oxygen  is 
used  in  preference  to  either  ether  or  chloroform;  in  this  country  a number 
of  surgeons  are  using  nitrous  oxide  gas  exclusively,  claiming  for  it  as  its  chief 
merit,  that  it  is  followed  by  no  bad  after  effects  and  that  it  may  be  given  with 
impunity  to  patients  with  organic  heart  lesions  or  kidney  troubles.  In  Europe 
Bier’s  spinal  analgesia  is  gaining  ground  in  ma  jor  opera t ions  of  the  abdominal 
cavity,  and  especially  of  the  various  forms  of  hernias  where  excessive  vomit- 
ing following  the  use  of  ether  proves  disastrous  to  the  healing  process  of  the 
wound.  The  latest  reports  of  operations  performed  with  spinal  analgesia  by 
Arthur  Barker  of  London,  Kroenig  and  Gauss  of  Freiburg,  and  other  European 
clinicians,  justify  the  abdominal  surgeon  in  selecting  this  procedure  in  diffi- 
cult abdominal  operations  because  it  is  devoid  of  the  dangerous  after  effects 
common  to  general  narcosis.  As  many  as  7 per  cent,  of  broncho-pneumonias 
are  recorded  followed  by  2 to  3 per  cent,  of  deaths  in  a series  of  4,000  exten- 
sive abdominal  operations  with  a mixed  ether  and  chloroform  narcosis.  Ex- 
isting bronchitis  is  not  affected  and  bronchial  pneumonias  have  not  been 
recorded  in  operations  with  spinal  analgesia. 

Bier’s  latest  method  of  producig  local  analgesia  and  anesthesia  by  infus- 
ing a cocain  solution  into  the  veins  of  the  upper  or  lower  extremities,  is  an- 
other advance  along  the  same  line.  In  resecting  the  ell>ow  joint  Bier  anes- 
thetized the  parts  by  injecting  100  c.c.  of  a per  cent,  novocain  solution  into 
the  median  vein  after  having  previously  made  the  arm  bloodless  with  an 
Esmarch  bandage  and  leaving  a bandage  above  the  elbow  joint  during  the 
operation.  This  method  is  quite  new;  it  eame  out  in  a discussion  last  April, 
and  so  far  as  I know  is  not  on  record;  but  it  certainly  is  of  great  importance 
to  use  local  anesthesia  wherever  one  can. 

On  account  of  the  unpleasant  sensations  at  the  beginning  of  a general 
narcosis  and  the  nausea  and  vomiting  following  extensive  operations.  I have 
operated  with  spinal  analgesia  on  a number  of  cases  with  good  results.  The 
by-effects  were  sometimes  nausea  and  vomiting;  the  post -operative  effects 
when  seen  were  headache  and  rigidity  of  the  muscles  of  the  neck. 

I would  advise  the  use  of  oxygen  after  general  narcosis  in  order  to  pre- 
vent, or  at  least  ameliorate,  the  post-operative  discomforts  of  the  patient. 

The  amount  of  the  anesthetic  agent  inhaled  during  the  operation  plays 
an  important  role  in  the  outcome  of  every  case.  The  experienced  surgeon  who 
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does  an  operation  in  less  time  than  a slow  operator  ought  to  record  better 
results;  the  loss  of  blood  being  less,  it  prevents  shock,  and  the  amount  of  the 
anesthetic  agent  used  being  less,  it  prevents  vomiting  and  nausea. 

Dr.  C.  M.  Echols,  Milwaukee : I have  had  occasion  to  employ  Dr.  Peairs 
to  give  ether  narcosis  followed  by  oxygen  gas  in  a considerable  number  of 
cases,  some  of  which  are  embodied  in  his  report,  and  I am  very  glad  to  corro- 
borate the  doctor’s  conclusions  so  far  as  they  pertain  to  these  particular  cases. 
There  is  only  one  criticism  upon  his  conclusions,  that  occurs  to  me,  and  that 
has  already  been  anticipated  in  his  paper,  namely,  that  the  list  of  cases  he 
reports  is  altogether  too  small  to  justify  our  forming  any  other  than  a tenta- 
tive opinion  as  to  the  value  of  this  procedure.  We  all  know  that  when  an 
anesthetic  of  ether  is  given  as  well  as  Dr.  Peairs  gives  it  by  the  drop  method, 
and  with  the  patient  ideally  prepared,  there  will  be  an  absence  of  post- 
operative vomiting  in  a very  large  number  of  cases  anyhow,  whether  the 
oxygen  is  administered  or  not.  and  therefore  we  shall  have  to  wait  until  a 
larger  list  of  cases  has  been  accumulated  before  we  can  form  a positive  con- 
clusion. My  limited  observation  has  made*  a convert  of  me,  to  this  extent, 
however,  that  if  I had  to  take  ether  anesthetic  myself  I should  insist  upon 
the  use  of  oxygen  afterwards,  even  though  it  is  given  empirically. 

Dr.  J.  M.  Beffel,  Milwaukee:  I cannot  add  anything  to  what  has  been 

said.  I simply  want  to  say  that  in  two*  cases  which  came  under  my  observa- 
tion, in  which  Dr.  Peairs  administered  the  anesthetic,  there  were  certainly 
remarkable  results.  In  the  one  case  the  man  had  been  anesthetized  twice 
previously  and  was  alarmed  over  the  giving  of  the  third  anesthetic.  He  asked 
me  to  call  up  the  surgeon  who  had  operated  upon  him  two  or  three  years 
before  and  ask  him  what  method  he  used  in  giving  the  anesthetic.  This 
surgeon  lived  at  Chicago,  and  I telephoned  and  asked  him  the  conditions  under 
which  he  had  given  the  anesthetic,  and  what  form  of  anesthesia  he  used,  etc., 
just  to  please  the  patient.  I found  that  the  patient  had  taken  the  anesthetic 
with  great  difficulty,  had  been  badly  prostrated,  and  it  was  with  great  'diffi- 
culty that  the  operation  was  completed.  Consequently  he  was  naturally 
averse  to  taking  a general  anesthetic.  We  assured  him,  however,  that  we 
would  try  something  along  a little  different  lines  than  the  old  means  of  ad- 
ministering the  anesthetic,  and  1 asked  Dr.  Peairs  to  administer  the  anesthe- 
tic, which  he  did.  The  patient  was  under  the  influence  of  the  anesthetic  for 
over  half  an  hour,  and  when  he  came  out  he  had  just  a little  mucus  and 
blood  in  his  mouth,  the  operation  being  one  upon  the  inferior  maxilla,  and 
this  caused  a slight  annoyance  for  a few  minutes.  The  patient  made  a per- 
fect recovery  as  far  as  the  narcosis  was  concerned,  with  no  nausea  and  vomit- 
ing after  he  left  the  operating  room,  a thing  which  surprised  him  extremely. 

Another  case  was  that  of  an  operation  upon  the  prostrate  of  a man  who 
was  almost  in  extremis,  and  upon  whom  it  seemed  as  if  we  ought  not  to 
operate  because  of  the  extremely  bad  condition  of  the  patient’s  general  health. 
The  narcosis  in  this  case  was  nitrous  oxide,  administered  by  Dr.  Peairs,  and 
afterwards  oxygen.  The  patient,  although  he  was  in  an  extremely  debilitated 
condition  and  had  been  so  for  almost  a year,  made  a most  beautiful  recovery 
from  the  anesthetic.  He  came  out  from  the  anesthetic  within  a very  few 
minutes  after  the  knife  was  removed,  or  the  operation  ceased,  and  when  he 
came  out  he  said:  “Am  T alive  ” and  he  had  thought  he  was  going  up  to 

heaven  surely.  It  had  been  suggested  to  him  that  he  probably  would  not 
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recover  from  the  anesthetic.  He  was  very  much  surprised  to  find  he  was  on 
earth  when  he  woke  up!  The  operation  was  completed  at  nine  o’clock  and  at 
eleven  he  took  a glass  of  milk,  with  no  nausea  whatever,  It  certainly  was  a 
very  great  surprise  to  those  who  were  connected  with  the  case.  While  you 
would  not  attempt  to  draw  conclusions  from  simply  two  cases,  they  are  two 
cases  with  the  most  favorable  results  following  the  administration  of  oxygen, 
in  the  one  case  of  chloroform  narcosis,  and  one  of  nitrous  oxide. 

Dr.  Peairs  (closing)  : There  is  very  little  that  I care  to  add.  I wish 

to  emphasize  the  fact  that  the  administration  of  oxygen  is  not  a substitute 
for  other  measures  which  are  used  to  relieve  post-operative  nausea  and 
vomiting.  It  can  be  used  with  any  other  measures  that  are  commonly  em- 
ployed. While  these  eases  are  not  large  in  number,  yet  I think  they  do  show 
that  the  method  is  of  advantage.  Why  it  is  that  it  is  not  generally  employed, 
or,  if  it  is  employed,  there  is  so  little  in  the  medical  literature  in  regard  to 
it,  I do  not  know,  but  I hope  that  this  method  may  be  given  a more  extensive 
trial.  I think  that  if  it  is  given  a trial  and  records  are  kept  accurately,  you 
will  see  that  there  is  a decided  benefit  in  relieving  this  condition.  I would 
like  to  refer  to  one  case  in  which,  just  a few  years  ago,  I administered  oxygen 
following  ether  anesthesia.  This  patient  had  taken  an  anesthetic  six  times 
previously,  and  at  each  time  there  vjas  nausea  and  vomiting.  The  last  anes- 
thetic was  administered  several  months  ago,  and  her  physician  told  me  she 
was  sick  for  several  days  following  that  anesthetic.  At  this  time  I adminis- 
tered the  oxygen  and  she  vomited  just  once  following  the  anesthetic.  She  told 
me  she  never  felt  as  good  after  an  anesthetic  as  she  had  at  this  time.  I can 
attribute  that  fact  only  to  the  administration  of  the  oxygen. 

Regarding  nitrous  oxide  and  oxygen  mixture,  I think  this  is  an  excellent 
anesthetic,  but  there  is  one  objection  to  its  use,  and  that  is  the  expense.  It 
is  quite  expensive,  but  can  be  given  when  other  anesthetics  are  contra-indi- 
cated. A few  days  ago  I administered  this  mixture  to  a patient  86  years  old, 
for  an  hour  and  a half.  When  he  came  from  the  table  he  was  apparently  in 
just  as  good  condition  as  when  the  operation  was  commenced.  Spinal  anesthe- 
sia is  to  be  recommended  in  certain  selected  cases,  but  it  is  not  generally 
used.  We  certainly  cannot  use  it  in  children  or  in  very  nervous  patients. 
Ether  is  the  anesthetic  that  is  used  the  most  at  the  present  time,  and  it  is  the 
one  which  most  frequently  causes  nausea.  I think  we  should  make  it  a rule 
to  do  what  we  can  to  relieve  this  condition  which  so  frequently  occurs,  and 
I believe  that  the  administration  of  oxygen  is  the  best  thing  at  the  present 
time  to  relieve  this  condition. 


PUBLIC  HEALTH  AND  CONSERVATION. 

The  following  report  has  been  sent  out  for  publication  bv  the 
Forest  Service  of  the  U.  S.  Dcp’t  of  Agriculture: 

Washington,  Oct.  10. — Prof.  Irving  Fisher,  the  eminent  political  economist 
of  Yale  University,  who  in  one  of  his  papers  before  the  recent  International 
Tuberculosis  Congress  in  Washington  declared  that  consumption  costs  the 
people  of  the  United  States  more  than  a billion  dollars  a year,  is  preparing 
an  exhaustive  report  for  the  National  Conservation  Commission,  which  will 
contain  not  only  these  figures  but  similar  data  on  the  economic  loss  to  the 
country  from  all  other  preventable  diseases. 
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Prof.  Fisher  is  a member  of  the  National  Conservation  Commission  and 
for  many  years  has  been  carrying  on  studies  along  these  lines.  The  Com- 
mission received  letters  from  physicians  all  over  the  country  urging  it  to 
consider  the  bearing  of  public  health  on  the  economic  efficiency  of  the  nation 
in  its  efforts  to  ascertain  the  resources  of  the  country. 

The  Commission  from  the  beginning  has  contemplated  reports  on  the 
economic  aspects  of  several  phases  of  the  conservation  movement  which  affect 
the  duration  and  effectiveness  of  human  life,  but  Prof.  Fisher  has  undertaken 
to  prepare  a comprehensive  statement  of  the  whole  subject  of  the  relations 
ol  public  health  to  the  general  Held  of  conservation,  and  especially  as  to  the 
waste  from  preventable  diseases  and  unnecessary  deaths.  • 

Dr.  Fisher  is  professor  of  political  economy  at  Yale  University  and 
chairman  of  the  “Committee  of  One  Hundred”  of  the  American  Association 
for  the  Advancement  of  Science,  which  has  for  a long  time  been  carrying  on 
propaganda  for  the  increase  of  national  health  through  the  elimination  of 
preventable  diseases.  This  Committee  of  One  Hundred  is  composed  of  physi- 
cians and  men  engaged  in  active  sociological  work  in  every  part  of  the  coun- 
try, and  the  results  of  their  investigations  and  experience  are  all  available  to 
Dr.  Fisher,  so  that  his  report  ought  to  be  the  most  thorough-going  and  com- 
plete summary  of  the  situation  ever  made. 

At  the  Tuberculosis  Congress,  Prof.  Fisher  declared  that  138.000  persons 
die  of  consumption  every  year.  The  cost  of  medical  attendance  and  the  loss 
of  earnings  before  death  average  at  least  $2,400,  he  said,  while  if  to  this  is 
added  the  money  that  might  have  been  earned  with  health,  the  total  loss  in 
each  case  is  about  $8,000.  He  pointed  out,  also,  that  the  disease  usually 
attacks  young  men  and  women  just  at  the  time  when  they  are  beginning  to 
earn  money  and  cuts  off  their  earning  power  for  about  three  years  on  an 
average,  before  they  die. 

This  subject  of  the  economic  value  to  the  country  of  a general  raising  of 
the  average  health  came  up  in  the  Governors’  Conference  at  the  White  House 
in  May.  Dr.  George  M.  Kober  in  his  speech  on  the  “Conservation  of  Life  and 
Health  by  Improved  Water  Supply”  at  the  Conference  presented  figures  which 
showed  that  the  decrease  in  the  “vital  assets”  of  the  country  through  typhoid 
fever  in  a single  year  is  more  than  $350,000,000.  Typhoid  is  spread  by  pol- 
luted water  largely  so  that  the  death  rate  from  this  disease  can  be  directly 
reduced  by  the  purification  of  city  drinking  water.  Dr.  Kober  quoted  statis- 
tics to  show  that  the  increased  value  of  the  water  to  the  city  of  Albany, 
where  the  typhoid  fever  rate  was  reduced  from  104  in  100,000  to  26  by  an 
efficient  filtration  plant,  amounts  to  $475,000  a year,  of  which  $350,000  may 
be  considered  a real  increase  to  the  vital  assets  of  the  city.  Census  Bureau 
figures  show  that  the  average  annual  death  rate  from  typhoid  in  cities  with 
contaminated  water  supplies  was  reduced  from  69.4  per  100,000  to  19.8  by  the 
substitution  of  pure  supplies. 

Dr.  Kober  cited  estimates  showing  that  the  average  length  of  human  life 
in  the  sixteenth  century  was  between  18  and  20  years,  and  that  at  the  close 
of  the  eighteenth  century  it  was  a little  more  than  30,  while  to-day  it  is 
between  38  and  40 — Indeed,  the  span  of  life  since  1880  has  been  lengthened 
about  six  years.” 
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EDITORIAL  COMMENT. 

THE  STATE  DUES  AND  SPECIAL  TAX. 

The  letter  of  the  secretary  of  the  Milwaukee  County  Medical 
Society,  appearing  elsewhere  in  this  issue,  is  self  explanatory.  It.  is 
a good,  clear  and  concise  statement  of  facts,  and  with  minor  excep- 
tions, may  refer  as  well  to  all  other  county  societies.  We  have  given 
the  subject  of  dues  and  special  taxes  much  attention  in  these  columns, 
and  desire  at  this  time  to  do  no  more  than  make  prominent  this  call 
of  Milwaukee  County’s  secretary,  hoping  that  it  will  be  widely  read 
and  made  use  of. 


SAUCE  FOR  THE  GANDER. 

Consistency  must  ever  be  the  crowning  jewel  in  the  diadem  of  the 
anointed.  And  inasmuch  as  the  Journal  of  the  American  Medical 
Association  is  the  anointed  power  of  the  institution  it  represents,  we 
must  look  there  for  a lavish  display  of  consistent  acts.  Ever  and  anon 


EDITORIAL  COMMENT. 


537 


the  Association’s  Journal,  now  sans  pear,  sans  reproche,  (‘twas  not 
ever  thus)  takes  a fall  out  of  some  thrifty,  perhaps  striving,  journal 
because  the  latter  does  not  find  it  consistent  with  its  mode  of  thinking 
and  its  spirit  of  independent  cogitation  to  conform  in  every  particular 
to  the  rules  that  now  govern  the  Association’s  Journal.  Therefore  it 
is  but  just  that  we  ask  the  Journal  to  show  the  same  critical  sense 
of  its  advertising  pages  that  it  demands  of  others. 


We  take  pleasure  in  announcing  the  appear- 
ance of  the  Fourth  enlarged  and  revised 
edition  of 

“ WOMAN ” 

a treatise  on  the  normal  and  pathological 


TKo  fact  that  within  one  year  three  new  editions 
were  needed  to  supply  the  demand,  speaks  for  the 
excellency  of  the  work. 


The  book  is  devoted  to  every  phase  of  Woman’s 
sexual  life  and  thought.  It  is  made  up  of  short 
chapters  tersely  written  with  unusual  force  end 
clearness. 

To  illustrate  the  manner  in  which  the  subject  has 
been  treated  wc  quote  tho  titles  of  some  chapters  : 

Sexual  Instinct,  Emotions  of  Pubertp,  Libido, 
Sexual  Organs  During  the  Act,  Interna!  Or - 
gone  During  the  Act,  The  Course  of  the  Act, 
The  Orgasm,  Spmptoms  of  Libido,  Intensitp 
of  Libido,  Duration  of  Copulation,  Frequencp 
of  the  Act,  Hpgienio  Duration  of  the  Act, 
Prevention  of  Conception,  Means  of  Sexual 
Excitement,  The  Moral  Law,  Evolution  of 
Marriage,  Chastitp,  Idea I Moralitp. 


A recent  issue  of  that  Journal  contains  the  advertisement  of  a 
book,  now  appearing  in  its  fourth  edition,  which  advertisement,  be- 
cause of  its  indecency  and  obscenity,  outranks  in  relative  harmfulness 
any  dozen  or  more  misrepresented  preparations  that  formerly  found 
a welcome  home  in  the  Journal’s  advertising  pages,  and  have  now 
been  numbered  with  the  outcasts. 

We  are  not  concerned  with  the  subject  matter  contained  in  this 
book;  it  matters  little  whether  the  book  was  begotten  in  virtue  or 
in  sin,  whether  it-  l>e  a treatise  scientific  beyond  reproach — giving 
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forth  much  needed  information  on  sexology  to  the  un-  and  mis-in- 
formed  profession,  or  a cleverly  constructed  medium  through  which, 
in  the  guise  of  science,  to  pander  to  the  lowest  instincts  of  the  second; 
third,  and  fourth  edition  readers.  Our  protest  is  directed  to  its  foul- 
advertisement  as  carried  in  the  Journal.  We  here  reproduce  the 
announcement,  omitting  the  name  of  the  book  and  that  of  the  publish- 
ers, because  of  our  disinclination  to  further  its  sale  by  any  form  of 
publicity. 

We  would  call  attention  to  the  further  fact  that  the  paragraph 
headings  here  reproduced  are  not  those  contained  in  the  book  in  this 
formi,  but  are  selected  from  several  chapters  and  published  in  the 
arrangement  as  here  presented  in  order,  to  stimulate  the  reader’s 
“libido”  for  an  acquaintance  with  the  original.  Though  the  facts 
may  be  otherwise,  there  is  hardly  a line  in  the:  advertisement  to 
indicate  that  this  book  contains  anything  but  the.  veriest^ 

This  advertisement  arouses  our  disgust.,  'P  T 

A SUGGESTION. 


The  following  communication  has  been  received  from  the  Secre- 
tary of  the  Kenosha  County  Medical  Society,  Dr.  P.  P.  M.  Jorgensen. 


A WAY  OF  OBTAINING  MORE  MONEY  FOR  THE  STATE  SOCIETY. 

At  our  meeting  in  Milwaukee  last  summer  it  was  decided  by  the  House 
of  Delegates  to  call  for  a referendum  vote  by  the  members  of  the  State  Society 
to  decide  whether  or  not  it  would  be  advisable  to  increase  the  state  dues  one 
dollar. 

As  we  know,  at  present  the  state  dues  are  three  dollars.  One  dollar  goes 
to  the  Medical  Defense  fund  and  two  for  the  Society  to  pay  for  a year's  sub- 
scription to  the  Wisconsin  Medical  Journal  for  each  member  and  to  meet 
all  the  other  expenses  of  the  Society.  Experience  has  demonstrated  that  eac-h 
time  a little  money  is  needed  for  some  worthy  object  that  the  Society  has  in 
view  it  is  necessary  for  the  officers  to  spend  their  time  and  energy  to  go  around 
and  take  up  a collection  first.  It  was  agreed  that  it  would  be  proper  to 
arrange  it  so  that  a little  money  would  always  be  at  hand  to  increase  the 
efficiency  of  the  Society.  If  we  increase  the  dues  so  as  to  make  'it  four  dollars 
instead  of  three  for  the  State  Society,  it  will  only  amount  to  five  dollars  all 
told  in  most  counties,  certainly  not  an  unreasonable  sum  for  the  benefits 
obtained. 

But  when  we  stop  to  consider  that  although  the  one  dollar  added  for 
medical  defense  last  year  insured  the  member  paying  it  just  as  well  as  fifteen 
dollars  annually  would  in  a private  company,  and  still  a large  number  threat- 
ened to  drop  their  membership  rather  than  pay  the  extra  dollar,  we  certainly 
must  expect  a great  deal  more  opposition  to  this  new  increase. 
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But  we  certainly  need,  and  must  have,  the  money  some  way,  and  in  case 
it  is  decided  by  this  referendum  vote  that  the  dues  shall  not  be  increased, 
why  can't  we  get  it  from  the  Medical  Defense  fund  ? 

The  December  number  of  the  Journal  tells  us  that  the  State  of  Pennsyl- 
vania has  found  that  it  cost  them  only  ten  cents  per  member  for  medical  de- 
fense. Fortunately,  it  looks  as  if  our  money  was  not  going  to  be  eaten  up 
very  rapidly  by  malpractice  suits  at  the  beginning.  Now,  why  can’t  we  alter 
our  by-laws  governing  this  Medical  Defense  fund  so  that  we  establish  a 
reserve  of  say  one  thousand  dollars,  and  then  whatever  accumulates  abo\  e 
that  each  year  turn  into  the  general  fund  of  the  society.'  If  misfortune 
should  overtake  us  in  the  form  of  a large  number  of  suits  one  year  so  that 
we  really  needed  more  money,  we  certainly  could  cany  on  the  work  without 
any  trouble  as  long  as  it  was  known  that  the  next  year’s  assessment  would 
bring  fourteen  or  fifteen  hundred’  dollars  for  this  fund  if  needed. 

If  one  thousand  is  too  low,  place  it  a little  higher,  but  my  idea  is  to  lia^e 
the  money  applied  for  the  welfare  of  the  medical  profession  of  the  state  and 
give  the  state  officers  a chance  to  carry  out  their  work  in  a dignified  way  and 
not  allow  them  to  be  embarrassed  by  having  to  constantly  appeal  for  money 
to  carry  out  the  work  they  so  willingly  sacrifice  their  time  and  energy  to  do, 
without  any  compensation  in  most  cases. 

I hope  this  matter  may  be  discussed  and  thoroughly  gone  over  so  that 
some  definite  action  may  be  taken  by  the  House  of  Delegates  at  our  next 
meeting. 

P.  P.  M.  Jorgensen,  M.  D., 

Secretary  Kenosha  County  Medical  Society. 

The  disagreeable  necessity  of  appealing  for  additional  funds, 
from,  time  to  time,  to  defray  legitimate  expenses,  has  doubtless  made 
enemies.  And  yet,  we  dare  say,  no  body  of  men  regret  the  need  for 
such  action  more  than  do  the  members  of  the  House  of  Delegates  of 
our  State  Society.  It  was  only  in  order  to  allow  no  possibility  of  such 
a contingency  arising  in  the  future,  that  the  referendum  vote  for  an 
increase  of  dues  was  asked  foT. 

It  is  our  conviction  that  the  increase  should  be  established.  The 
entire  amount  is  not  excessive  for  benefits  received,  and  is  adequate 
for  all  present  and  future  demands  that  may  be  made  upon  the  So- 
ciety’s exchequer.  Sailing  too  close  to  the  wind  is  never  agreeable,  nor 
is  it  profitable. 

Dr.  Jorgensen’s  suggestion,  however,  is  worth  consideration..  The 
Medical  Defense  fund  is  growing,  and,  while  several  suits  have  been 
presented  to  the  Committee  for  their  defense,  the  expense  of  these 
actions,  thanks  to  the  attorney’s  efforts,  has  been  comparatively  small. 
It  would  be  a manifest  injustice  to  the  defense  principle  to  cripple 
the  insurance  guarantee  by  withdrawing  and  diverting  needed  funds. 
But  we  believe  with  Dr.  Jorgensen,  that  if  and  when  a sufficiently 
large  amount — to  be  determined  by  the  Society — has  been  accumu- 
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lated,  some  action  of  the  Society’s  could  determine  how  best  to  apply 
the  surplus  portion  of  the  fund  for  the  benefit  of  the  members.  Be- 
cause fortune  has  thus  far  favored  the  Society,  it  would  be  hazardous 
to  venture  the  suggestion  that  each  succeeding  year  will  witness  a 
similar  money  increment;  but,  granted  that  the  fund  is  adequate  for 
all  demands  that  could  reasonably  be  expected  to  be  made  upon  it, 
its  diversion  in  some  suitable  form  would  seem  eminently  proper. 

We  heartily  endorse  Dr.  Jorgensen's  excellent  suggestion  that  this 
subject  be  submitted  to  the  House  of  Delegates  at  its  next  annual 
session . 


AID  FOR  DR.  ZIMMERMANN. 

At  the  last  meeting  of  the  Coimcil  held  in  January  of  this  year, 
a Relief  Committee  was  appointed  whose  duty  it  is  to  investigate 
cases  of  destitution  among  any  of  the  aged  members  of  the  Wisconsin 
profession. 

Dr.  S.  S.  Hall,  of  that  Committee,  recently  called  attention  to 
a case — that  of  Dr.  Zimmermann  of  New  Cassel — deserving  the  finan- 
cial support  of  the  profession,  and  in  response  to  his  appeal  there 
have  thus  far  been  received  about  $300  from  120  men.  Further  aid 
is  needed,  however,  and  whether  the  amount  be  on  dollar  or  ten,  more 
men  ought  to  come  to  the  assistance  of  our  aged  and  destitute  fellow 
physician. 

Subscriptions  may  be  sent  to  Dr.  S S.  Hall,  Ripon. 

MEDICINE  IN  THE  PHILIPPINES. 

The  boast  that  the  medical  man  (not  the  medicine  man)  is  the 
leader  among  civilizing  influences,  is  not  a vain  one.  His  efforts  in 
the  enforcement  of  rules  of  health  and  laws  of  right  living  must  in 
their  very  nature  have  a controlling  influence  upon  many,  and  in 
time  will  achieve  results — the  logical  outcome  of  these  teachings.  The 
medical  missionary  has  learned  that  a far  more  potent  factor  than  his 
religious  teaching  is  the  medical  knowledge  he  possesses:  the  latter 
lie  uses  as  a means  to  gain  a hearing  for  the  former. 

rPhe  lack  of  medical  facilities  in  the  Philippines  was  noticed  soon 
after  American  occupation.  An  average  of  one  physician  to  21,209 
of  the  population,  which  meant  one  to  every  430  square  miles  of  ter- 
ritory, was  the  situation  in  existence  two  years  ago.  The  need  of 
supplying  educated  physicians,  preferably  natives,  to  minister  to  the 
Islander's  wants,  was  emphasized.  At.  the  second  annual  meeting  of 
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the  Philippine  Island  Medical  Association,  in  1905,  this  action  cul- 
minated in  the  establishment  by  the  Government  of  the  Philippine 
Islands,  of  the  Philippine  Medical  School.  This  institution  has 
aimed  high : its  matriculation  and  graduation  requirements,  its  five 
year  course — modelled  after  the  best  in  our  own  country,  a large  hos- 
pital now  in  course  of  construction,  and  a laboratory  to  be  built,  give 
it  a high  rank  among  medical  colleges.  One  prominent  member  of 
the  faculty,  Dr.  John  E.  McDill,  professor  of  surgery,  is  well  known 
in  Milwaukee,  having  practiced  there  many  years  prior  to  his  removal 
to  Manila.  Dr.  McDill  has  won  recognition  for  splendid  work  in  his 
adopted  home. 

An  interesting  provision  in  the  act  establishing  the  Medical 
School  is  that  of  full  scholarships:  one  is  established  (determined  by 
competitive  examination)  for  each  province  in  the  Islands,  and  “each 
scholarship  student  who  .shall  graduate  from  the  Medical  School  with 
the  degree  of  Doctor  of  Medicine,  unless  he  shall  accept  appointment 
under  the  Government  of  the  Philippine  Islands  or  one  of  its  branches, 
shall  return  to  his  province  and  practice  medicine  and  surgery  therein 
for  a period  at  least  equal  to  the  time  of  his  scholarship  tuition,  unless 
permission  to  do  otherwise  be  granted  by  the  Secretary  of  the  Interior. 
Failure  to  comply  with  the  terms  of  this  section  shall  be  deemed  suffi- 
cient grounds  for  revocation  of  his  license  to  practice  medicine  and 
surgery  in  the  Philippine  Islands.” 

Twentyyfive  students,  all  natives  of  the  Islands,  are  at  present 
enrolled.  The  work  of  this  new  medical  college  will  be  followed  with 
great  interest.  If  its  present  high  aims  are  maintained,  it  cannot 
fail  to  be  an  unquestioned  success. 


NEWS  ITEMS  AND  PERSONALS. 


Scarlet  Fever  at  Wausau  has  broken  out  in  epidemic  form. 

Dr.  H.  A.  Rouse  of  Brownstown  suffered  a loss  of  $200  by  fire,  on  Feb- 
ruary 4th. 

Dr.  E.  P.  Webb,  of  Beaver  Dam,  who  underwent  an  operation  some  time 
ago,  has  recovered. 

The  Sisters  of  St.  Francis  at  St.  Nicholas  Hospital  are  now  occupying 
the  new  addition  to  the  hospital. 

Dr.  S.  M.  Smith,  mayor  of  South  Milwaukee,  was  injured,  though  not 
seriously,  in  a runaway  on  January  23rd. 
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Dr.  H.  V.  Wuerdemann,  formerly  of  Milwaukee,  has  been  elected  honor- 
ary member  of  the  Chicago  Ophthalmologieal  Society. 

Dr.  H.  C.  Secrist,  an  advertising  “specialist”  formerly  located  in  Mil- 
waukee, committed  suicide  on  February  4th,  in  Moline,  111. 

The  Calumet  County  Medical  Society  has  made  up  its  program  for  the 

quarterly  meetings.  Such  good  subjects  as  Shock,  Eye  Strain,  Nephritis,  and 
others,  will  be  discussed. 

Dr.  R.  F.  Teschan,  of  Milwaukee,  was  arrested  on  January  29th.  on 
complaint  of  Health  Commissioner  Bading,  for  failing  to  report  a case  of 
small-pox.  He  was  acquitted. 

Dr.  W.  H.  Simonds,  of  Oshkosh,  was  committed  to  the  county  poor  house 
on  February  6tli.  Dr.  Simonds  made  application  for  such  action.  He  has 
been  a resident  of  Oshkosh  for  about  two  years. 

The  Manitowoc  County  Medical  Society  has  adopted  a set  of  resolu- 
tions requesting  the  editors  of  local  newspapers  to  refrain  from  publishing 
their  names  in  connection  with  professional  matters. 

Oakfield  Wants  Insane  Asylum.  Petitions  are  being  sent  to  the  mem- 
bers of  the  assembly  and  senate  by  the  people  of  Oakfield  for  the  establish- 
ment of  an  institution  for  the  care  of  the  criminal  insane. 

Kenosha  Hospital  Committee.  Drs.  P.  P.  M.  Jorgensen,  G.  H.  Ripley 
and  J.  H.  Cleary  of  Kenosha  have  been  appointed  to  act  as  an  advisory  com- 
mittee in  the  work  of  securing  a new  hospital  for  Kenosha. 

The  Kenosha  County  Medical  Society,  under  the  leadership  of  Dr.  G. 
F.  Adams,  president,  announces  an  interesting  set  of  papers  for  the  coming 
year.  The  entire  program  for  each  monthly  meeting  has  been  arranged  for. 

Dr.  Chester  A.  Pauli,  Superintendent  of  the  State  Sanatorium  for  Tuber- 
culosis, at  Wales,  has  submitted  his  resignation.  Dr.  M.  R.  Green,  assistant 
physician  of  the  Mendota  Insane  Asylum,  has  been  temporarily  placed  in 
charge. 

Kenosha  School  Inspection.  As  a result  of  co-operation  between  the 
members  of  the  Kenosha  County  Medical  Society  and  the  Kenosha  Board  of 
Education,  medical  inspectors  will  be  appointed  to  have  charge  of  each  school 
in  the  city. 

Marriages.  Dr.  Ivirwan  of  Manitowoc  to  Miss  Nora  Genia  of  Ludington, 
Mich..  January  28th. 

Dr.  August  Sauthoff  of  Madison  to  Dr.  Mary  Blakelidge  of  La  Grange, 
111.,  on  January  20tli. 

Dr.  A.  H.  Levings,  president  of  the  Wisconsin  College  of  Physicians  and 
Surgeons,  reports  that  $7,000  has  been  raised  toward  the  fund  for  enlarging 
the  new  free  dispensary.  No  action  has  been  taken  toward  consolidating  the 
P.  & S.  with  some  other  school. 

A Correction.  Having  been  misinformed  as  to  the  condition  of  Dr.  N. 
W.  Reynolds,  concerning  whom  we  stated  in  our  last  issue  that  he  had  gone 
south  because  of  his  having  contracted  tuberculosis,  we  wish  to  state  that 
this  is  not  the  case.  The  doctor  is  merely  suffering  from  a slight  temporary 
illness,  from  which  his  early  recovery  is  looked  for. 
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Milwaukee  School  Inspection.  Dr.  C.  L.  Kissling’s  resolution  for  med- 
ical inspection  in  Milwaukee  public  schools  was  unanimously  recommended  for 
passage  January  26th  by  the  school  board  committee  on  text-books  and  course 
of  instruction.  The  resolution  creates  the  office  of  school  physician,  at  a 
salary  not  exceeding  $4,000.  The  board  passed  the  resolution  without  oppo- 
sition. It  is  said  that  about  five  assistants  will  be  needed  to  help  in  the 
work  of  caring  for  the  children. 

Removals.  Dr.  W.  P.  McGrath  of  Casco  has  sold  his  practice  to  Dr.  E. 
C.  Pratt  of  Milwaukee.  Dr.  McGrath  will  locate  in  some  large  city. 

Dr.  A.  L.  Christofferson  of  Oshkosh  has  purchased  an  interest  in  the 
practice  of  Dr.  S.  Edwards  of  Oakfield. 

Dr.  Robert  Leith  of  Appleton,  \yho  has  been  in  poor  health  for  some 
months,  expects  soon  to  leave  for  the  state  of  Kansas. 

Dr.  C.  P.  Clarke  of  Walworth  has  removed  to  Laurel,  Miss. 

Dr.  J.  F.  Stein  of  Berlin  will  locate  at  Denison,  Texas.  He  will  leave 
March  1st. 

Deaths.  Dr.  George  S.  Lockwood  of  Rome,  died  at  his  home  on  January 
27th.  Dr.  Lockwood  was  born  in  Orange  County,  N.  Y.,  August  22,  1843,  and 
came  to  Wisconsin  at  an  early  age.  April  18,  1801,  he  enlisted  in  the  3rd 
W.  V.  I.,  was  with  the  army  of  the  Potomac  in  the  battle  of  Winchester,  was 
captured  and  held  prisoner  for  four  months,  marched  with  Sherman  to  the 
sea,  and  was  discharged  in  July,  1865.  He  began  the  study  of  medicine  with 
Dr.  H.  M.  Edsell  in  1866  in  Orange  County,  N.  Y.,  entered  the  medical  de- 
partment of  the  University  of  Michigan  in  1868,  and  was  graduated  from  that 
institution  in  1870.  He  had  since  then  lived  at  Rome. 

Dr.  D.  W.  Moore,  one  of  the  pioneer  physicians  of  the  state,  and  well 
known  in  both  Fond  du  Lac  and  Dodge  counties,  died  on  January  23rd,  at 
Waupun,  at  the  age  of  83  years.  Dr.  Moore  practiced  medicine  for  more 
than  half  a century. 

Dr.  J.  W.  Burns  of  Marshfield  died  on  February  10th  at  the  age  of  42 
years.  He  was  born  at  Whitewater,  Wis.,  and  was  formerly  county  superin- 
tendent of  schools  of  Richland  County. 


SPECIAL  COMMUNICATIONS. 

A REPLY  TO  THE  REJOINDER  OF  EDWARD  P.  VILAS.  MEMBER  OF 
THE  MILWAUKEE  BAR.. 

BY  FRANK  C.  STUDLEY,  M.  D., 

MILWAUKEE. 

At  the  sixty-second  annual  meeting-  of  the  State  Medical  Society 
of  Wisconsin  I had  the  privilege  of  addressing  the  physicians  of  this 
State  upon  a subject  of  vital  importance  to  the  interests  of  our  pro- 
fession, and,  as  it  appeared  to  me,  in  the  end  of  justice. 
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My  method  of  approaching  this  subject  was  through  inquiry  of 
the  opinions  of  prominent  lawyers  and  physicians  of  this  and  other 
states,  and  my  conclusions  embodied  their  answers — conclusions 
reached  by  a majority  opinion  (considered  by  a member  of  the  Su- 
preme Court  of  this  State  to  approximate  justice  as  nearly  as  possible) 
which  resulted  in  an  arraignment  of  the  members  of  both  the  miedical 
and  legal  professions,  as  well  as  the  system  in  vogue  in  the  deter- 
mination of  the  sanity  or  insanity  of  one  accused  of  crime. 

A'  Milwaukee  lawyer,  the  author  of  a rejoinder  to  this  paper,  in 
an  opinion  and  criticism,  from  which  bias  has  been  expurgated  by  a 
process  of  medico-legal  gymnastics  states  that  he  is  in  full  accord  with 
that  portion  of  my  paper  which  calls  for  purification  of  the  medical 
profession,  but  indignantly  resents  the  lash  being  turned  upon  “the 
poor  defenseless  lawyers”  who  presumably,  like  the  king,  “can  do  no 
, wrong.” 

The  first  point  of  criticism  is  the  rash  statement,  of  which  I 
plead  guilty,  that  “There  is  always  room  for  an  honest  difference  of 
opinion  between  men  on  all  subjects,  because  they  base  their  opinions 
upon  inferences  drawn  from  past  experiences,”  to  which  postulate  he 
does  not  subscribe;  and  he  then  attempts  to  disprove  this  principle 
of  psychology  by  the  quotation  of  an  opinion  from)  the  Supreme  Court 
of  this  State  on  the  subject  of  expert  testimony. 

I do  not  desire  to  weaken  whatever  of  earnestness  there  is  in  this 
matter  by  the  use  of  “caustic  and  vituperative  language”  of  which  I 
am  accused,  and  I wish  to  avoid  unkindness;  but  the  logical  value  of 
the  above  process  of  reasoning  is  equal  to  an  attempt  to  vitiate  the 
principles  of  law  by  a resort  to  the  opinion  of  the  State  Medical 
Society  of  Wisconsin. 

I presume  that  the  Supreme  Court  of  this  State  is  the  highest 
authority  in  Wisconsin  Law;  but  is  there  not  a possible  question  of 
the  Supreme  Court’s  omnipotent  authority  on  matters  of  psychology? 
Does  anyone  question  that  there  are  honest  differences  of  opinion  in 
all  men?  Or  are  we  to  assume  that  when  these  differences  occur 
they  imply  dishonesty? 

Upon  what  do  men  base  their  opinions  unless  upon  the  judgments 
gained  from  past  experiences?  T do  not  refer  hero  to  the  heaven- 
born  knowledge  which  is  the  unassailable  gift  of  the  expert  experts 
whom  I have  arraigned. 

The  next  point  upon  which  I am  attacked  is  the  reproach  which 
I make  to  the  medical  profession  as  follow : Tn  this  connection  let 
me  say  that  the  practice  many  experts  make  of  sitting  at  the  side  of 
the  counsel  and  suggesting  questions,  the  purpose  of  which  is  to  con- 
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found  the  medical  witness,  or  to  make  him  contradict  himself,  or 
exhibit  his  ignorance,  is  one  of  the  most  reprehensible  of  which 
I have  any  knowledge.” 

And  the  reason  for  this  statement  was  explained  fully,  had  the 
author  who  criticised  it  quoted  the  following  sentence,  viz : ‘‘It  is 
undignified,  unbecoming  and  inconsistent  in  a profession  which  re- 
quires of  its  members  so  high  a qualification  in  ethics/’  This  is 
simply  an  ethical  mjatter.  I believe  that  there  is  all  reasonable  time 
granted  to  the  lawyer  for  consultation  with  his  physician  outside  of 
the  court-room,  where  he  can  prepare  his  attack  upon  the  medical 
witness;  and  while  I feel  that  it  is  the  duty  of  the  doctor  while  in 
court  to  reply  honestly,  frankly  and  helpfully,  to  the  queries  of  the 
counsel  which  retained  him,  and  by  whom  he  is  seated,  while  his 
brother  physician  is  on  the  witness  stand,  I am.  fully  convinced  that 
the  suggesting  of  these  questions  to  the  counsel  by  the  doctor,  implies' 
an  assumption  of  the  role  of  the  advocate,  which  is  essentially  the 
role  he  ought  to  avoid. 

There  is  no  question  but  that  ignorance,  assumption  and  rank 
fabrication  on  the  part  of  a medical  expert  should  be  shown  up;  but 
“the  poor  defenseless  lawyer”  who  is  unable  to  do  this  may  with 
immense  advantage  to  his  client,  to  himself  and  his  profession  as 
well,  take  a post-graduate  course  of  instruction  under  the  Hon.  Wm. 
Traverse  Jerome  of  New  York  City. 

One  might  almost  expect  a lawyer  to  know  without  being 
prompted  that  the  sternum  is  not  situated  at  the  lower  end  of  the 
vertebral  column. 

My  critic  states  that  he  does  not  quite  comprehend  what  “con- 
cealment and  frustration”  mean;  and  in  the  same  breath  he  tells  us 
that  he  has  practiced  law  thirty  years. 

The  closing  sentence  of  this  article  is  as  follows  : “What  the 

lawyer  requires  and  seeks  is  the  truth.”  I would  that  this  were  so! 
I wonder  if  it  has  ever  occurred  to  anyone  upon  the  witness  stand  who 
swears  to  tell  “the  truth,  the  whole  truth,  and  nothing  but  the  truth,” 
that,  as  to  his  permission  to  testify  to  “the  whole  truth”  he  is  swearing 
to  what  is  frequently  an  utter  impossibility  under  the  limitations  put 
upon  him  by  counsel’s  questions. 

The  objections  which  are  raised  by  lawyers,  and  their  frequent 
demands  for  the  monosyllables  “yes”  and  “no”  in  answer  to  their 
queries,  sometimes  convey  to  a very  unbiased  mind  the  suspicion 
that  what  “the  poor  defenseless  lawyers”  wish  is  not  “the  whole 
truth,”  but  only  so  much  of  it  as  will  substantiate  and  bolster  up  their 
case. 
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I am  of  the  opinion  that  the  proper  method  of  refuting  the  argu- 
ments any  man  may  put  forth  is  to  apply  expert  testimony  from  one 
in  the  same  profession,  and  I therefore  respectfully  submit  the  fol- 
lowing extract  from  a letter  of  Gen.  F.  C.  Winkler  of  this  city,  which 
appears  to  me  to  go  directly  to  the  point,  both  as  to  the  partial  cul- 
pability of  the  lawyer  as  well  as  to  the  system  in  vogue. 

“I  think  the  fundamental  fault  in  our  system  of  examining 
experts  lies  in  the  fact  that  each  party  makes  the  choice  of  his  own 
experts  and  as  a consequence  of  conrse  selects  them  and  questions 
them , with  a view  to  success  to  his  individual  case.  The  aim  in  the 
selection  of  the  expert  is  therefore  not  to  get  cot  the  real  radical  truth 
of  the  matter , but  to  obtain  testimony  which  shall  aid  the  side  for 
which  the  expert!  is  called.  This  applies  to  all  forms  of  expert  testi- 
mony, to  which  of  course  the  calling  of  medical  experts  is  no  excep- 
tion. 

Where  the  issue  of  insanity  is  involved,  those  interested  in  estab- 
lishing that  position  will  always  seek  to  develop  theories  tending  in 
that  direction,  while  those  interested  in  the  opposite  conclusion  will 
seek  for  testimony  tending  the  other  way.  Where,  therefore,  two 
opposing  theories  are  sought  to  be  established  and  each  party  bends 
its  efforts  to  that  end,  it  is  hardly  to  be  expected  that  unanimity  of 
opinion  will  be  produced;  divergence  of  conclusions  is  almost  the 
inevitable  consequence. 

This  does  not  presuppose  dishonesty  in  the  expert.  Probably  one 
of  the  most  difficult  feats,  psychologically,  is  to  obtain  testimony  upon 
a subject  where  absolute  knowledge  is  haired,  and  pure  matter  of 
opinion  must  therefore  be  sought  for,  which  shall  be  absolutely  free 
from  bias.  Very  slight  circumstances  necessarily  affect  mental  con- 
clusions, and  one  person  giving  a little  more  and  another  a little  less 
weight  to  a particular  circumstance  or  set  of  circumstances,  may  lead 
to  very  divergent  conclusions.” 

I have  no  wish  to  provoke  an  attack  upon  the  legal  profession ; 
nor  do  I care  to  assume  the  role  of  disciplinarian  of  my  own  profes- 
sion, mjy  earnest  and  only  wish  being  to  expose  the  evils  which  have 
crept  into  both  classes,  and  the  system  as  well,  in  the  confident  trust 
that,  admitting  our  frailties,  yet  striving  to  overcome  them,  we  may 
both  join  hands  in  devising  some  relief,  legislative  or  otherwise,  which 
will  reflect  the  civic  consciousness  of  both  lawyers  and  doctors. 
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THE  STATE  DUES  AND  SPECIAL  TAX. 

CIRCULAR  LETTER  SENT  TO  MEMBERS  OF  THE  MEDICAL  SOCIETY  OF 
MILWAUKEE  COUNTY. 

Dear  Doctor:— Enclosed  is  a statement  of  your  dues  for  1909  to  the 
Medical  Society  of  Milwaukee  County  and  the  State  Medical  Society  of  Wis- 
consin, which  needs  some  explanation.  Please  read  this  letter  over  carefully 
and  send  in  your  remittance  at  once. 

In  the  first  place,  dues  are  payable  in  advance.  On  the  general  proposi- 
tion of  delay  in  sending  in  dues,  which  is  a habit  with  a large  proportion  of 
our  membership,  I wish  to  call  your  attention  to  the  by-laws  on  the  subject. 
If  dues  are  not  in  the  hands  of  the  secretary  on  April  1st  members  are  auto- 
matically suspended.  The  principle  importance  of  this  is  that  the  Journal 
is  stopped  for  each  member  in  arrears.  So  many  members  arraign  me  indig- 
nantly over  the  ’phone  that  this  explanation  is  due.  On  strict  construction, 
also,  no  member  under  suspension  has  the  right  to  attend  meetings  and  vote. 
Suspension  automatically  ceases  if  dues  are  paid  before  the  following  Decem- 
ber 31st,  when  automatic  expulsion  goes  into  effect  if  the  dues  are  not  paid. 
Another  point  is  that  the  labor  of  the  secretary’s  office  would  be  much  light- 
ened if  all  dues  were  paid  on  first  notification. 

The  “special  tax”  needs  explanation.  As  you  know  a campaign  has  been 
going  on  in  our  state  for  several  years  to  enforce  our  medical  laws.  This 
campaign,  which  was  carried  on  through  the  State  Board  of  Medical  Exam- 
iners, whose  funds  were  inadequate  for  the  purpose,  cost  considerable  money. 
A subscription,  collected  last  spring,  showed  the  loyalty  and  unselfishness  of 
many  of  our  members,  but  it  was  far  from  sufficient.  The  total  expense  of 
the  campaign  amounted  to  something  over  $3,000;  subscriptions  reduced  the 
debt  to  $2,200  odd;  three  loyal  members  of  the  society  then  came  forward  at 
an  opportune  moment  and  assumed  the  debt,  liquidating  it  for  $1,500.  This 
latter  amount,  $1,500,  now  owing  to  these  three  members,  it  has  become  the 
duty  of  the  society  to  collect  and  hand  back  to  them. 

At  the  annual  meeting  of  the  House  of  Delegates  of  the  State  Medical 
Society  the  entire  matter  was  gone  over  in  detail  and  the  necessity  of  con- 
tinuing the  campaign  was  urged.  The  vote  was  unanimous  that  the  fight 
should  go  on  and,  besides  assuming  the  obligations  already  incurred,  it  was 
voted  that  a fund  be  established  for  this  and  also  for  the  purpose  of  securing 
additional  legislation  when  desirable.  It  was  urged  that  a fund  should  be  on 
hand  which  could  be  immediately  available,  and  it  was  therefore  voted  that 
a voluntary  assessment  of  $2.00  be  made  upon  each  member  of  the  state 
society.  This  has  been  assessed  in  many  counties  in  the  state  and  the  response 
has  been  almost  unanimous.  It  is  now  to  be  made  in  Milwaukee  County,  and 
it  is  to  be  hoped  that  it  will  be  as  nearly  unanimous  as  it  has  been  in  other 
parts  of  the  state.'  It  is  up  to  each  individual  member. 

It  has  been  argued  by  many  that  enforcement  is  not  the  duty  of  the  pro- 
fession, but  of  the  legal  representatives  of  the  people  who  are  the  beneficiaries 
under  our  medical  laws.  And  this  point  is  theoretically  well  taken,  in  fact 
our  supreme  court  has  held  that  the  principle  of  laws  regulating  professional 
activity  is  protection  of  the  people,  not  of  the  profession.  But  the  fact  re- 
mains that  but  for  our  efforts  no  medical  laws  would  be  upon  our  statute 
books,  and  likewise,  although  we  have  secured  the  enactment  of  excellent  laws, 
without  our  continued  activity  they  would  not  be  adequately  enforced.  There- 
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fore,  it  becomes  practically  necessary  and  desirable  that  we,  the  members  of 
the  medical  profession,  should  see  to  their  enforcement. 

It  has  been  asked  by  many,  also,  why  we  should  make  the  sacrifice  even 
if  these  laws  should  become  dead  letters  in  consequence  of  our  not  doing  so. 
Leaving  out  of  consideration  the  altruistic  motive,  which  should  be  enough  of 
an  answer,  the  fact  is  that  good  medical  laws  mean  an  abler  profession,  with 
more  dignity,  and  commanding  greater  respect.  When  the  incapables  and  the 
rascals,  who  are  now  classed  with  us,  are  eliminated  we  shall  each  one  of  us 
feel  the  changed  attitude  of  the  public  in  its  dealings  with  us. 

It  is  to  be  understood,  then,  that  the  “special  tax”  on  your  statement  is 
a voluntary  assessment  for  the  above  special  fund,  to  reimburse  the  members 
who  assumed  the  debt  for  the  society  and  to  provide  for  future  necessities. 
It  is  a voluntary  assessment  and  you  are  earnestly  urged  to  remit  it  with 
your  dues  if  you  are  in  sympathy  and  can  possibly  afford  to.  If  you  do  not 

pay  it,  scratch  out  the  line,  “Special  tax $2.00,”  and  remit  $4.00  as 

usual.  If  you  delay  paying  your  dues  your  statements  will  also  include  the 
“special  tax”  until  you  indicate  that  you  do  not  care  to  pay  it.  But  it  is  to 
be  hoped  that  Milwaukee  County  will  do  the  right  thing. 

Yours  fraternally, 

A.  W.  Gray,  Secretary. 


CORRESPONDENCE. 

DR.  M’CORMACK  ON  THE  PROFESSION. 

Minneapolis,  Minn.,  Jan.  15,  1909. 

Editor  Wisconsin  Medical  Journal. 

I listened  yesterday  to  an  able  address  by  Dr.  J.  W.  McCormack  of 
Bowling  Green,  Ky.,  delivered  under  the  auspices  of  the  Hennepin  County 
Medical  Society,  before  a large  audience  of  medical  men  and  women  of  Min- 
neapolis. He  gave  as  one  of  the  reasons  why  the  medical  profession  in  general 
is  looked  upon  by  the  laity  as  inferior  in  comparison  with  other  learned  bodies 
— as  that  of  the  law  and  the  clergy,  the  jealousy  and  envy  existing  between 
the  members  of  the  craft,  not  alone  among  the  general  practitioners,  but  even 
more  so  among  the  numerous  specialists.  At  the  same  time  he  believes  that 
physicians  comprise  the  highest  type  of  citizenship  of  this  country,  but  that 
they  should  be  even  better  fitted  for  their  work  nowadays,  that  commercialism 
still  exists  in  many  of  the  medical  schools,  that  teachers  are  not  of  a high 
type  of  superiority,  that  text-books  and  the  national  materia  medica  contain 
a heap  of  obsolete  theories  and  inert  remedies — about  fifty  for  every  incur- 
able, disease,  that  these  volumes  could  lie  reduced  to  half  their  respective  sizes, 
perhaps  even  to  less.  He  emphasized  that  during  his  career  of  active  life  he 
only  took  three  vows,  viz.:  the  Hippocratic  oath,  the  marriage  vow,  and  never 
to  speak  ill  of  a brother  physician,  and  when  suspicious  and  in  doubt,  give  the 
other  fellow  the  benefit  of  it.  The  work  of  elevating  our  standing  must  com- 
mence in  the  county  medical  societies,  where,  by  post-graduate  work,  properly 
conducted,  original  research  would  be  stimulated  and  the  members  be  elevated 
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to  a high  sphere  of  knowledge  and  professional  honor.  In  this  respect  he 
suggested  that  the  Minneapolis  doctors  form  a post-graduate  study  club, 
similar  to  those  in  Kentucky,  where  the  physicians  and  surgeons  meet  weekly, 
discuss  their  cases  and  improve  their  knowledge  by  demonstration  of  operative 
work  and  the  structure  of  the  body.  He  deplored  and  ridiculed  the  laxity  still 
existing  in  many  county  societies,  where  a member  delivers  before  a few  a 
so-called  “text-book”  essay,  and  where  the  customary  discussion  is  generally 
nothing  more  than  an  eulogy  for  the  reader  of  “the  most  valuable  paper,  so 
thorough  and  not  requiring  any  discussion.” 

He  also  denounced  in  scathing  terms  the  degrading  contract  and  lodge 
practice,  brought  over  to  us  from  Europe,  and  so  universal  in  many  localities, 
and  finally  paid  a high  tribute  of  commendation  to  Secretary  Dr.  Geo.  H. 
Simmons  and  to  the  nine  members  of  the  Board  of  Trustees  of  the  American 
Medical  Association.  He  also  advised,  knowing  it  to  be  a fact  that  doctors 
as  a rule  are  poor  business  men,  that  they  should  engage  the  services  of  a 
collector  who  would  attend  on  a salary — not  on  commission,  to  the  unpleasant 
but  necessary  duty  of  hauling  in  the  well  earned  fees  for  professional  work. 

I hope  that  Dr.  McCormack  will  carry  his  missionary  work  also  to  Wis- 
consin in  the  near  future,  and  give  the  doctors  of  the  Badger  State  a happy 
common  sense  talk.  Many  of  existing  imperfections  would  be  removed  by  his 
. earnest  appeal,  - and »an .ideal  ..physician -would  replace  and  supercede  the  other- 
wise hard  working,  indifferent  practitioner. 

Hugo  Ptttt.t.f.r 


THE  “TILL”  CURE. 

Stoughton,  Wis.,  January  20,  1909. 

Editor  Wisconsin  Medical  Journal. 

I think  it  might  be  time  to  come  forward  with  whatever  can  throw  a 
light  on  the  “Till”  cure.  Please  allow  me,  therefore,  space  for  the  following: 
There  was  a time  when  the  antimonium  remedies  were  in  great  favor  in 
Europe,  and  especially  in  France  where  the  medical  profession  and  the  public 
were  frenzied  about  it.  The  reverse  came,  as  it  always  does,  and  the  Academy 
of  France  began  an  investigation  with  the  result  that  it  was  forbidden  by  law 
to  use  antimonium  as  it  is  a dangerous,  slow  working  poison  that  causes 
ulcerations  in  the  internal  organs  long  after  its  use  has  been  stopped. 

However,  there  are  some  of  those  remedies  that  have  kept  in  favor  with 
the  public  in  remote  valleys  and  out  of  the  way  places,  and  therefore  can 
yet  be  found  in  certain  pharmacopoeas,  and  these  are  “solution  and  unguen- 
tum  antimonium.”  When  applied  locally  they  cause  necrosis  (death)  of  the 
tissues  in  different  degrees  from  pustules  to  extended  gangrene,  resulting  in 
deep  ulcerations.  Does  it  help  in  any  way?  It  may  and  likely  sometimes 
does.  This,  however,  can  be' scientifically  explained  and -the  results  should  be 
examined]  under  control  of  men  who  know  the  workings  of  the  organs  and  the 
cause  and  result  of  the  diseases.  These  ulcerations  are  of  course  at  once 
infected  by  the  poisons  and  organisms  that  are  already  in  the  body,  and  in 
case  of  a bacterial  disease,  by  the  specific  bacteria.  The  necrosed  tissues 
serve  in  case  as  a culture  medium,  a factory  of  antitoxine,  and  besides  cause 
a great  increase  in  the  number  of  white  blood  corpuscles,  the  fighters  against 
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infection.  This  explains  why  it  sometimes  may  help.  It  might  be  tried,  pre- 
ferably where  some  kind  or  other  of  infection  is  suspected,  and  possibly  in 
malignant  tumor. 

If,  however,  it  is  thought  by  the  legislature,  that  it  is  right  for  anybody 
to  give  poisons  to  people  in  external  applications,  killing  them  or  curing  them, 
only  not  charging  any  fee  for  it,  why  not  make  the  receipt  public,  especially 
as  the  public  seems  to  think  it  takes  no  science  to  apply  it?  Let  everybody 
have  it,  the  sooner  the  better.  This  will  surely  bring  the  fake  to  the  wall 
and  bring  out  what  good  there  may  be  in  it  in  the  light  of  modern  science. 
Here  it  is: 

ANTIMOXIUM  OIXTMEXT. 


Antimonii  et  potassii  tartratis 20. — 

Axungiie  80. — 

Fiat  unguentum. 

Sig.  Apply  on  linen. 


This  is  one  way  to  use  it.  Antimonii  et  potassii  tartras  can  also  be  dis- 
solved in  water  (1  to  5)  and  applied  as  a liquid  and  covered  by  cotton,  and 
this  is  the  way  Till  uses  it.  He  probably  got  his  wisdom  from  the  family  lore 
in  some  remote  corner  of  Tyrol,  Austria.  Anybody  can  have  it  made  up  at 
any  drug  store. 

Respectfully  yours. 

Dr.  M.  Iversox. 


A NOTE  OF  WARNING. 

(The  disagreeable  and  financially  unprofitable  experience  of  a Michigan 
physician  with  a collection  agency  in  another  city,  induced  his  county  society 
to  pass  the  set  of  resolutions  printed  below.  While  we  ljelieve  collection 
agencies  a necessary  evil,  it  is  our  opinion  that  one  should  confine  his  trans- 
actions to  local  talent.) 

resolutioxs. 

Whereas,  Attention  has  been  called  to  the  fact  that  collecting  agencies 
are  after  a period  of  “innocuous  quietude”  again  becoming  active,  and 

Whereas,  We  believe  that  physicians,  by  their  tender,  sympathetic,  con- 
fiding and  uncommercial  nature  are  easily  “taken  in”  by  these  concerns, 
therefore  be  it 

Resolved,  That  to  the  future  agent  who  enters  the  quiet  precincts  of  our 
sanctum  and  with  soft  words  endeavors  to  show  whereby  the  ungrateful  and 
forgetful  can  be  brought  to  a realization  of  their  sins,  we  will  give  naught 
but  a stony  stare  and  a marble  heart. 

We  further  instruct  our  secretary  to  send  a copy  of  this  resolution,  to- 
gether with  a clipping  from  the  last  Courier  Record,  which  shows  the  painful 
experience  of  one  of  our  brothers,  to  the  State  Journals  of  Michigan,  Wiscon- 
sin and  Minnesota,  also  to  the  Journal  of  the  American  Medical  Association. 

G.  M.  Livixgstox, 

Secretary  Schoolcraft  County  Medical  Society. 

Manistique,  Mich..  Jan.  29,  1909. 
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IN  MEMORIAM. 

DeWitt  Clinton  Beebe,  M.  D. 

Dr.  DeWitt  Clinton  Beebe,  of  Sparta,  Wis.,  died  at  his  home  on 
July  4,  1908,  after  an  illness  of  about  two  months.  He  was  bom 
in  Rupert,  Vt.,  February  19,  1838.  After  a high  school  and  academic 
course  he  was  graduated  from  the  Albany  Medical  College,  May  28, 
1863.  He  went  into'  the  TJ.  S.  Sendee  the  month  he  was  graduated, 
as  first  assistant  surgeon  of  the  Fourth  New  York  Cavalry  and  later 
was  made  surgeon  in  this  regiment.  He  came  to  Sparta  in  the  summer 
of  1865  where  he  remained  up  to  the  time  of  his  death. 

Dr.  Beebe  built  up  and  maintained  an  extensive  practice  in 
medicine  and  surgery  and  lived  the  life  of  a true  Christian  gentleman. 
He  left  a wife  and  four  children.  His  two  sons,  Drs.  C.  M.  and  S.  D. 
Beebe,  are  in  the  practice  of  medicine  in  the  home  town.  He  served 
many  years  on  the  school  board,  as  well  as  mayor  of  the  city,  and  was 
postmaster  at  the  time  of  his  death. 

He  loved  music  and  did  more  than  any  one  in  his  community  to 
advance  this  art  among  his  people.  Truly  may  it  be  said  of  this  man 
that  the  world  has  been  made  better  by  his  having  lived  in  it. 


Clinical  Dictionary.  Otto  Dorxbi.ueth,  Frankfurt  a.  M.  “Klinisehes 
Woerterbucli.  Die  Kunstausdruecke  der  Medicin.”  3rd,  considerably  en- 
larged, edition.  Leipzig.  Verlag  von  Veit  & Co.  1907.  Cloth,  5M.,  $1.25. 

Modern  medicine  abounds  in  so  many  new  terms,  taken  from  foreign 
languages,  that  even  one  most  familiar  with  literature  cannot  know  the 
meaning  of  all  of  them  or  remember  them.  The  bad  habit  of  naming  diseases 
and  symptoms  after  their  discoverers  considerably  adds  to  this  predicament. 
Therefore  the  author  collected  in  this  dictionary  the  most  common  foreign 
words,  briefly  mentioning  their  etymology  and  meaning,  and  the  most  im- 
portant technical  terms  from  ancient  and  modern,  in  all  28  languages.  After 
each  word  of  a foreign  language  the  latter  is  indicated  by  abbreviations,  and 
after  those  derived  in  a changed  form  from  the  Greed  and  Latin,  the  etymology 
is  added  in  italics.  Thus  the  book  serves  also  to  the  readers  of  other  lan- 
guages than  German  as  a splendid  supplement  to  the  general  dictionaries. 
It  is  very  complete,  very  accurate,  and  gotten  up  in  a very  attractive  and 
handy  form,  and  may  be  cordially  recommended  as  a most  useful  work. — 
C.  Zimmermnrm. 


552 


THE  WISCONSIN  MEDICAL  JOURNAL. 


THE  STATE  MEDICAL  SOCIETY  OF  WISCONSIN. 

ORGANIZED  1841. 


Officers  1908-1909. 

GILBERT  E.  SEAMAN,  Milwaukee,  President. 

H.  J.  Stalker,  Kenosha.  J.  M.  Dadd,  Ashland. 

> 1st  Vice-President.  2d  Vice-President. 

H.  B.  Sears,  Beaver  Dam,  3rd  Vice-President. 

CHAS.  S.  SHELDON,  Madison,  Secretary.  S.  S.  HALL,  Ripon,  Treasurer. 

A.  T.  HOLBROOK,  Milwaukee,  Assistant  Secretary. 


Councilors. 

TERM  EXPIRES  1911.  TERM  EXPIRES  1908. 

1st  Dint.,  H.  B.  Sears,  - • Beaver  Dam  7th  Dist.,  Edward  Evans,  La  Crosse 

2nd  Dist.,  G.  Windesheim,  - - Kenosha  8th  Dist.,  T.  J.  Rcdelings,  - - Marinette 


TERM  EXPIRES  1912. 

3rd  Dist.,  F.  T.  Nye,  - - - Beloit 

4th  Dist.,  W.  Cunningham,  • Platteville 

TERM  EXPIRES  1913. 

5th  Dist.,  J.  V.  Mears,  - - Fond  du  Lac 

6th  Dist.,  C.  J.  Combs,  - - Oshkosh 


TERM  EXPIRES  1909. 

9th  Dist.,  O.  T.  Hogue,  Grand  Rapids 

10th  Dist-,  E.  L.  Boothby,  - - Hammond 

TERM  EXPIRES  1910. 

1 1th  Dist.,  J.  M.  Dodd,  - Ashland 

12th  Dist.,  A T.  Holbrook,  Milwaukee 


NEXT  ANNUAL  SESSION,  MADISON,  1909. 

The  Wiaconsin  Medical  Journal,  Official  Publication. 


SOCIETY  PROCEEDINGS. 


THE  COUNTY  SECRETARIES. 

The  work  of  the  County  Secretaries  is  a subject  so  often  dwelt 
upon  that  to  some  it  may  seem  wearisome,  but  its  importance  is  so 
fundamental,  and  it  determines,  in  most  cases,  with  such  unerring 
certainty  the  success  or  failure  of  the  Society,  that  it  is  hard  to  over- 
emphasize it.  We  have,  too,  each  year  many  new  County  Secretaries 
to  whom  the  duties  of  the  office  are  unfamiliar,  and  who  may  need 
information  on  certain  points.  . 

Without  question,  one  of  the  most  vital  features  of  the  work 
relates  to  its  business  side.  From)  the  start  he  should  he  businesslike 
in  all  his  methods.  Since  the  Secretary  is  usually  also  the  Treasurer, 
he  should  have  a Treasurer's  book  in  which  the  account  of  each  mem- 
ber is  separately  entered,  and  where  the  cash  column  shows  at  a 
glance  all  receipts  and  expenditures. 

This  suggestion  is  unnecessary  for  most,  but  not  for  all.  An- 
other essential  point  is  promptness  in  the  remittance  of  dues  to  the 
State  Secretary.  As  soon  as  the  dues  of  a member  are  collected,  they 
should  be  sent  in  at  once.  This  is  only  a matter  of  simple  justice 
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to  the  members,  since,  under  our  present  system,  if  the  books  of  the 
State  Secretary  show  that  the  dues  of  a member  are  not  paid  when 
due,  his  standing  is  destroyed  in  the  State  Society  and  the  A.  M.  A. 
Our  constitution  provides  that  the  dues  “together  with  its  roster  of 
officers  and  members,  list  of  delegates  and  list  of  non-affiliated  physi- 
cians in  the  County”  shall  be  sent  to  the  State  Secretary  between  the 
first  and  tenth  of  April  of  each  year,  and  that  “any  County  Society 
which  fails  to  pay  its  assessment  or  make  the  report  required,  on  or 
before  April  15th,  shall  be' held  as  suspended,  and  none  of  its  members 
or  delegates  shall  be  permitted  to  participate  in  any  of  the  business 
or  proceedings  of  the  Society  until  such  requirements  have  been  met.” 
This  is  mandatory  and  every  County  Secretary  should  feel  that  he 
has  no  option,  as  a chosen  official,  as  to  loyally  maintaining  the  con- 
stitution of  the  Society.  But  the  County  Secretary  cannot  send  the 
dues  in  unless  he  has  them,  and  that,  brings  us  to  “that  troublesome 
trouble  of  all  our  troubles” — the  collection  of  dues.  As  they  were  due 
on  January  first,  it  is  to  be  hoped  that  most  have  been  already  col- 
lected. If  not,  take  up  the  work  at  once  with  a zeal  and  persistence 
whch  can  brook  no  denial.  Also  use  tact  and  discretion,  approaching 
each  man  on  his  most  vulnerable  side.  In  a sister  State  Society  it  is 
seriously  proposed  that,  after  a certain  date  the  delinquents  should 
be  drawn  on  through  the  ordinary  commercial  channels,  making 
sight  draft  through  a local  bank,  notifying  the  member  in  advance, 
of  course,  that  this  will  be  done.  This  is  an  expedient  worthy  of 
consideration  and  if  each  local  Society  should  pass  a resolution  to  this 
effect,  it  might  ensure  greater  promptness  in  payment  and  lighten 
the  labors  of  the  Secretary. 

In  reply  to  interrogatories,  I would  state  that  our  fiscal  year 
begins  January  first,  and  new  members  joining  the  Society  after  the 
mddle  of  the  year  can  pay  one-half  the  total  assessment  and  be  en- 
titled to  the  Journal  for  six  mouths. 

As  to  reinstating  those  who  have  been  delinquent  more  than  one 
year,  they  are  entitled,  of  course,  if  in  good  standing  professionally, 
to  pay  all  past  dues  and  regain  membership.  Otherwise,  the  proper 
method  is  to  apply  and  be  passed  upon  as  a new  member,  paying  the 
usual  fee. 

The  first  duty  of  the  new  County  Secretary  is  to  secure  a com- 
plete roster  of  every  physician  in  the  county.  With  this  list  as  a 
basis,  let  him  resolve  to  secure  every  eligible  man  on  the  list.  As  re- 
gards new  members,  this  can  be  best  done  by  personal  solicitation, 
urging  the  claims  of  the  Society  and  the  advantages  of  membership. 
With  many,  our  plan  of  Medical  Defense  is  a real  attraction  and  a 
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strong  inducement  to  join  the  Society.  When  the  whole  membership 
realizes  that  the  Society  furnishes  an  article  of  Medical  -Defense 
against  threatened  malpractice  suits  as  good  as  can  be  found  -any- 
where, and  that  the  moral  force  of  1,600  physicians  is  hacking  up 
the  member  so  threatened,  it  will  be  even  stronger.  Confusion  has 
arisen  about  Medical  Defense  and  the  two  dollar  assessment,  some 
supposing  the  assessment  was  for  the  purpose  of  increasing  the  De- 
fense Fund.  Most  know,  however,  that  it  was  voted  for  the  purpose 
of  paying  expenses  incurred  in  prosecuting  medical  cpiacks  in  Mil- 
waukee and  elsewhere,  by  the  State  Board  of  Medical  Examiners. 
This  is  an  obligation  which  the  Society  and  the  medical  profession  of 
the  state  has  assumed  and  must  pay.  So  far  the  County  Societies  have 
been  slow  in  responding.  The  bill  -was  scaled  down  to  $1,500*,  but 
only  $400  has  been  paid  in  as  yet,  $100  of  which  was  by  the  Wau- 
kesha County  Society.  Most  of  the  counties  have  not  responded  at 
all.  This  is  a matter  which  we  cannot  honorably  escape  from  and 
should  receive  attention  at  once  in  every  County  Society. 

ANNUAL  PROGRAMS. 

If  your  program  for  the  coming  year  is  not  already  printed,  get 
to  work  at  once.  There  are  many  advantages  in  favor  of  printing 
the  whole  year's  program  in  advance  and  then  living  up  to  it.  More 
work  is  required  in  the  beginning,  but  on  the  whole,  it  is  very  econom- 
ical of  both  time  and  labor.  It  gives  a continuity  and  solidity  to  the 
work  of  the  whole  year,  members  have  proper  notice  of  the  subjects 
to  be  discussed  and  are  more  likely  to  come  to  the  meetings  prepared. 
If  you  are  not  having  regular  meetings  you  are  being  deprived  of 
benefits  to  which  you  are  justly  entitled.  Find  out  who  is  to  blame 
and  insist  on  a change  of  policy. 

• ASSOCIATION  OF  COUNTY  SECRETAIULS. 

A number  of  the  State  Societies  have  organized  Associations  of 
the  County  Secretaries,  which  meet  annually  to  listen  to  papers  on 
various  features  of  Medical  Society  work,  and  to  profit  by  each  other's 
experience.  These  meetings  have  been  of  great  benefit  in  the  states 
where  they  have  been  held,  and  doubtless  they  would  be  a good  thing 
for  us  in  Wisconsin.  They  are  usually  held  at  the  time  of  the  Annual 
Meeting  of  the  Council  in  January,  the  Councilors  and  other  officers 
meeting  with  the  Secretaries.  We  are  now  planning  for  such  a meet- 
ing next  January,  and  the  State  Secretarv  will  be  glad  to  receive 
suggestions  from  any  source  which  shall  tend  to  make  the  meeting 
more  successful. 
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New  Members  since  last  report:  E.  M.  Rice,  Kewaunee;  Felix 
Moreaux,  Luxemburg;  W.  0.  Thomas,  Clinton;  C.  E.  Dilse,  Milton; 

J.  G.  Hoffman,  Hartford;  Wm.  Urkart,  West  Bend;  E.  E.  Tupper, 
Eau  Claire;  Olaf  Urheim,  Eau  Claire;  P.  B.  Amundson,  Mondovi; 
M.  C.  Crane,  Osseo;  R.  C.  Buelow,  G.  A.  Bading,  H.  E.  Bradley, 
R.  C.  Boerner,  G.  H.  Dickenson,  Aug.  Doerr,  W.  E.  Fox,  A.  J. 
Heller,  II.  J.  Heeb,  IV.  E.  Kramer,  B.  G.  Maerklein,  Meyer  Rosen- 
heimer,  Ilans  Rasmussen,  C.  M.  Schoen,  A.  II.  Sanford,  F.  A. 
Thompson,  C.  A.  Brack,  all  of  Milwaukee;  E.  J.  Barrett,  Sheboygan,; 

K.  T.  Bauer,  Kewaskum;  H.  T.  Barnes,  Pewaukee. 

Renewals  : — James  Mills,  Janesville;  S.  G.  Schwarz,  Grafton; 
G.  C.  Wafle,  Janesville. 

ANNUAL  MEETING  OF  THE  COUNCIL 

The  Annual  Meeting  of  the  Council  was  held  at  Milwaukee, 
January  26th,  at  the  rooms  of  the  Milwaukee  Medical  Society,  and 
was  called  to  order  by  Chairman  Boothby  at  11 :30  A.  M. 

There  were  present : Councilors  Sears,  Nye,  Windesheim,  Mears, 
Evans,  Haugen,  Boothby,  and  Holbrook,  President  Seaman.  Vice- 
President  Stalker,  Treasurer  Hall,  and  Secretary  Sheldon. 

Minutes  of  previous  meetings  were  approved. 

The  Councilors  present  then  reported  the  experience  of  the  past 
year  and  existing  conditions  in  their  various  districts.  In  member- 
ship the  reports  show  a gain  over  the  total  number  at  the  time  of  the 
1 908  meeting,  which  will  be  still  further  increased  before  the  meeting 
in  June.  To  date,  the  greatest  gain  is  in  the  7th  District,  ten;  and 
the  greatest  loss  in  the  9th  Dstrict,  also  ten. 

The  reports  relating  to  scientific  work  indicated  progress,  but 
there  are  still  too  many  societies,  some  in  populous  counties,  which 
hold  but  one  or  two  meetings  in  the  year  and  so  fail  to  carry  out  the 
most  essential  feature  of  this  whole  reorganization  plan. 

Various  features  of  the  Society  were  discussed  at  length  and  it 
was  decided  to  postpone  the  referendum  on  increase  in  dues  till  a 
short  time  before  the  Annual  Meeting. 

On  motion  the  following  members  of  the  Society  were  appointed 
as  a Relief  Committee  to  look  out  for  and  afford  aid  to  aged  members 
of  the  Society  who  may  need  assistance:  Drs.  S.  S.  Hall,  Ripon;  G. 
Windesheim,  Kenosha;  and  A.  T.  Hoffman,  Campbellsport. 

Dr.  S.  S.  Hall  was  re-elected  Treasurer,  and  Dr.  C.  S.  Sheldon, 
Secretary,  for  the  coming  year.  On  motion  adjourned. 

C,  S,  Sheldon,  Secretary. 
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KENOSHA  COUNTY  MEDICAL  SOCIETY. 

The  Kenosha  County  Medical  Society  held  its  regular  meeting  at  the 
home  of  Dr.  Jorgensen,  February  4,  1909;  nineteen  members  of  the  society 
were  present. 

Dr.  Windesheim  made  an  appeal  for  funds  to  help  Dr.  Zimmermann  of 
New  Cassel,  Wis.,  which  was  rewarded  by  a contribution  of  sixteen  dollars 
by  those  present.  Dr.  J.  T.  Corr  read  a paper  entitled,  Oardio-Vascular 
Changes  in  Connection  with  Chronic  Interstitial  Nephritis. 

On  motion  it  was  decided  to  make  the  secretary  of  the  county  society 
a delegate  to  attend  the  meetings  of  the  board  of  directors  of  the  Kenosha 
Hospital  whenever  that  body  wished  to  communicate  with  the  medical  pro- 
fession. 

The  president  was  authorized  to  appoint  a committee  of  three  to  act  as 
an  advisory  committee  to  the  hospital  board  of  directors  during  the  time 
they  may  be  engaged  in  planning  and  building  a new  hospital.  Dr.  J.  F. 
Hastings  was  unanimously  elected  a member  of  the  society. 

P.  P.  M.  Jorgensen,  M.  D.,  Secretary. 


LA  CROSSE  COUNTY  MEDICAL  SOCIETY. 

The  first  regular  meeting  of  the  La  Crosse  County  Medical  Society  was 
held  at  the  La  Crosse  Club,  January  7th.  Dr.  T.  H.  Miller  presided  and 
nine  members  were  present. 

Dr.  E.  F.  Christian  of  La  Crosse  was  unanimously  elected  to  membership. 
Dr.  E.  N.  Reed  read  a paper  on  Neurasthenia  and  Dr.  H.  E.  Wolf  one  on 
Psychotherapy.  A general  discussion  of  the  papers  followed. 

The  second  regular  meeting  was  held  February  4th,  Dr.  T.  H.  Miller  pre- 
sided, and  sixteen  members  were  present. 

Dr.  Edward  Evans  read  a paper  on  The  Principles  of  Medical  Ethics. 
The  discussion  of  Dr.  Evans’  paper  was  very  general  and  earnest,  that  phase 
which  excited  greatest  interest  being  “Contract  Practice.” 

A motion  was  made  and  carried  that  the  president  appoint  a committee, 
to  draw  up  resolutions  regarding  contract  practice,  and  to  call  upon  any  mem- 
bers of  this  Society  whom  they  have  reason  to  think  are  engaged  in  undesirable 
contract  practice  and  attempt  to  dissuade  them  therefrom. 

Edward  N.  Reed,  M.  D.,  Secretary. 


MANITOWOC  COUNTY  MEDICAL  SOCIETY. 

The  regular  meeting  of  the  Manitowoc  County  Medical  Society  was  called 
to  order  by  the  president.  Dr.  W.  G.  Kemper,  January  27th,  at  8:30  P.  M., 
with  eleven  members  present. 

An  interesting  paper  on  Bovine  Tuberculosis  and  Its  Transmission  to  Man 
was  presented  by  Dr.  J.  E.  Meany  and  was  generally  discussed. 

The  following  resolutions  were  presented  and  adopted  by  a majority  vote: 

Whereas,  it  is  considered  unprofessional  by  the  medical  fraternity  to 
seek  to  gain  public  attention  and  popular  favor  through  the  columns  of  the 
newspaper,  and  knowing  that  it  does  not  accord  with  the  letter  and  spirit 
of  the  code;  therefore  be  it 
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Resolved  by  the  Manitowoc  County  Medical  Society,  that  the  appearance 
of  names  of  members  of  the  society  in  the  lay  press  in  connection  with  acci- 
dents, operations  and  other  professional  matters  be  withheld  from  publication ; 

Resolved  further,  that  a copy  of  these  resolutions  be  mailed  to  all  papers 
published  in  the  county  requesting  editors  to  hereafter  refrain  from  mention- 
ing names  of  physicians  in  connection  with  all  cases  of  illness  or  accident. 

The  following  officers  were  then  elected  for  the  ensuing  year:  President, 

Dr.  Emil  Christenson,  Two  Rivers.;  vice-president.  Dr.  Louis  Falge,  Manito- 
woc; secretary  and  treasurer,  Dr.  A.  J.  Shimek,  Manitowoc;  censor,  Dr.  James 
Burk,  Manitowoc;  delegate  to  State  Meeting,  Dr.  A.  M.  Farral,  Two  Rivers; 
alternate,  Dr.  C.  M.  Gleason,  Manitowoc. 

A.  J.  Shimek,  M.  D.,  Secretary. 

MARATHON  COUNTY  MEDICAL  SOCIETY. 

The  Marathon  County  Medical  Society  met  at  the  offices  of  Drs.  Sauer- 
herring  and  Cossitt  on  February  5,  1909,  fifteen  'members  being  present.  The 
following  guests  were  also  in  attendance:  Dr.  Mason  and  Dr.  Faber  of 

Marshfield,  and  Dr.  Rothman  of  Wittenberg.  Three  very  interesting  papers, 
The  Non-Operative  Treatment  of  Strangulated  Hernia  by  Dr.  Jones,  Diagnosis 
of  Appendicitis  by  Dr.  Rosenberry,  and  A Peculiar  Case  of  Hysterical  Skin 
Disease  by  Dr.  Harter,  were  read  and  discussed. 

The  president  appointed  a committee  to  attend  the  next  meeting  of  the 
9th  Councillor  District  Medical  Society  at  Stevens  Point  and  endeavor  to 
have  the  mid-summer  meeting  of  that  society  held  at  Wausau. 

Dr.  Harter  then  invited  the  society  to  hold  the  next  meeting  in  March  at 
his  home  in  Marathon  City,  which  was  accepted. 

There  being  no  further  business  the  meeting  was  adjourned,  after  which 
a luncheon  and  cigars  were  served. 

F.  C.  Nichols,  M.  D.,  Secretary. 


BOOK  REVIEWS. 


The  Otitic  Diseases  of  the  Brain,  Meninges  and  Sinus.  Supplement  to 
the  3rd  edition.  By  Prof.  O.  Koerner,  Rostock,  Wiesbaden.  J.  F.  Bergmann, 
1908.  3 M.  $0.75. 

Those  familiar  with  the  third  edition  of  Koemer’s  unusually  good  book, 
will  be  delighted  with  the  appearance  of  this  supplement,  which  brings  forth 
the  progress  in  that  field  of  the  last  five  years,  and  may  be  procured,  to  save 
to  the  possessors  of  the  third  edition  the  expense  of  an  entirely  new  book, 
either  separately,  or  united  witli  the  former  edition  in  one  volume.  The 
numbers  at  the  margin  refer  to  the  pages  to  which  the  new  insertions  belong, 
and  a special  index  to  these  has  been  appended.  The  chapters  on  the  diagnos- 
tic value  of  lumbar  puncture,  prognosis  and  therapy  of  purulent  leptomenin- 
gitis and  the  so  called  bulbus  operation,  are  perfectly  new,  also  paragraphs  on 
postoperative  meningitis,  suppurations  between  both  lamellae  of  the  dura, 
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statistics  of  some  operators  and  clinics  on  the  cure  of  sinus  phlebitis  and 
cerebral  abscess.  The  numerous  original  observations  of  the  author  during 
the  last  five  years  are  of  especial  value.  For  those  who  seek  information  on 
this  important  subject  the  study  of  Koerner's  admirable  work  is  imperative. 
Its  external  appearance  is  excellent. — (C.  Zimmermann.) 


Atlas  of  Ophthalmoscopy.  Haab,  “Atlas  und  Grundriss  dvr  Ophthalmos- 
copie  und  Ophthalmoscopischen  Diagnostik.”  ■ With  151  colored  and  7 black 
figures.  5th,  enlarged  and  improved,  edition.  Miinchen.  J.  F.  Lehmann’s 
Verlag.  1908.  12  M.  $3.00. 

The  great  popularity  of  Haab’s  excellent  atlas,  chiefly  due,  as  was  empha- 
sized in  our  reviews  of  former  editions,  to  its  practical  usefulness — also  for 
the  general  practitioner,  the  artistic  execution  of  the  pictures,  true  to  nature, 
and  its  concise  and  clear  treatise  on  ophthalmoscopy  and  ophthalmoscopic 
diagnostics,  is  again  indicated  by  the  appearance  of  a new  edition.  Two  new 
pictures,  illustrating  retinal  hemorrhages,  and  atrophy  of  the  optic  nerve  and 
the  retinal  vessels,  affection  of  the  macula  and  new  formation  of  connective 
tissue  in  the  vitreous,  from  injuries  produced  at  birth  by  the  forceps,  have 
been  added,  others  have  been  improved  and  the  text  has  been  revised  and 
augmented.  The  publisher,  M.  Lehmann,  deserves  special  credit  for  the 
splendid  and  handy  external  appearance  of  the;  atlas,  and  the  moderate  price. 
The  atlas  ought  to  be  in  the  hands  of  every  one  who  studies  or  practices 
ophthalmology. — ( C.  Zimmermann. ) 


Practical  Points  in  Anesthesia.  By  Frederick  E.  Neef,  B.  S.,  B.  L., 
M.  D.,  New  York.  Price,  Semi-De  Luxe  Cloth,  00  cents,  postpaid.  Library, 
De  Luxe  Ooze,  Flexible  Leather,  $1.50  postpaid.  Surgery  Publishing  Co.,  92 
Williams  St.,  N.  Y.,  U.  S.  A. 

This  little  monograph  of  some  50  pages,  very  attractively  gotten  up,  is  a 
simple  and  coherent  statement  of  the  author’s  impression  of  the  correct  use 
of  chloroform,  ether,  etc. 

Among  the  many  valuable  instructions  it  contains,  none  are  of  more  im- 
portance than  the  injunction  not  to  crowd  the  anesthetic,  a very  common 
cause  of  respiratory  and  other  difficulties. 

Morphine  given  some  time  before  the  operation  is  recognized  as  being  of 
distinct  value  in  many  cases,  but  he  seems  not  to  have  used  atropin  which 
many  consider  to  be  at  least  of  equal  value  to  t he  anesthetist. 

On  the  whole  this  little  book  will  be  found  very  useful  and  practical. 

J.  D.  M. 
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ORIGINAL  ARTICLES. 

MODERN  OPERATION  FOR  THE  CERE  OF  INGUINAL 

HERNIA.* 

BY  E.  WYLLIS  ANDREWS,  M.  D., 

PROFESSOR  OF  SURGERY,  NORTHWESTERN  UNIVERSITY  MEDICAL  SCHOOL, 

CHICAGO. 

Ill  studying  tho  pathologic  anatomy  of  inguinal  hernia,  it  makes 
quite  a difference  in  the  emphasis  put  upon  certain  factors  whether  we 
study  the  anatomy  from  an  intnvabdominal  or  extra, -abdominal  stand- 
point. We  may  consider  the  structural  derangements  of  this  anatomy 
in  the  nature  of  a strife  on  the  part  of  the  entire  abdominal  wall  to 
preserve  its  integrity  against  the  effort  of  the  inward  forces  to  destroy 
this  integrity.  Thus  it  makes  a difference  in  our  ideas  of  restorative 
operations  whether  we  look  at  the  anatomy  from  the  inside,  as  a caged 
animal  might  look  at  the  bars  which  were  restraining  it,  or  whether 
we  were  looking  at  it  from  the  outside,  from  the  standpoint  of  one 
who  was  trying  to  prevent  escape  from  within. 

In  the  first  place,  of  course,  clinically  speaking,  we  do  always  see 
our  hernias  from  without.  The  danger,  therefore,  is  probably  that  we 
shall  put  tooi  little  emphasis  on  the  features  which  would  be  present 
could  we  see  the  anatomy  from  within.  If  we  look  at  the  abdominal 
wall  in  the  inguinal  region,  the  normal  contour  is  marked  by  a certain 
directness  and  straightness  of  line.  Tho  line  along  P'oupart's  liga- 
ment, extending  from  the  anterior  superior  spine  to  the  pubic  region 
is  but  slightly  curved;  moderately  straight.  The  abdomen  is  dome- 
shaped, but  not  pocketed,  not  pouched.  An  abdomen  which  is  patho- 
logical, and  yet  possibly  has  no  hernia,  presents  a different  contour. 


*■ Annual  Address  in  Surgery  delivered  at  the  62d  Annual  Meeting  of 
the  State  Medical  Society  of  Wisconsin,  Milwaukee,  June  24,  1908. 
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Even  if  there  be  no  congenital  sac,  vet  the  abdomen  of  an  individual 
who  has  a predisposition  to  hernia  is  quite  in  contrast  with  the  normal. 
Such  an  abdomen  lias  not  the  smooth  dome  form  and  the  straight  lines 
leading  parallel  to  Poupart’s  ligament,  but  has  a tendency  to  be  slight- 
ly pouched  or  bulged  below.  The  two  inguinal  regions  are  dilated  or 
thin- walled  to  a certain  extent.  And  such  an  abdomen,  if  looked  at 
from  a lateral  position,  shows  also  a pouched  condition.  A relaxed, 
middle-aged  individual  of  the  type  often  destined  to  acquire  hernia 
late  in  life,  will  have  below  the  umbilicus  this  bulging  and  pendulous 
condition,  due  to  the  laxity  and  thinness  of  the  musculo-aponeurotic 
structures  which  give  the  wall  a tendency  to  become  almost  tabulated 
not  cylindrically  symmetrical  or  dome-like. 

On  the  other  hand,  if  we  change  our  position  and  seek  to  get  the 
standpoint  of  the  caged  animal  inside  seeking  a way  out,  we  will  be 
interested  to  note  the  emphasis  placed  on  certain  conditions  not 
thought  of  before.  Look  for  a moment  at  these  photographs : At  the 
age  of  four  months  a fetus  if  looked  at  in  transverse  section  at  the  level 
of  the  brim  of  the  pelvis  shows  the  spinal  canal  and  vertebrae,  the 
rectum,  etc.,  and  the  testes  as  intra-abdominal  organs  with  the  epidi- 
dymis lying  at  the  opening,  which  will  in  the  future  be  the  inguinal 
canal,  and  as  yet  not  developed.  A little  later  in  development  at  an 
eight  months  period  in  fetal  life,  we  see  in  this  photograph  a some- 
what similar  condition,  further  advanced.  The  vertebral  column,  the 
rectum,  the  umbilical  arteries,  with  the  urachus  and  umbilical  cord 
above  may  be  seen.  The  testes,  with  their  epididymis,  have  already 
begun  their  journey,  have  entered  the  vaginal  process,  and  have  started 
down  the  inguinal  canal. 

If  now,  we  follow  this  matter  to  a stage  beyond  the  period  of 
birth  a different  condition  appears  in  the  next  plate.  The  two  testes 
have  almost  disappeared  down  info  the  inguinal  canals.  The  cord 
and  umbilical  artery  are  plainly  to  be  seen,  showing  the  beginning  of 
a twisted  condition.  An  abdominal  wall  looked  at  from  its  inner 
aspect  is  not  as  smooth  as  even  the  normal  abdomen  is  from  its  outer 
aspect.  Looking  downwards  along  the  inner  aspect  toward  the  thigh 
and  forwards  toward  the  rectus  muscle,  we  may  see  in  trasverse  section 
here  photographed  the  reflected  peritoneum,  and  when  it  has  been 
divided,  the  iliac  artery  and  a cordlike  ridge  formed  which  presents 
itself  on  the  peritoneal  surface  by  the  epigastric  vessels.  A line  of 
vessels  near  the  border  of  the  rectus,  running  in  a little  further,  forms 
a similar  slight  ridge.  If  the  abdomen  he  looked  at  in  any  healthy 
individual  without  hernia,  it  is  easy  to  demonstrate  that  on  each  side 
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there  are  three  fossa?,  which  have  been  somewhat  aptly  called  the 
inner  fossa,  the  middle  fossa  and  the  outer  fossa.  It  is  these  fossae, 
the  normal  anatomical  depressions,  which  form  the  starting  points 
and  beginnings  of  hernias. 

Again  taking  the  position  of  the  outsider,  looking  at  the  hernia 
and  studying  it  over  skin  surfaces,  certain  well  known  anatomical 
facts  are  apparent.  Poupart's  ligament,  of  course,  extends  from  the 
anterior  spine  of  the  ilium  downward  toward  the  pubic  region.  Across 
the  partially  uncovered  aponeuroses  of  the  external  oblique,  the  super- 
ficial epigastric  runs  near  the  skin  in  the  pubic  region  and  the  exter- 
nal abdominal  ring  is  easily  seen,  as  well  as  the  cord  passing  across  it 
and  entering  the  scrotum. 

I show  you  a photograph  taking  the  interior  view  and  looking 
downwards  from  the  abdominal  cavity  into  the  pelvis  of  a one  year 
old  child  with  congenital  right  inguinal  oblique  hernia.  The  vertebrae, 
the  cutoff  rectum  here;  the  arteries  running  up  as  before  are  clearly 
visible.  A ow,  upon  the  left  side  the  vaginal  process  is  shown  and 
the  testes  already  descended  into  the  normally  closed  scrotum.  The 
epididymis,  the  vas  deferens,  the  vessels,  the  main  artery  of  the  cord 
entering  the  scrotum  are  shown;  and  you  see  that  there  is  no  room 
for  protrusion.  Upon  the  right  side  an  open  process  vaginalis  has  left 
a hernial  pouch  on  the  line  of  the  peritoneum,  causing  a congenital 
oblique  hernia. 

Now,  returning  again  to  the  proper  order,  we  observe  the  musculo- 
aponeurotic  wall,  external  oblique;  then  wre  see  next  the  internal 
oblique  and  transversalis  muscles,  and  have  removed  the  roof  or  top  of 
the  inguinal  canal.  When  thus  reflected,  the  inguinal  canal  is  seen  to 
be  bounded  below  by  a sharpish  edge  seen  near  this  reflected  flap 
called  the  shelf  or  edge  of  Poupart's  ligament;  above  by  the  internal 
oblique  muscle,  and  through  this  the  cord  is  observed  to  make  its  way, 
partly  buried  in  muscle.  If  now  that  red  muscle  or  internal  oblique 
can,  in  addition  to  the  skin  and  the  external  oblique,  be  also  retracted, 
as  we  see  here,  there  is  still  another  layer  of  the  abdominal  wall.  We 
have  taken  off : first,  the  skin ; next,  the  external  oblique  aponeurosis ; 
and  finally,  the  deep  thick  conjoined  tendon,  internal  oblique  and 
transversalis  muscles,  which  at  that  location  are  practically  one  muscle, 
and  still  have  a posterior  wall  of  some  strength,  the  transversalis 
fascia,  or  lining  membrane  of  the  abdomen  next  to  the  peritoneum. 
Through  that  fascia  the  cord  makes  its  opening  at  the  orifice  called  the 
internal  abdominal  ring,  and  descends  to  complete  its  exit  through  the 
external  ring.  We  have  therefore  made  a dissection  from  the  skin 
inward  through  to  everything  except  the  peritoneum. 
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The  diagram  I now,  show  you  illustrates  the  anatomy  more  clearly 
than  the  photograph  just  presented.  Poupart's  ligament,  forming  the 
lower  bprder  of  a canal  whose  upper  part  is  the  arched  muscle  is 
clearly  shown.  A division  through  this  opening  is  formed  by  a vessel 
which  runs  next  to  the  peritoneum,  the  deep  epigastric  artery,  a 
branch  of  the  femoral,  running  upward  at  right  angles  to  the  ligament 
upon  the  inner  abdominal  wall.  French  surgeons  have  laid  con- 
siderable emphasis  upon  the  different  attachments  of  muscle  to  Pou- 
part's ligament,  both  as  to  its  origin  on  the  outer  side,  and  its  angle  of 
insertion  as  it  comes  down  to  join  the  ligament  below.  The  uncov- 
ered transversalis  fascia  which  the  fibers  above  fail  to  close  against 
Poupart's  ligament,  has  been  very  aptly  called  the  “point  faible,”  the 
weak  point.  This  area  is  called  by  English  anatomists  .“Hesselbach’s 
point.”  Ferguson  of  Chicago,  some  years  ago.  laid  down  the  dictum 
that  persons  who  have  congenital  (or  sometimes  acquired)  hernias,  are 
congenitally  deficient  in  the  distance  of  attachment  of  this  muscle  to 
its  ligament.  The  normal,  sound  individual  will  have  the  red  muscle 
attached  to  nearly  the  whole  length  of  Poupart's  ligament.  The  indi- 
vidual horn  with  a hernia  or  a congenital  weakness  and  destined  later 
to  acquire  hernia,  will  have  perhaps  one-third  as  much  of  this  muscle 
attached,  and  a correspondingly  large  weak  area,  unsupported  by 
muscle  in  the  space  from  the  artery'  towards  the  pubic  region.  If 
we  want  accurately  to  estimate  these  differences  in  attachment,  we 
may  measure  and  illustrate  graphically  the  average  difference  in  angle 
and  direction  and  position  in  a large  series  of  hernias,  and  thus 
demonstrate  the  anatomical  conditions  congenitally  predisposing  a 
person  to  hernia. 

Xow,  what  are  the  steps  in  the  modem  radical  cure  of  inguinal 
herniotomy?  If  you  go  through  the  clinics  of  the  world,  you  will 
find  about  ID  Bassini  operations  done  out  of  every  20  herniotomies 
you  see.  An  account  of  Bassini’s  work  was  first  published  in  1889. 
He  reported  at  that  time  some  2 GO  successful  herniotomies.  From 
the  time  of  publication  of  his  paper  the  Bassini  operation  was  popu- 
larized, and  was  used  all  over  Europe  and  America  and  is  still  used  to 
a great  extent.  However,  Bassini  himself,  in  his  first  paper  gives 
credit  to  MacEwen  of  Glasgow,  as  a pioneer  in  certain  steps  in  the 
radical  wide  opening  of  the  inguinal  canal,  placing  of  sutures,  and 
extirpating  of  the  sac.  And  Americans  ought  to  be  proud  of  the  fact 
that  Dr.  Henry  0.  Marcy  of  Cambridge  published,  some  years  before 
Bassini,  and  read  at  an  International  Medical  Meeting  an  operation, 
which,  in  its  principles,  is  identical,  and  in  many  respects  an  operation 
equally  good  as  that  of  MacEwen  or  Bassini. 
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All  mod  era  hemiotomists  take  certain  steps  in  common.  The 
variations  between  the  operations  which,  bear  the  name  of  diffeient 
operators  are  in  minor  points.  It  would  be  easy  to  enumerate  30,  40 
or  50  operations  described  in  the  books  under  different  operators 
names,  such  as  Barker,  Ball,  Nussbaum,  Kocher,  Halsted,  Wood,  W-ut- 
zer,  Bassini,  MacEwen,  O’Hara,  and  so  on.  A common  feature  to  all 
herniotomies  as  now  done  for  radical  cure  is  that  they  are  open 
methods.  When  we  speak  of  the  open  method  for  the  radical  cure  of 
inguinal  hernias,  we  mean  that  it  lays  open  the  whole  length  of  the 
inguinal  canal.  In  the  earlier  operations  efforts  were  made  to  ping 
and  block  up  this  canal  without  opening  the  fascia,  and  in. some  cases 
without  even  opening  the  skin. 

A convenient  method  of  opening  the  canal  is  by  making  a pre- 
liminary incision  with  pinched  up  flaps.  A flap  pinched  up  and 
divided  by  a stroke  of  the  knife  can  be  so  held  by  the  fingers  that  the 
little  arteries  which  cross  it  can  be  picked  up  and  held  by  hemostats 
before  they  spurt  or  bleed  much.  At  any  rate  the  incision  will  be 
parallel  to,  a couple  of  centimeters  above  Poupart’s  ligament,  and 
beginning  at  the  lower  end,  or  external  abdominal  ring,  two-thirds  the 
length  of  Poupart’s  ligament. 

Having  made  such  an  incision,  and  having  tied  our  vessels  and 
exposed  the  deep1  tissues,  you  will  observe  that  the  floor  of  the  opening 
is  made  up  of  coarse  tendinous  white  fibers.  These  are  the  parallel 
bundles  of  fibers  of  the  external  oblique  aponeurosis,  which  end  at 
the  external  abdominal  ring,  and  are  only  transverse  where  they  are 
crossed  by  the  intercolumnar. 

The  next  step,  if  we  are  going  to  do  an  open  operation,  and  this 
is  true  of  all  methods  I have  spoken  of,  is  to  lay  open  this  canal.  We 
have  our  choice  of  splitting  it  up  on  a director,  or  of  employing  the 
method  Bassini  himself  uses,  of  passing  the  point  of  a keen  knife 
between  the  two  bundles  of  fibers  and  rapidly  splitting  them  from  the 
internal  to  the  external  ring. 

Still  further  common  to'  all  hernictomists  is  the  one  feature  that 
the  hernial  sac  or  lining  must  be  extirpated  and  removed  radically, 
high  up  from  the  inguinal  canal.  How,  the  hernial  sac  in  an  inguinal 
oblique  hernia  is  always  in  one  location ; it  is  always  on  the  inside  of 
a tubular  investment  in  what  is  known  as  the  fascia  propria  or  tunica 
propria,  a prolongation  of  the  lining  fascia  of  the  abdomen,  aceompar- 
nied  in  a hernia  by  strings  of  red  cremaster  muscle.  These  muscular 
strings  in  hernias  are  very  much  hypertrapied,  and  have  sometimes 
been  thought  useful  in  the  repair.  The  hernial  sac  is  in  the  interior 
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in  all  oblique  hernias,  and  to  get  the  sac  and  its  contents  cleanly  out, 
the  first  step  should  be  the  use  of  a keen  knife,  exactly  as  in  dissecting 
a varicocele  or  a hydrocele.  There  you  use  a very  careful  method  of 
sharp  dissection  down  to  a certain  point.  So,  in  the  case  of  the  cord 
and  sac  we  start  the  dissection  of  the  sac  by  cutting  to  a certain  plane. 
Having  reached  that  plane,  the  sac,  which  is  fairly  seen,  can  be  seized 
with  the  jaws  of  a forceps,  and  held  strongly,  and  the  remaining  part 
of  the  dissection  is  done,  not  with  a keen  knife  but  by  blunt  dissection, 
using  gauze  wrapped  on  the  finger,  or  a gauze  pad.  The  sac  can  be 
stripped  rapidly  to  a point  where  it  is  free  from  everything  except  the 
opening  from  which  it  makes  its  exit  out  of  the  abdominal  cavity.  At 
that  point  it  is  to  be  removed,  or  it  would  be,  perhaps,  better  to  say 
that  we  prefer  to  follow  those  operators  who  remove  it  higher  than  the 
point  of  emergence  from  the  abdomen.  This  we  do  by  dissecting  it 
loose  inside  the  ring  and  drawing  it  down  under  tension. 

Were  one  doing  the  operation  of  Prof.  Ivocher  of  Berne,  the 
hernial  sac  would  be  removed  low  down,  its  cut-off  stump  sharply 
flexed,  transfixed  and  sutured  beneath  the  skin.  We  call  attention  to 
this  to  warn  against  it,  and  to  state  that  our  belief  is  with  Bassini  and 
most  other  operators  that  the  sac  should  be  extirpated  well  inside  the 
abdominal  wall.  With  a blunt  tractor  or  a finger  it  is  easy  to  dissect 
the  peritoneum  from  the  abdominal  wall  all  around  the  ring,  and  to 
draw  it  down,  after  which  it  is  amputated.  It  is  never  amputated 
except  with  the  upper  end  or  fundus  wide  open.  A herniotomy  should 
never  be  clone,  however  simple  the  case  may  appear,  or  however  thin 
and  transparent  the  sac  looks,  without  the  sac  being  held  open  and  the 
eye  fixed  on  the  interior  at  the  moment  of  transfixing  with  the  liga- 
ture. It  is  ai  somewhat  important  point  what  kind  of  ligature  knot  we 
use  in  removing  the  sac.  A hernial  sac,  if  very  small,  can  easily  and 
safely  be  tied  off  and  its  stump  cut,  without  being  transfixed,  but  a 
large  sized  sac  is  safer  transfixed. 

It  is  well  to  call  attention  to  several  different  modifications  of  the 
knots  to  be  employed.  If  the  transfixing  point  carrying  the  suture  is 
carried  through  the  sac,  we  have  one  of  the  simplest  forms  of  securing 
it  by  passing  one  of  the  ends  around  through  the  loop  and  making 
Bancroft’s  suture.  We  may  transfix  the  sac  again  by  carrying  the 
eaids  across  the  cord  and  tying.  This  is  Tait’s  knot.  Or  we  may  cut 
the  two  ends  of  the  loop  apart,  cross  them  so  that  they  cannot  separ- 
ate and  tie  them  in  the  opposite  directions.  Simple  things,  but  little 
points  are  of  value. 
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We  have  said  it  is  desirable  to  lift  the  peritoneum  from  the  abdo- 
minal wall  a half  inch  or  so  and  pull  it  down  into  the  canal  before 
amputating  the  sac,  for  if  you  do  not  do  so  you  will  leave  a funnel 
on  the  inner  aspect  of  the  abdominal  wall.  I show  you  a picture  of 
the  aspect  of  the  inner  lining  of  the  peritoneum  in  all  cases  in  which 
we  do  the  Kocher  operation  or  the  O'Hara  operation,  or  any  operation 
in  which  we  do  not  remove  the  sac  high  up. 

I present  further  a diagram  showing  that  the  cord  has  been  lilted 
out  of  the  canal  and  the  sac  has  been  extirpated.  The  lower  segment 
of  the  external  oblique  aponeurosis  is  lying  inverted.  The  entire  canal 
thereof  is  unroofed,  like  a tunnel,  with  its  top  taken  off ; and  not  only 
that,  but  its  only  legitimate  contents,  the  cord,  is  momentarily  lifted 
out. 

Up  to  the  present  point  we  have  now  said  nothing  that  would 
differentiate  one  operator's  technique  from  that  of  another.  Of  course 
it  is  true  that  MacEwen  did  treat  the  sac  differently,  by  quilting  it  up 
into  a pad,  and  making  a cushion  of  it.  But  in  the  majority  of 
modern  operations  the  work  up  to*  this  point  is  the  same. 

The  problem  that  is  presented  from  this  time  onward  is  so  to 
close  this  opening  through  which  the  sac  has  made  its  way  as  to  leave  , 
the  cord  room,  and  to  restore  the  anatomy  to  a condition  as  good  as  or 
better  than  that  of  the  normal  individual.  If  w’e  are  disposed  to  do 
that  by  otne  of  the  earlier  methods,  following  the  technique,  which, 
to  me,  has  only  historical  interest,  because  I derived  from  it  part  of 
the  technique  of  mv  own  method,  we  may  use  the  closure  method 
of  Lu cats- Championn iere.  He  used  a heavy  cat-gut  suture  which 
passed  through  the  fascia  across  and  through  the  red  muscle  and  back, 
through  and  then  tied  through  the  fascia  some  distance  from  the  edges. 
It  compressed  the  parts  very  deeply  either  in  front  of  or  behind  the 
spermatic  cord,  and.  to  a certain  extent,  crumpled  them  together, 
doubled  their  thickness. 

As  contrasted  with  that  we  may  show  the  technique  of  Bassini. 
Bassini  is  a man  not  very  far  along  in  years.  He  has  a chair  in  the 
university  at  Padua,  Italy,  a delightful  old,  decayed  university,  which 
has  but  a handful  of  students.  In  the  middle  ages  it  had  thousands. 
It  has  a fairly  good,  small  medical  school.  If  you  visit  Padua,  as 
many  surgeons  have  done,  you.  can  see  Prof.  Bassini  do  from  one  to 
three  herniotomies  every  day  as  long  as  you  want  to  stay.  There  is  no 
clinic  in  the  world  where  you  can  see  herniotomy  done  as  rapidly  or 
with  cleaner  results.  In  his  technique  we  have  a different  suture  from 
that  last  described.  The  skin  is  opened,  the  cord  is  held  up  on  the 
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hook,  as  before,  the  flap  of  the  external  oblique  is  drawn  apart,  and 
the  red  or  internal  oblique  muscle  and  the  transversalis  with  it  are 
sutured  down  to  the  sharp  inner  edge  of  Poupart’s  ligament.  When 
the  surgeon  lias  placed  from  one  to  five  stitches  along  in  a row  just 
behind  the  cord,  he  will  have  narrowed  and  reconstructed  the  internal 
ring,  and  he  will  then  drop  the  cord  back  into  position  and  will 
reunite  the  cut  aponeuroses  edge  to  edge. 

I will  now  illustrate  a modified  Passim  operation.  The  average 
American  surgeon  who  looks  at  this  picture  will  say — “Halsted  opera- 
tion.’’ This  is  taken  from  a European  book  and  is  a picture  of  the 
Postemski  operation,  an  operation  which,  to  all  intents  and  purposes, 
is  identical  with  the  operation  formerly  advocated  by  Prof.  Halsted  of 
Johns  Hopkins  University.  It  is  interesting  to  note  that  this  early 
operator  has  sutured  together  all  the  layers  of  the  abdominal  Avail  with 
a stout  row  of  stitches,  and  has  done  it  behind  the  spermatic  cord, 
placed  in  an  exposed  position  underneath  the  skin,  which  xvill  then  be 
united  over  it. 

A modification  now  begins  to  appear  in  our  work.  All  of  us  who 
are  familiar  with  the  Bassini  operation  will  probably  agree  Avith  me 
in  saying  that  on  small  hernias  it  is  easily  and  quickly  done,  and  gives 
very  satisfactory  results.  It  is  possible,  that  in  many  instances  small 
hernias  would  be  equally  Avell  cured  by  an  extirpation  over  the  canal  of 
the  hernial  sac  and  the  use  of  no  sutures,  because  muscle  falls  against 
muscle,  the  ring  is  small,  the  pressure  of  the  dressings,  Avould  hold 
them  anyhow,  and  union  Avould  take  place.  Ochsner  of  Chicago  has 
shoAvn  by  a fairly  large  series  of  herniotomies  on  femoral  hernias  that 
the  use  of  stitches  to<  close  the  femoral  canal  adds  little  to  the  per- 
centage of  recoveries,  but  that  a high  extirpation  of  the  sac  of  itself, 
without  stitches,  will  effect  a permanent  cure.  The  opening  in  a femo- 
ral hernia  is  practically  always  a small  opening.  The  opening  in  an 
inguinal  hernia  is  all  the  wav  from  a small,  self-healing  puncture  to 
an  opening  in  which  one  or  tvA'o  fingers  or  a fist  can  easily  be  thrust. 

When  one  has  performed  a large  number  of  Bassini  operations, 
one  Avill  begin  to  come  upon  cases  in  which  the  execution  of  the  tech- 
nique is  difficult.  If  the  rings  are  large,  Poupart's  ligament  on  the 
one  side  must  be  sutured  against  the  opposing  muscle  on  the  other. 
In  the  large  cases  there  is  no  muscular  tissue  left  betAveen  Poupart’s 
ligament  belotv  the  internal  ring  and  the  rectus  muscle.  It  becomes 
necessary  to  use  the  rectus  muscle  to  help  close  the  canal.  If  the  ring 
be  closed,  it  is  necessary  to  suture  the  opposing  structures,  and  then 
Poupart’s  ligament  is  dragged  high  up  out  of  position,  the  rectus 
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border  is  drawn  down,  and  one  becomes  very  skeptical  of  the  value 
of  that  method  in  large  inguinal  hernias.  To  improve  this  defect 
in  the  techniqite  innumerable  devices  of  a plastic  sort  have  been 
employed.  Wuefler  has  employed  a trap-door  flap  formed  of  the  inte- 
rior rectus  sheath,  which  he  turned  outward  and  sutured  into  the 
opening.  A flap  has  been  formed  by  a transverse  section  of  the  fascia 
lata  turned  upward  and  sutured.  Sponge  grafts,  bone  plugs,  wire 
filigree  and  inverted  skin  have  all  been  tried. 

There  is  a constant  effort,  when  you,  have  had  a number  of  large 
hernias,  to  find  something  to  supplement  the  ordinary  Bassini  method. 
After  a considerable  experience  in  various  makeshift  methods,  I em- 
ployed something  like  fifteen  years  ago  a plastic  method  which  I will 
now  describe.  I showed  you  a moment  ago  a sketch  of  a Bassini 
operation  in  which  the  suture  was  passed  through  Poupart’s  ligament 
and  the  red  muscle,  then  brought  back  and  tied.  The  object  was  to 
close  the  posterior  wall.  Now,  a very  simple  method  of  getting  a 
large,  well  nourished  flap,  not  taken  out  of  its  normal  relation,  not 
deprived  of  its  circulation,  not  under  great  tension,  is  to  introduce 
with  the  preceding  material  this  upper  segment  of  the  external 
oblique,  and  bring  it  down  to  Poupart’s  ligament,  as  you  see,  thus 
overlapping  and  doubling  the  thickness  of  the  abdominal  wall  to  the 
extent  of  the  thickness  of  the  lower  flap.  After  having  done  that,  the 
lower  flap  is  turned  smoothly  up  and  overlaps  the  upper  one  by  the 
distance  from  the  comer  to  the  edges  of  the  ligament  below.  The 
difference  in  the  technique  is  less  important  and  less  obvious  in  the 
small  rings,  but  the  larger  the  ring  the  more  important  and  more 
valuable  is  the  method.  If  this  were  a Bassini  operation  the  over- 
lapping segment  below'  here  wdiich  has  been  turned  and  sutured 
across  to  the  other,  w'ould  have  been  turned  out  and  sutured  to  it 
edge  to  edge.  Wie  have  seen  in  not  a few  cases  the  Bassini  operation 
fail  because  that  edge-to-edge  union  gave  way.  If  the  tissues  are 
overlapped  the  broad  flat  surfaces  are  put  in  approximation,  these 
surfaces  can  never  come  apart,  especially,  if  sutured  down  with  the 
flap  stitched  as  I described.  The  thickness  of  the  abdomen  has  been 
doubled  by  the  amount  of  overlapping,  there  being  practically  two 
layers,  and  we  have  converted  the  two-layer  abdominal  wall  at  the 
weak  point  over  the  canal  to  a three-layer  abdominal  wall, 
upon  the  supposition  that  our  transplanted  flap  retains  its  vitality, 
and  primary  union  takes  place.  The  external  abdominal  ring 
in  a large  hernia  will  sometimes  admit  all  three  fingers,  or  even 
the  closed  fist.  It  is  exceedingly  dilated.  The  Bassini  operation, 
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which  puts  the  cut  external  ring  together  again  edge  to  edge,  does 
not  reduce  that  dilation,  does  not  narrow  the  external  ring,  and 
leaves  the  deep  stitch  unsupported.  It  must  bear  all  the  strain.  In 
this  operation  our  idea  is  that  this  outer  stitch  takes  about  half  the 
strain  or  pull  off  the  deeper  stitch,  and  thus  makes  primary  union 
certain. 

I would  like,  if  possible,  in  a purely  diagrammatic  picture  of 
the  anatomy,  to  explain  what  we  mean  by  imbrication.  The  o]>eration 
which  I have  described  is  called  the  “imbrication  operation.”  The 
word  imbrication  means  overlapping  of  layers,  as  tile  or  shingles  over- 
lap on  a roof.  If  we  imagine  the  abdominal  wall  cut  vertically,  we 
will  see,  of  course,  the  edges  of  these  muscles  will  be  from  within 
outward,  transversely  first  skin,  then  internal  oblique,  and  finally  the 
transversalis  fascia.,  and  further  down  we  will  see  the  edge  of  Pou- 
part’s ligament  inward  in  a sharp,  knifelike  edge  extending  down- 
ward to  form  the  fascia  lata,  and  upward  to  form  the  lower  segment 
of  external  oblique.  Now,  this  body  like  a circle  is  supposed  to  be  the 
end  view  of  the  cut  off  spermatic  cord,  so  that  we  see  the  inguinal 
canal,  if  such  a thing  were  possible  (which  it  is  not)  as  if  we  were 
looking  into  the  end  of  a tube.  This  operation  is  practically  Bas- 
sini’s.  He  has  placed  this  somewhat  large  stitch  around  through 
that  muscle  back  through  the  edge  of  Poupart’s  ligament,  and  up 
against  it  tight,  thus  repairing  the  canal  or  enlarging  it  behind  the 
cord.  Now,  this  is  the  way  Bassini’s  stitch  started  will  look  when 
it  has  been  tied.  That  red  muscle  has  been  brought  down  to  Pou- 
part's  ligament;  the  cord  is  lying  there  in  front  of  the  repaired  canal, 
the  repaired  point  external  oblique  is  reunited  to  the  outer  edge  of 
the  cut,  and  thus  the  anatomy  is  theoretically  and  practically  restored. 
Now  note  that  in  our  method  we  have  brought  down  and  attached  to 
Poupart’s  ligament  not  only  the  red  muscle,  the  internal  oblique,  but 
the  outside  or  external  oblique,  and  these  when  united  together  will 
double  the  thickness  behind  the  cord. 

The  minor  steps  of  such  an  operation  I can  show,  I think,  fairly 
well  by  a somewhat  coarse,  large  drawing  intentionallv  exaggerated 
to  show  the  different  steps.  It  is  always  easy  to  lift  the  cord  out  of 
the  canal  for  the  purposes  of  repairing  the  canal,  either  by  passing 
under  it  a loop,  or  by  putting  the  cord  into  one  of  the  retractors  which 
holds  the  skin  aside,  which  is  equally  advantageous,  or  by  the  use  of 
the  retractor  which  I have  advised,  mainly  because  it  helps  in  clinical 
teaching  by  making  the  work  visible  at  a distance.  This  is  an  ordi- 
nary skin  retractor,  modified  by  the  insertion  of  a kind  of  hook,  on 
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which  the  cord  can  be  held,  and  it  being  pivoted  at  its  socket,  the 
cord  can  be  wigwagged,  turned  to  the  right  or  left,  or  ba'ck  and  forth, 
to  facilitate  the  introduction  of  those  stitches.  These  stitches  are, 
as  I practice  the  operation  now,  inserted  in  the  following  manner: 
behind  Poupart’s  ligament  the  needle  is  passed,  it  goes  across  and 
gets  not  only  the  red  muscle,  but  the  external  oblique  aponeurosis, 
comes  back  and  makes  it  exit  through  and  in  front  of  Poupart's  liga- 
ment. Small  hernias  require  about  two  and  large  ones  about  five 
such  stitches.  When  these  stitches  are  tied  the  cord  can  be  lifted  off 
the  hook  and  dropped  down  upon  them  again.  The  crowns  of  those 
stitches  are  seen  holding  the  deep  layer  behind  the  cord  in  a repaired 
condition.  Notice  that  the  hard  parchment-like  layer  has  been  intro- 
duced there  at  the  point  of  greatest  weakness,  and  that  it  is  united 
strongly  to  Poupart’s  ligament  before  the  cord  is  laid  down  upon  it. 

A good  deal  of  interest  attaches,  however,  to  a certain  modificar 
tion  of  the  Bassini  and  of  this  imbrication  operation,  and  of  all  the 
open  operations,  in  the  direction  of  letting  the  cord  alone.  There  are 
two  or  three  reasons  why  certain  cases  are  better  managed  without 
the  step  sometimes  described  as  transplanting  the  cord.  One  of  those 
reasons  is  that  in  doing  operations  upon  the  aged,  or  in  young  chil- 
dren, or  if  there  is  any  risk  under  local  anesthetics,  we  avoid  one  step 
that  is  painful,  and  we  gain  a little  speed.  Another  reason  is  that 
anatomically  some  of  these  cases  seemi  to  have  the  cord  passing 
through  thick  bundles  of  muscles  and  it  would  seem  as  if  we  restored 
the  anatomy  better  by  sewing  in  front  of  the  cord  rather  than  behind 
it.  A third  and  very  practical  reason  for  doing  it  in  some  cases  is 
that  operations  in  which  the  Bassini  or  some  other  method  has  failed 
sometimes  leave  the  cord  so  adherent  that  in  trying  to  dissect  it  from 
its  bed,  we  greatly  prolong  the  operation,  lacerate  veins,  and  we  get 
hematomata  and  slow  healing.  For  these  various  reasons  some  oper- 
ators have  of  late  'practiced  letting  the  cord  alone  in  all  herniotomies, 
and  stitching  the  muscle  in  front  of  and  not  suturing  behind  it,  there- 
by pushing  the  cord  gradually  further  and  further  backward.  Now,  as 
a matter  of  fact,  I believe  the  other  method  restores  the  anatomy 
more  correctly.  Dr.  Coley  of  New  York,  wlm  operates  in  the  Chil- 
dren’s Hospital,  tells  me  that  in  the  majority  of  cases  he  still  puts 
stitches  behind  the  cord,  not  relying  entirely  on  pushing  the  cord 
back,  while  in  a certain  minority  he  does  the  anterior  operation. 

Used  in  either  position,  imbrication  gives  us  the  benefit  of  a 
strong,  parchment-like  layer,  better  than  the  rectus  sheath,  better 
than  the  fascia  lata,  or  any  foreign  body.  Its  nutrition  is  not  inter- 
fered with,  and  there  is  no  tension. 
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So  much  for  the  upper  segment  of  external  oblique.  We  will 
still  have  this  lower  flap  left  untouched,  apparently  dangling  and 
useless.  What  shall  we  do  with  it  ? We  turn  it  gently  up  and  suture 
it  as  you  see,  in  an  overlapped  position,  thus  getting  a good  flat  row 
of  stitches,  and  adding  50  per  cent,  to  the  thickness  of  the  abdominal 
wall. 

Now,  how  shall  we  close  the  skin  over  such  a wound?  That,  of 
course,  is  a minor  thing.  I would  like  to  have  you  notice  this  stitch : 
The  suture  line  is  ridge-shaped;  it  looks  as  if  made  by  two  rows,  a 
superficial  and  a deep;  this  is  the  stitch  which  Bassini  himself  puts 
into  all  his  cases,  using  silk,  which  he  puts  in  very  deftly  in  three  or 
four  minutes,  with  that  peculiar  ridge-shaped  effect  which  I cannot 
explain.  The  suture  is  made  as  follows:  Thrust  a trocar-pointed  or 
any  kind  of  pointed  needle  through  the  flaps  of  skin.  Wind  the  silk 
or  thread  twice  around  the  point  of  the  needle,  draw  the  needle 
through,  and  there  will  be  no  back  slip.  Every  loop  of  the  suture 
line  will  hold  fast.  When  the  suture  is  in  place  the  whole  thing  is 
like  a ridge.  It  is  a very  quick  and  easy  stitch  to  put  in.  But  in  the 
past  few  years  I have  used  little  else  but  metal  clips  in  all  abdominal 
work,  including  hernias.  The  clips  are  put  on  in  thirty  seconds, 
while  it  would  take  much  more  time  to  put  in  the  stitches. 

They  are  taken  off  on  the  third  and  fifth  day,  ever}'  other  clip  on 
the  third,  and  the  remaining  on  the  fifth.  They  also  pinch  the  skin 
in  a ridge-shaped  form,  and  in  my  own  personal  work  have  super- 
seded almost  everything  else  for  skin  work  where  there  is  no  tension. 

A very  few  remarks  on  some  of  the’  complications  in  large  sized 
hernias,  viz. : Sliding  hernias  or  hernias  “par  glisemcnt” . A hernia 
which  includes  the  large  intestine,  on  the  one  side  the  sigmoid,  and 
the  other  side  the  cecum,  is  very  interesting  anatomically  and  may 
be  a very  dangerous  thing  clinically.  This  patient  has  a double  hernia. 
Upon  the  one  side  it  contains  the  sigmoid  flexure,  and  upon  the  other 
side  it  contains  the  cecum.  Now,  this  hernia,  although  it  is  incom- 
plete and  has  not  descended  into  the  scrotum,  is  verv  large;  the  large 
size,  however,  is  not  the  most  dangerous  thing  about  it.  The  sigmoid 
hernia  is  dangerous  from  the  fact  that  the  intestine  in  it  is  often- 
times not  surrounded  by  peritoneum,  the  intestine  not  necessarily 
being  invested  by  the  sac.  These  are  called  by  the  French  “sliding 
hernias.  ' The  sigmoid  flexure  slides  down,  spreads  out,  of  course, 
towards  the  front,  and  when  you  open  it  and  come  upon  the  bowel 
uncovered  by  peritoneum,  you  may  very  easily  cut  straight  into  it, 
thinking  you  are.  opening  the  hernial  sac;  and  not  only  is  it  theo- 
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retically  dangerous,  but  it  has  actually  happened  many  times.  Not 
only  may  these  large  hernias  contain  the  large  intestine,  with  this 
dangerous  complication,  but  they  may  also  contain  the  urinary  blad- 
der. The  urinary  bladder  when  it  comes  into  an  inguinal  or  femoral 
hernia  is  nearly  always  devoid  of  peritoneum.  It  slides  down  into  the 
canal  at  a point  below  the  peritoneal  reflection,  and  it  has  happened 
again  and  again  that  operators  have  opened  the  first  sac  they  came 
to,  as  they  do  customarily  in  hernia,  and  only  discovered  after  the 
urine  escaped  in  quantities  that  they  had  opened  the  bladder.  I now 
show  you  a large  sized  hernia,  so  large  that  it  buries  the  prepuce,  and 
contains  both  the  cecum  and  the  urinary  bladder.  The  result  of  the 
radical  cure  in  this  case  was  perfect.  This  patient  had  a small  femo- 
ral hernia,  which  is  not  cured.  It  is  believed  by  some  observers  that 
the  radical  cure  of  a large  inguinal  hernia  has  a tendency  to  draw 
open  the  femoral  ring  and  thus  produce  femoral  hernia.  Here  is  a 
similar  case.  It  contains  the  large  intestine.  This  is  a somewhat 
large  hernia,  also  one  of  the  sliding  sort,  contains  the  appendix,  and 
it  was  of  the  kind  the  French  call  “sigmoid  hernia.”  This  hernia 
on  the  other  side  is  of  an  unusually  large  size.  The  testes  appear 
normal  there,  although  the  scrotum  is  a little  elongated.  The  hernia 
contains  the  large  intestine.  The  result  of  radical  operation  was  satis- 
factory. 

When  patients  present  themselves  with  inguinal  hernia  of  the 
congenital  sort,  young  boys  or  men,  they  not  infrequently  are  found 
to  have  congenital  malformations  in  the  way  of  retained  testes  in  the 
groin.  This  is  an  example  of  a testicle  in  hernia,  or  a testicle  com- 
plicated by  a hernia  seen  in  the  canal,  not  in  the  scrotum  where  it 
belongs.  The  method  of  management  of  this  complication  is  of  pecu- 
liar interest.  The  testis  is  usually  undeveloped.  It  usually  occupies 
the  inguinal  canal,  but  it  refuses  under  all  manipulation,  even  after 
we  open  the  parts  frequently,  to  descend.  Bevan  of  Chicago  has 
shown  that  two  things  are  important  in  the  cure  of  retained  testes 
accompanying  inguinal  hernia.  It  has  not  been  an  uncommon  prac- 
tice, as  recommended  by  Monad,  to  perform  what  is  known  as  inguinal 
castration,  to  simplify  matters  in  those  cases  of  remaining  testes,  thus 
enabling  us  to  close  up  firmly  and  tightly  the  inguinal  canal.  In 
nearly  every  case  of  crypt  orchidism,  however,  there  is  found  leading 
up  into  the  abdominal  cavity  a tube  of  peritoneum,  and  if  this  tube 
or  process  be  divided,  it  will  be  found  ordinarily  that  the  atrophied 
small  retained  testis  can  be  drawn  down  and  put  into  the  scrotum, 
though  it  is  sometimes  necessary  to  attach  the  testis  by  a suture 
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through  the  bottom  of  the  scrotum.  Bevan  has  further  found  that  the 
spermatic  blood  vessels  may  safely  be  divided  and  the  testis  thus 
be  released  and  brought  down. 

If  the  urinary  bladder  is  in  a hernia,  it  is  not  uncommon  for 
a secondary  sac  to  be  present.  We  have  here  the  urinary  bladder 
uncovered  by  peritoneum,  and  present;  and  below  the  cord,  and 
towards  the  median  line  we  have  the  true  hernial  sac  invested  by  peri- 
toneum on  the  outer  side.  We  have  here  a sigmoid  hernia  present 
and  pushing  down,  covered  with  peritoneum.  We  have  here  the 
urinary  bladder  covered  by  peritoneum  just  below  it.  The  interior 
of  such  a hernia  as  that,  as  shown  by  cadaveric  dissection,  is  interest- 
ing. The  bladder  part  of  it,  of  course,  is  not  covered  by  peritoneum, 
and  can  be  pushed  back.  The  true  peritoneum,  if  divided,  shows  a 
sac  in  front  of  the  bowel,  the  bowel  itself  lying  about  half  in  the  sac, 
and  about  half  naked  behind  the  sac.  The  omentum  and  the  bowel 
have  pushed  down  and  crowded  upon  it. 

Finally  I thought  it  might  be  of  interest  archaeologicallv  to  some 
of  you  to  learn  that  the  ancients  had  a very  thorough  knowledge,  not 
only  of  the  clinical  anatomy  of  hernias,  inguinal  and  femoral,  hut  of 
the  use  of  the  truss.  This  is  a photograph  of  a statute  found  in  Lusa, 
which  was  executed  long  before  the  Christian  era.  It  is  now  in  the 
Cluny  Museum  in  Paris.  It  represents  a divinity  who  had,  it  is 
thought,  something  to  do  with  the  medical  cult  of  priests.  But,  at 
any  rate,  it  shows  clearly  a double  inguinal  truss,  with  two  large 
. pads  held  by  springs.  The  truss  looks  not  so  very  different  from 
those  worn  at  the  present  day.  The  two  pads  bear  firmly  on  the 
canal.  . What  is  still  more  interesting  is  the  fact  that  the  god  has  also 
a double  femoral  hernia,  the  hernia  showing  below  the  pad  when 
applied  to  the  inguinal  hernia. 
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CARCIXOMA  OF  THE  BREAST.* 

BY  C.  W.  OVIATT,  M.  D., 

OSHKOSH,  WIS. 

The  present  status  of  our  knowledge  of  the  cause  of  cancer  may 
be  disposed  of  in  a very  few  words.  \\  Idle  research  and  clinical 
experience  have  taught  us  much  in  regard  to  the  mode  of  develop- 
ment and  in  the  treatment  of  the  disease,  it  must  be  admitted  that 
as  to  the  primary  cause  we  are  as  much  in  the  dark  as  were  our  fore- 
fathers of  one  hundred  years  ago.  Nearly  all  the  theories  that  have 
been  put  forward  in  the  past  regarding  it,  such  as  the  influence  of 
diet,  heredity,  traumatism,  and  the  like,  have  been  exploded  : even 
Cohnheim’s  theory  which  was  so  fascinating  and  seemed  to  promise 
so  much,  has  not  stood  the  test  of  time,  and  we  are  left  with  the 
question  still  unsettled.  The  theory  that  carcinoma  is  of  parasitic 
origin  has  engrossed  the  minds  of  patient  and  painstaking  investi- 
gators and  we  owe  much  to<  the  efforts  of  those  following  up  this  line 
of  study.  We  can  only  hope  that  their  efforts  may  be  crowned  with 
success.  At  present,  however,  their  findings  are  not  conclusive. 

In  regard  to  increasing  frequency  of  the  disease  I wish  to  quote 
from  a recent  article  by  Roswell  Park,  who  by  the  way,  is  a believer 
in  the  parasitic  theory  and  who  for  nearly  twenty  years  has  been  a 
leader  in  the  study  of  the  disease.  In  the  article  referred  to  he  quotes 
a German  writer  as  saying  that  more  women  annually  die  of  cancer 
in  Germany  that  there  were  men  killed  in  the  Fran co- P ru ssi a n war. 
lie  also  quotes  the  more  recent  statement  of  Copnian  who  declares 
that:  “Of  the  people  living  throughout  the  civilized  world — Europe 
and  North  America. — who  are  over  thirty-five  years  of  age.  one  woman 
in  eight  and  one  man  in  twelve  will  eventually  die  of  cancer.”  Park 
comments  on  this  statement  as  follows:  “In  a-  general  way  that  means 
that  two  individuals  out  of  twenty  who  are  over  thirty-five  will  die 
of  cancer.  Two  out  of  twenty  equals  one  out  of  ten,  and  that  means 
decimation.  That  is  to  say  that  cancer  not  only  will  decimate  those  of 
an  ago  above  thirty-five,  but  individuals  hereafter  to  reach  that  age. 
It  means  a frightful  mortality,  and  gives  this  subject  a dignity  and 
importance  which  is  surpassed  by  scarcely  any  other.” 

Crile  in  his  masterful  oration  on  surgery  at  the  last  meeting  of 
the  American  Medical  Association,  speaking  on  this  subject  says: 
“The  frequent  assertion  that  cancer  is  on  the  increase,  as  shown  by 

JRead  before  tlie  02nd  Annual  Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  June  24,  1908. 


574 


THE  WISCONSIN  MEDICAL  JOURNAL. 


certain  mortality  tables,  may  be  partly  accounted  for  by  the  greater 
number  of  correct  diagnoses,  by  the  general  increase  in  longevity, 
and  by  the  decrease  in  infant  mortality.  Through  the  natural  evolu- 
tion of  medicine  one  should  expect  a further  fall  in  the  death  rate 
from  infectious  diseases  and  hence  a relative  rise  in  the  number  of 
cancers  and  senile  deaths.  On  the  contrary,  an  increasing  number 
of  cases  of  cancer  are  cured  surgically  each  year.  This  balancing  of 
conditions  will  tend  further  to  alter  the  percentage  of  cancer  inci- 
dence.” 

So  much  for  the  general  consideration  of  the  subject. 

In  dealing  with  the  subject  of  carcinoma  of  the  breast  we  will 
first  consider  the  influence  of  age,  sex  and  race  upon  the  development 
of  the  disease.  Cancer  of  the  breast  was  formerly  considered  to  be 
a disease  of  middle  life  or  old  age.  Partly  because  of 'the  better  under- 
standing of  the  importance  of  early  recognition,  and  partly  because  of 
more  careful  and  better  perfected  methods  in  diagnosis,  it  is  more 
frequently  found  in  younger  subjects.  It  is  now  not  at  all  uncommon 
to  see  cases  in  the  second  and  third  decade  of  life,  but  of  course  many 
more  are  seen  in  the  fourth  and  fifth.  The  preponderance  of  cases 
occurring  in  women  is  well  known  to  all.  Based  upon  hospital  records 
covering  thousands  of  cases,  only  about  one  per  cent,  of  cases  of  can- 
cer of  the  breast  are  found  in  the  male.  In  my  own  practice  I have 
seen  two — one  in  a man.  of  50  and  the  other  in  a young  man  of  19. 
In  the  older  man  there  was  a definite  history  .of  traumatism.  The 
Mayos  have  had  but  three  in  their  extensive  experience.  Cancer  is  no 
respector  of  race.  It  was  formerly  believed  that  the  negro  and  Amer- 
ican Indian  were  practically  immune.  Bodman,  who  has  enjoyed  an 
exceptional  opportunity  for  study  of  the  disease  in  the  negro  race,  says 
that  “The  records  of  the  Louisville  City  Hospital  for  twenty  years 
- how  that  § of  the  cases  were  white  and  § colored,  though  the  latter 
represents  but  the  hospital  population.”  He  believes,  however,  that 
it  was  rare  among  them  up  to  fifty  years  ago.  Among  the  white 
race  there  is  little  or  no  difference  in  the  proportion  of  cases.  Cases 
clearly  attributable  to  traumatism  are  rare,  but  undoubted  instances 
are  recorded.  It  is  well  t known  that  quite  a large  proportion  of 
benign  growths  of  the  breast  are  ultimately  transformed  into  carci- 
noma, thus  emphasizing  the  importance  of  the  removal  of  such  tumors 
while  in  the  pro-cancerous  stage,  or  the  “prophylactic  stage”'  as  ex- 
pressed by  Crile.  It  is  of  somewhat  more  frequent  occurrence  in 
women  who  have  borne  children. 

B lien  I outlined  this  paper,  I planned  to  give  a brief  resume  of 


OVIATT:  CARCINOMA  OF  THE  BREAST. 


575 


the  various  pathologic  forms  of  cancer  of  tire  breast,  but  would  have 
had  nothing  new  to  offer  and  could  say  nothing  but  what  is  better  said 
in  the  text-books.  I shall  therefore  take  u,p  the  practical  part  of  the 
subject  without  occupying  more  of  your  time. 

Diagnosis: — -While  the  cause  of  cancer  still  eludes  our  grasp, 
those  who  have  studied  late  statistics  and  the  end  results  of  the 
modem  operation  for  breast  cancer,  are  firm  in  their  belief  that  if  the 
profession  can  be  sufficiently  impressed  with  the  importance  of  an 
early  diagnosis  followed  by  prompt  surgical  intervention,  a greatly 
increasing  number  of  cases  can  be  permanently  cured. 

When  a woman  presents  herself  to  her  family  physician  with  a 
small  recently  discovered  nodule  in  the  breast,  it  is  of  course  im- 
possible for  him  to  say  off  hand  whether  it  is  an  innocent  or  malignant 
growth.  .There  are  certain  facts  and  figures,  however,  that  should  be 
prominent  in  his  mind  while  making  this  examination.  First  of  all 
he  should  remember  that  in  at  least  50  per  cent,  of  cases,  cancer  in 
the  early  stage  is  curable,  and  in  the  late  stage  it  is  never  curable. 
If  the  growth  is  a cancer  and  is  to  be  cured,  prompt  action  offers 
the  only  hope.  He  should  remember  that  about  80  per  cent,  of  all 
neoplasms  of  the  breast  are  primarily  malignant  or  are  destined  to 
become  so.  He  should  not  forget  that  pain  is  not  necessarily  present 
in  the  early  stage  and  is  quite  as  likely  to  accompany  a simple  fibrous 
tumor  as  a cancer;  and  that  a retracted  nipple,  formerly  so  much 
valued  as  a diagnostic  sign,  is  a late  symptom  and  even  then  does 
not  occur  unless  the  growth  is  immediately  behind  the  center  of  the 
breast. 

It  should  not  be  forgotten  that  age  plays  a less  important  part 
than  was  formerly  supposed.  Rodman  in  his  excellent  work  shows 
from  statistics  based  upon  5,000  cases  that  in  9 per  cent,  the  disease 
developed  between  the  ages  of  20  and  30,  and  in  11.5  per  cent,  between 
the  ages  of  30  and  40.  He  says,  “These  figures  certainly  show  the 
folly  of  dismissing  from  consideration  the  possibility  of  a growth 
being  malignant  merely  because  it  affects  the  breast  of  a young 
woman.” 

In  making  an  examination  of  a tumor  of  the  breast  the  chest 
should  be  entirely  exposed  so  that  physical  differences  in  the  two 
breasts  may  be  noticed,  the  axilla  freely  palpated  and  auscultation 
practiced  to  determine  any  involvement  of  the  pleura,  if  the  disease 
i9  at  all  advanced.  It  should  be  strongly  impressed  upon  the  mind 
of  the  general  practitioner,  that  every  tumor  of  the  breast  should  be 
considered  a surgical  case  and  promptly  advised  to-  seek  immediate 
relief. 
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Quoting  again  from  Crile  on  the  importance  of  early  diagnosis 
and  treatment,  ho  says:  “The  family  physician  may  delay  because 
he  wishes  to  be  sure  of  his  diagnosis;  he  may  wish  to  try  local  treat- 
ment or  a course  of  specific  treatment,  whereby,  he  argues,  lie  is 
giving  the  patient  a chance,  but  as  Butlin  has  remarked,  the  physician 
has  thus  too  often  robbed  the  patient  of  his  only  chance  and  has 
allowed  the  cancer  to  gain  a mortal  grip.  Again,  some  physicians 
question  the  diagnosis  until  there  appears  glandular  enlargement, 
general  emaciation  and  cachexia.  I have  often  thought  that,  pending 
a more  general  enlightenment,  it  would  be  a great  boon  to  mankind 
if  the  words  ‘glandular  enlargement  and  cachexia'  as  denoting  symp- 
toms of  cancer  were  stricken  from  every  text  book  of  medicine.” 

The  history  of  trauma  or  mastitis  is  now  looked  upon  as  of  little 
value  as  a diagnostic  feature,  as  carcinoma  develops  too  frequently 
without  such  history.  In  a general  way,  benign  tumors  of  the  fibro- 
epithelial  group  may  be  differentiated  from  cancer  by  the  age  of  the 
patient,  the  absence  of  lymphatic  involvement  and  the  history  of  slow 
growth.  Yet  when  we  consider  the  relatively  large  proportion  of 
these  growths  that  are  ultimately  destined  to  become  malignant,  we 
should  advise  their  prompt  removal  as  a prophvlactic  measure.  Bv  the 
method  described  by  Warren,  which  consists  of  a curved  incision 
at  the  margin  of  the  gland,  the  breast  can  be  lifted  from  the  chest 
Avail  and  the  tumor  then  explored  or  removed  through  the  incision 
parallel  Avith  the  ducts.  Only  a very  slight  scar  results  from  this 
wound  and  the  gland  can  be  preserved  intact  by  this  method.  In 
hospital  Avork.  the  neoplasm  can  be  subjected  to  immediate  micros- 
copic examination  by  the  freezing  method,  which  is  a decided  advan- 
tage. If  the  growth  is  found  to  be  malignant  or  even  suspicious,  the 
radical  operation  can  be  proceeded  Avith.  If  the  growth  is  found  to 
be  benign,  the  prolonged  and  mutilating  operation  necessitated  by  the 
modem  radical  method,  is  avoided.  If  there  is  any  question  of  doubt, 
however,  it  is  better  to  err  on  the  side  of  safety  and  do  thorough 
Avork. 

Prognosis  : — In  cancer  of  the  breast  untreated  and  allowed  to 
take  its  natural  course,  a fatal  result  may  be  expected  within  three 
years.  In  the  aged,  this  period  may  be  somewhat  prolonged  by  the 
lessened  activity  of  the  lymphatics.  In  cases  operated  on  early,  at 
least  50  per  cent,  can  be  cured.  To  quote  further  from  Crile  on  the 
curability  of  cancer:  “In  the  Johns  Hopkins  Hospital  clinic,  47  per 
cent,  of  all  cases  of  breast  cancer  operated  on  have  remained  well  for 
three  years  or  more.  Considering  only  the  cases  that  seemed  at  the 
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time  of  operation  to  be  clinically  favorable,  75  out-  of  every  hundred 
were  cured.  A group  of  cases  still  more  impressive  is  that  consisting 
of  those  in  which  a clinical  diagnosis  could  not  be  made  prior  to  the 
operation.  Of  these  96  per  cent,  remained  well  for  three  years  or 
more.” 

These  figures  should  certainly  impress  upon  us  the  importance 
of  early  operative  intervention  in  all  tumors  of  the  breast. 

Treatment  : — Knowing  as  we  now  do  that  cancer  is  primarily 
always  local,  it  is  self  evident  that  the  treatment  should  consist  in  its 
thorough  and  radical  extirpation.  To  this  end,  the  knife  offers  the 
only  remedy  worthy  of  our  consideration.  The  influence  of  the 
Koentgen  ray  upon  cancer  cells  has  an  undoubted  tendency  to  retard 
their  activity  and  may  have  its  place  in  the  after-treatment  and  in 
inoperable  cases,  but  it  should  never  be  used  in  cases  of  operable 
breast  cancer  as  a primary  form  of  treatment.  Such  practice  should 
be  considered  little  short  of  criminal. 

It  is  not  my  purpose  in  this  paper  to  give  a detailed  description 
of  the  modem  radical  operation,  but  shall  simply  attempt  to  point,  out 
the  general  principles  governing  tire  same  and  the  importance  attached 
to  it.  It  is  an  operation  that  should  not  be  lightly  undertaken  nor 
without  a comprehensive  understanding  of  what  must  be  done  to 
promise  best  results.  I know  of  no  operation  that  the  surgeon  should 
approach  with  a fuller  appreciation  of  his  responsibility. 

One  of  the  frequent  mistakes  made  in  the  operation  is  the 
attempt  to  always  close  the  skin  defect  by  flaps.  The  lymphatics  of 
the  skin  are  early  involved  and  it  is  much  better  to  resort  to  imme- 
diate skin-grafting  than  to  nrn  any  risk  in  covering  the  parts  with 
flaps  taken  from  the  breast  over  the  region  of  the  tumor. 

Many  skin  incisions  have  been  devised  with  the  view  of  giving 
ample  access  to  the  axilla  and  securing  coaptation  of  the  skin.  No 
one  incision  is  best  for  all  cases.  In  my  own  practice  I make  more 
frequent  use  of  the  incision  devised  by  Halsted  than  any  other.  The 
more  recently  devised  incision  of  Dr.  Jabez  Jackson  gives  most  excel- 
lent results  in  cases  adapted  to  its  use.  It  is  best  to.  begin  the  opera- 
tion in  the  axilla,  working  toward  the  breast.  Both  pectoral  muscles 
must  be  sacrificed  and  by  dividing  them  near  their  outer  attachment, 
Morenheim's  space  and  the  upper  angle  of  the  axilla  are  made  easily 
accessible.  A clear  anatomic- dissection  of  the  axilla  must  be  made, 
especial  attention  being  given  to  the  removal  of  all  fat  along  the 
vessels.  The  axillary  vein  should  be  located  and  exposed  its  entire 
length  as  soon  as  the  axilla  is  opened,  to  give  the  operator  a guide  to 
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the  anatomical  relation  of  the  parts.  Great  gentleness  must  be 
employed  in  the  manipulation  of  the  parts.  Enlarged  lymphatic 
glands  should  not  be  squeezed,  braised  or  cut.  The  knife  should  not 
touch  cancerous  tissue  and  if  by  accident  it  does  so,  it  should  be  laid 
aside  for  another.  If  the  supra-clavicular  glands  are  involved,  they 
should  be  carefully  removed  through  another  incision.  It  is  not 
necessary  to  divide  the  clavicle  as  has  been  done.  If  the 
glands  above  the  clavicle  are  extensively  involved,  it  adds  greatly  to 
the  seriousness  of  the  case,  if  indeed  it  does  not  make  it  inoperable. 

With  the  axilla  thoroughly  cleaned  out,  it  is  packed  with  a com- 
press wrung  out  of  hot  normal  salt  solution  and  the  operation  ex- 
tended to  the  breast,  removing  everything  to  the  bare  ribs,  the  axillary 
fat  and  glands  and  breast  being  in  one  continuous  chain.  In  closing 
the  wound  no  great  amount  of  tension  should  be  used  in  attempting 
skin  approximation.  It  is  far  better  to  resort  to  immediate  skin 
grafting  to  cover  the  defect. 

A small  drain  is  introduced  through  a stab  wound  at  the  most 
dependent  part  of  the  axillary  space,  which  is  removed  at  the  end  of 
twenty-four  hours.  The  arm  should  not  be  immobilized,  but  the 
patient  on  the  contrary,  should  be  encouraged  to  begin  moving  it  as 
soon  as  possible,  a restoration  of  function  being  much  more  speedily 
brought  about  by  this  method. 

The  mortality  attached  to  the  operation  as  based  upon  hospital 
reports  is  less  than  one  per  cent.  It  has  been  my  own  good  fortune 
never  to  have  lost  a case  as  the  result  of  this  operation.  It  is  now 
more  than  fifteen  years  since  I began  to  realize  the  importance  of 
early  and  thorough  extirpation.  My  experience  has  been  such  that 
each  succeeding  year  finds  me  with  more  confidence  in  the  end  results 
of  the  operation. 

Summary  : — Cancer  of  the  breast  like  cancer  in  other  parts  of 
the  body  is  primarily  a local  disease  and  is  amenable  to  thorough 
radical  removal. 

It  is  not  safe  to  exclude  the  diagnosis  of  cancer  because  of  the 
youthful  age  of  the  patient. 

At  least  25  per  cent,  of  tumors  of  the  breast  of  the  fibro-epithelial 
type  are  ultimately  destined  to  be  transformed  into  cancer  and  should 
therefore  be  removed  in  their  pre-cancerous  stage  as  a prophylactic 
measure.  Any  tumor  of  the  breast  should  be  considered  a surgical 
case. 

The  operation  is  one  of  greatest  importance,  its  success  or  failure 
resting  largely  upon  the  careful,  painstaking  and  thorough  manner 
in  which  it  is  carried  out. 
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The  X-ray  should  never  be  used  as  a method  of  primary  treat- 
ment in  operable  cases. 

Finally,  at  least  50  per  cent,  of  cases,  if  operated  on  early,  can 
be  permanently  cured. 

DI8CXJSSION. 

Dr.  J.  M.  Dodd,  of  Ashland : One  of  the  strongest  features  in  the  warfare 
against  tuberculosis  is  the  education  of  the  public.  That  might  be  said  as 
truly  of  cancer.  I believe  that  the  prevalence  of  cancer  would  be  less  to-day 
if  the  people  would  have  all  neoplasms  removed  as  soon  as  they  began  to  make 
their  appearance.  Unfortunately,  however,  we  find  every  once  in  a while  a 
woman  who  comes  to  us  with  a tumor  in  the  breast,  all  knowledge  of  the  exist- 
ence of  which  she  has  carefully  suppressed  for  perhaps  years.  Those  cases  are 
the  ones  that  give  us  a high  rate  of  mortality  but  we  always  feel  like  giving  the 
patient  the  benefit  of  the  only  chance  there  is  and  remove  the  growth  together 
with  such  of  the  lymphatic  glands  as  we  may  be  able  to  find.  I believe  that 
if  there  is  some  way  by  which  we  could  educate  people  to  the  importance  of 
having  all  neoplasms  removed  early,  we  might  do  a great  thing  towards 
reducing  the  mortality  from  cancer.  I suppose  that  one  of  the  greatest  difli- 
culties  that  we  have  to  meet  is  that  which  has  to  do  with  the  diagnosis  of  the 
case.  Every  one  of  you  has  at  times  a patient  come  to  you  with  a growth. 
You  don’t  know  how  far  to  go  in  the  removal  of  it,  and  the  question  which 
is  important  to  settle  always  is,  will  you  restrict  yourself  entirely  to  the 
removal  of  the  growth,  will  you  excise  the  entire  mammary  gland,  or  will  you 
take  out  the  mammary  gland  with  the  axillary  glands.  I presume  that  there 
is  no  way  of  telling  how  far  you  should  go  in  those  cases,  except  you  have 
at  hand  the  means  of  determining  the  nature  of  the  growth  at  the  time  that 
you  are  taking  it  out.  That  of  course  is  not  practicable  in  the  practice  of  all 
of  us.  Only  in  well-organized  hospitals  and  operating  rooms  can  we  nave 
the  necessary  appliances  at  hand.  I think  it  is  safe  to  say,  though,  that  any 
growth  that  has  gone  on  for  several  months  or  a year  or  more,  it  is  safer 
especially  if  it  is  in  a woman  of  advanced  years,  to  take  out  the  entire  mam- 
mary gland,  cutting  well  beyond  the  palpable  margins  of  the  tumor,  together 
with  the  axillary  glands,  and  in  order  to  do  that  I would  like  to  emphasize 
the  point  that  Dr.  Oviatt  has  just  made,  that  is,  beginning  above  and  working 
down ; beginning  first  in  the  axilla,  removing  all  the  tissues  that  are  really 
not  needed  there,  ligate  the  blood  vessels  and  remove  the  growth  as  the  last 
step  of  the  operation.  The  object  of  that  is  twofold:  to  prevent  hemorrhage, 
because  a large  amount  of  hemorrhage  comes  from  the  vessels  we  tie  when 
we  ligate  in  the  axilla.  Another,  and  perhaps  a more  important  one  is,  that 
in  the  handling  of  the  tumor  cancer  cells  are  likely  to  be  expressed  into  the 
lymph  channels  and  carried  into  the  healthy  tissues.  That  of  course  is  avoided 
by  working  from  above  downward  and  being  careful  to  avoid  pressure  or  mani- 
pulation. 

It  has  been  said,  and  I think  truly,  that  a large  proportion  of  cancers 
can  be  successfully  removed  if  taken  early.  In  conclusion,  one  point  I desire 
to  emphasize  is,  that  we  should  try  and  educate  the  people  to  have  these 


580 


THE  WISCONSIN  MEDICAL  JOURNAL. 


growths  removed  as  soon  as  they  are  discovered,  and  discourage  the-  idea  of 
going  along  and  suppressing  all  knowledge  of  their  existence  until  it  is  too 
late  to  remove  them  successfully. 


SOME  EXCEPTIONS  TO  THE  RULES  IX. THE  ADMINI- 
ST  RATI  OX  OF  CERTAIX  DRUGS.* 

BY  W.  G.  KEMPER,  M.  D., 

MANITOWOC,  WIS. 

In  the  practice  of  medicine  we  meet  many  conditions  regarding 
which  the  text-books  are  silent.  We  are  compelled  to  face  many 
a problem  which  appears  new  to  us  and  we  learn  to  apply  remedies  in 
a manner  different  from  that  which  we  were  taught  and  contrary  to 
the  generally  accepted  rules.  The  experience  of  a decade  or  two 
teaches  us  that  many  of  the  methods  which  were  universally  followed 
a few  years  ago  are  considered  faulty  now,  and  many  remedies  that 
were  condemned  at  that  time  are  commended  at  the  present  day. 
Consider,  for  example,  the  Bier  congestive  treatment  of  to-day,  which 
is  a complete  reversal  of  the  antiphlogistic  treatment  recommended 
and  employed  with  success  for  generations.  Or  the  distinct  tendency 
towards  liberal  feeding  in  typhoid  fever  of  the  present,  distinguished 
by  contrast  from  the  restricted  liquid  diet  of  a short  time  ago,  or  the 
starvation  treatment  of  old. 

I remember  when  peritonitis  was  properly  treated  only  when 
large  doses  of  opium  were  administered,  and  laxatives  were  most  care- 
fully avoided,  and  a few  years  later  saline  laxatives  became  the  lauded 
remedy,  with  the  careful  exclusion  of  opiates.  And  at  the  present  day 
the  profession  is  warned  against  the  use  of  either;  and  yet  in  certain 
cases,  or  certain  stages,  or  certain  conditions  of  the  disease,  either 
remedy,  or  both  may  be  of  the  greatest  value. 

I recently  perused  an  interesting  article  in  which  it  was  asserted 
that  pneumonia  was  more  successfully  treated  fifty  years  ago  than  it 
is  at  the  present  time,  yet  the  prime  remedy  of  that  day — venesec- 
tion— is  largely  discarded,  possibly  to  be  re-adopted  at  some  future 
time. 

A discovery  or  deduction  of  an  eminent  practitioner,  or  perhaps 
an  opinion  or  a whim  of  a forceful  writer,  is  often  immediately 
adopted  by  the  profession  even  though  it  may  upset  a rule  based  upon 
the  experience  of  years  ; and  conversely,  an  error  may  be  clung  to  for 

*Read  before  the  G2nd  Annual  Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  June  25,  100S. 
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a generation,  simply  because  writers  so  often  adopt  without  question 
the  opinions  of  previous  authorities.  There  are  many  truths  in  old 
books,  and  much  that  is  worthless  in  new  ones. 

When  I wrote  the  title  of  this  paper  I had  in  mind  some  half 
dozen  remedies  which  I had  used  successfully  contrary  to  the  usual 
instructions  or  theories,  but  were  I to  mention  them  all  I should  have 
to  take  time  allotted  to  better  papers.  I shall  therefore  consider  but 
two  remedies,  i.  e.,  opiates  and  ergot. 

Opiates.  That  opiates  are  dangerous  when  administered  to 
infants  and  children  is  a well  known  fact.  Every  practitioner  no 
doubt  has  seen  cases  in  which  ill  results  have  unexpectedly  followed 
the  administration  of  an  opiate  to  a child  under  one  year  of  age,  and 
I heartily  endorse  the  warnings  which  every  text  book  on  this  subject 
contains.  Bartholow  says:  “Fatal  opium  narcosis  has  ensued  in  a 
nursing  infant  whose  mother  had  taken  a medicinal  dose.  A single 
drop  of  laudanum  has  produced  lethal  effects  in  a child  under  six 
months.”  Witthaus  mentions  cases  of  death  in  infants  from  small 
doses  of  laudanum  as  follows : 4 drops  in  a child  of  nine  months,  5 
drops  per  rectum  in  a child  of  eighteen  months,  3 drops  in  an  infant 
of  two  weeks,  1 drop1  in  an  infant  of  seven  days.  Says  Potter: 
“Morphine  should  not  he  given  to  children  heloiv  ten  years  of  age,  and 
never  hypodermically  to  those  helow  the  age  of  fifteen.”  This  is  cer- 
tainly an  excellent  rule.  And  now  to  illustrate  some  of  the  excep- 
tions : 

A few  years  ago  I was  hurriedly  called  into  the  country  to  see  a 
sick  boy  four  years  of  age,  who  since  infancy  had  been  afflicted  with 
epileptic  convulsions.  I found  the  patient  in  a hot  bath  and  in 
convulsions;  he  had  been  in  that  condition  for  two  hours.  His  mother 
had  given  him  castor  oil  and  enemas  with  good  effect,  but  these, 
including  the  hot  bath  and  cold  to'  the  head,  had  effected  no  reduction 
of  the  spasms.  After  taking  the  child  out  of  the  bath  and  wrapping  it 
in  blankets,  I administered  in  solution  15  grains  of  chloral  and  10 
grains  of  bromide  of  potassium  per  rectum,  but  much  of  this  was 
discharged  in  a few  moments.  I repeated  the  dose  through  a rubber 
catheter  used  as  a rectal  tube,  but  much  of  it  was  again  discharged 
and  the  convulsions  continued.  Chloroform  by  inhalation  was  fol- 
lowed by  a subsidence  of  the  attack,  but  it  returned  immediately 
after  the  drug  was  taken  away. 

The  breathing  of  the  child  became  shallow,  the  pulse  imper- 
ceptible, the  countenance  pale,  and  I thought  the  end  very  near.  As 
a last  resort  I injected  hypodermically  a solution  containing  ys  grain 
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of  sulphate  of  morphine.  In  a short  time  the  color  became  better, 
the  pulse  stronger  and  the  breathing  deeper,  but  there  was  little 
change  in  the  convulsions.  In  fifteen  minutes  I repeated  the  dose 
and  again  there  was  an  improvement,  not  only  in  the  color  and  the 
pulse,  but  the  spasms  became  less  frequent.  Four  times  within  one 
hour  I administered  to  this  little  patient  i grain  of  morphine  hypoder- 
mically before  he  became  quiet.  When  I left  the  child  it  was  sleeping 
quietly,  with  good  pulse,  respiration  and  color. 

I saw  this  patient  again  in  six  hours  and  found  him  sitting  on 
his  father’s  lap,  drinking  milk  out  of  a cup.  For  a few  days  he  was 
troubled  with  amnesic  aphasia,  but  in  a short  time  he  recovered, 
though  his  epileptic  fits  have  continued  to  the  present  day. 

Two  years  ago  I attended  in  consultation  an  infant  of  six  months 
in  convulsions.  It  was  small,  not  weighing  more  than  ten  pounds. 
During  the  preceding  five  or  six  days  it  had  been  ill  with  summer 
complaint  and  was  quite  weak.  The  temperature  was  not  high.  We 
wrapped  it  in  hot  blankets  and  applied  ice  water  to  the  head.  By 
rectum  we  gave  chloral  and  bromides  in  comparatively  large  doses, 
much  of  which  however  was  promptly  discharged,  and  the  convulsions 
continued  without  intermission  for  half  an  hour.  The  infant  became 
pale,  with  cold  hands  and  feet,  intermittent' pulse  and  seemed  about 
to  succumb.  I then  related  to  my  confrere  my  experience  in  the 
former  case  and  we  decided  to  adopt  the  same  remedy.  We  filled 
a hypodermic  syringe  with  grain  of  morphine  in  solution  and  in- 
jected about  one-third  the  quantity,  and  in  a few  minutes  noted  a 
change  for  the  better.  In  the  course  of  the  next  half  hour  we 
administered  the  rest  of  the  contents  of  the  syringe.  The  convulsions 
ceased  entirely  and  the  child  went  to  sleep.  The  next  morning  it  was 
much  improved.  It  had  awakened  several  times  in  the  night  and  in  a 
few  days  it  was  entirely  well. 

As  compared  with  the  statements  of  the  authorities  before  men- 
tioned, these  doses,  given  hypodermically  mind  you,  are  equal  to  65 
drops  of  laudanum  in  the  first  case,  and  33  drops  in  the  infant  of  six 
months.  Yet  the  effect  of  these  large  doses  was  excellent. 

But  lest  I may  be  misunderstood  as  recommending  large  doses  of 
morphine  as  a routine  remedy  in  convulsions  of  infants,  I will  say  that 
in  practice  of  a quarter  of  a century,  though  I have  attended  a large 
number  of  children  in  convulsions,  these  are  the  only  cases  in  which 
such  large  doses  of  opiates  were  employed. 

Ergot.  In  1828  Dr.  Mitchell,  an  eminent  obstetrician,  in  an 
article  on  “The  Ergot  of  Rye,”  stated  that  he  felt  convinced  that  in 
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twenty  years  ergot  would  entirely  supersede  the  use  of  instruments  in 
labor,  excepting  in  rare  cases  in  which  Caesarian  section  was  recom- 
mended. 

Twenty  years  later  Dr.  Ramsbotham  under  whose  superintend- 
ence between  the  years  1828  and  1843,  35743  cases  of  confinement 
were  attended,  stated  that  he  administered  ergot  in  20  grain  doses 
for  many  successive  days  on  several  occasions  and  never  knew  it  to 
produce  bad  effects,  “But,”  he  adds,  “when  tli&  ergot  has  obtained  full 
power  over  the  system  the  uterus  will  frequently  act  without  any 
decided  intermission  for  many  minutes  together , and  if  exhibited 
improperly  it  is  likely  to  do  great  injury.  But  it  is  surely  neither 
sound  logic  nor  fair  argument  to  adduce  as  an  objection  against  a 
valuable  remedy  the  possibility  of  its  abuse.”  In  the  35743  cases  men- 
tioned by  him  instrumental  aid  was  employed  49  times,  averaging  1 
to  729.  This  recalls  to  my  mind  a fellow  practitioner  who  stated 
to  me  recently  that  he  applied  forceps  in  practically  all  cases  of  labor 
which  came  under  his  care.  Dr.  Ramsbotham’s  death  rate  of  mothers 
was  less  than  *4  of  1 per  cent.,  of  infants  6^2  per  cent. 

Twenty-six  years  ago-,  when  I entered  upon  the  practice  of 
medicine  and  surgery,  it  was  a general  custom  to  give  a good  dose  of 
ergot  after  the  expulsion  of  the  head  or  after  the  completion  of  labor ; 
and  most  physicians  considered  it  hazardous  to  attend  a case  of  con- 
finement without  this  valuable  drug.  On  several  occasions  I have 
seen  ergot  used  in  excessive  doses  by  midwives  and  others,  and  though 
the  mothers  often  suffered  severely  and  almost  continuously  until  the 
birth  of  the  infant,  no  greater  harm' was  done  either  to  the  mothers 
or  the  babies. 

Some  years  later  papers  and  pamphlets  by  various  authors  and 
authorities  were  put  forth  decrying  the  use  of  this  drug  in  obstetrics, 
in  many  cases  exaggerating  the  dangers  of  its  employment.  Tetanic 
contractions  and  rupture  of  the  uterus,  lacerations  in  the  mother, 
and  infant  fatalities  became  the  stock  arguments  of  its  detractors. 
And  at  the  present  day  the  use  of  ergot  in  any  strge  of  labor  is  con- 
demned by  many,  and  its  use  in  the  earlier  stages  is  unqualifiedly 
tabooed  by  a large  majority  of  physicians. 

It  is  admitted  that  the  improper  use  of  ergot  may  be  followed 
by  these  unpleasant  and  fatal  results,  but  a competent  man  will  not 
use  any  drug  improperly  or  carelessly.  He  will  not  use  full  doses  of 
ergot  in  labor  when  there  is  great  disproportion  between  the  head  and 
the  parts  of  the  mother,  when  there  is  much  rigidity  of  the  os  uteri, 
or  in  a transverse  position  of  the  infant.  Rigidity  of  the  perineum 
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is  also  an  indication  against  its  use,  but  in  a less  degree  than  it  is 
so  against  the  use  of  instruments,  for  ergot  in  moderate  doses  is  not 
apt  to  produce  a precipitate  birth,  while  the  large  mojoritv  of  instru- 
mental deliveries  are  unduly  hastened. 

In  lingering  labors  many  writers  recommend  the  use  of  quinine 
to  stimulate  the  pains.  I have  used  the  remedy,  but  I am  not  con- 
vinced that  it  has  any  such  action,  and  I know  that  its  after-effects 
are  not  pleasant.  I fail  to  understand  why  quinine,  whose  oxytocic 
action  is  doubtful,  should  be  used  in  these  cases,  when  in  ergot  we  have 
a remedy  whose  powers  are  established.  Small  doses  of  ergot  will 
stimulate  normal  labor  pains , and  will  not  cause  convulsive  con- 
tractions. 

Several  years  ago  I was  consulted  by  a gentleman  whose  wife 
had  given  birth  to  nine  children  at  term,  all  still-bom.  In  every  case 
the  infant  gave  evidence  of  life  when  the  labor  commenced.  The 
pains  in  all  her  confinements  were  feeble  with  long  intervals,  the 
labors  lasting  not  loss  than  forty-eight  hours.  She  was  again  in  con- 
finement. I immediately  called,  and  upon  examination  found  a dila- 
tation of  one  inch.  Hie  os  was  soft  and  the  parts  roomy  but  the 
head  was  high.  The  contractions  were  far  aoart  and  very  weak.  As 
a stimulus  to  the  pains  and  to  bring  the  head  lower  that  I might  the 
more  rapidly  and  easily  apply  the  forceps,  I prepared  a solution  of 
ergot,  5 drops  to  the  teaspoonful,  with  directions  to  take  this-  dose 
every  ten  minutes.  In  two  hours  I returned,  and  when  I stepped  into 
the  house  I was  informed  that  a live  baby  had  just  been  bom.  The 
woman  in  attendance  stated  that  the  pains  became  strong  one  half 
hour  after  I left,  when  she  discontinued  the  medicine  as  ]>er  instruc- 
tions, but  the  pains  were  natural  with  good  intervals  until  the  birth 
was  completed. 

In  a case  which  I attended  last  winter  the  pains  suddenly  stopped 
when  the  dilatation  was  three  inches.  The  head  was  well  down,  the 
position  occipito-anterdor  and  the  os  was  supple  and  easilv  dilatable. 
After  waiting  one  and  one-half  hours  I administered  15  drops  of 
ergot,  repeating  the  dose  in  fifteen  minutes.  Shortly  after  this,  good 
strong  pains  set  in  and  continued  with  regular  internals  until  the 
child  was  born  two  hours  later. 

In  a third  case  the  woman  seemed  to  be  suffering  intense  pains. 
I found  the  head  high  up  and  not  engaged.  Dilatation  was  almost 
complete.  I ruptured  the  bag  of  waters,  hoping  that  that  would 
bring  the  head  down.  However,  it  had  little  effect  although  the 
woman  seemed  to  be  suffering  tremendouslv  and  almost  continuously. 
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the  contractions  seemingly  affecting  only  a,  part  of  uterine  muscular 
structure  instead  of  the  whole  organ.  I gave  her  a dram  of  the  fluid 
extract  of  ergot,  and  administered  chloroform  by  inhalation,  and  in 
about  fifteen  minutes  the  pains  became  regular,  strong  and  normal, 
and  in  a short  time  I was  enabled  to  apply  instrumient's  and  deliver  the 
infant. 

In  conclusion  I will  say  that  I invariably  carry  a good  specimen 
of  ergot  in  my  grip,  which,  however,  I employ  only  when  I see  a clear 
indication  for  it.  I believe  that  a little  more  of  the  judicious  use  of 
this  drug  and  a little  less  of  the  routine  instrumental  interference 
would  be  greatl}r  to  the  benefit  of  womankind.  I certainly  shall  use 
ergot  when  in  my  judgment  it  is  useful,  whether  it  be  in  the  first,  in 
the  second,  or  in  the  third  stage  of  labor. 


Discussion. 

Dk.  J.  R.  Barnett,  of  Neenah:  I am  unwilling  to  call  upon  the  attention 

of  my  brethren  again  so  soon,  but  Dr.  Kemper  flattered  me  by  an  invitation 
to  discuss  his  paper,  and  I wrote  back  that  I would  be  pleased  to  do  so.  But  he 
expected  to  read  it  to-morrow,  and  I expected  in  the  meantime  to  see  him  and 
see  what  points  his  paper  covered  and  be  somewhat  armed  for  the  dis- 
cussion of  it.  Coming  on  to-day  as  it  does,  I have  not  had  the  opportunity 
of  getting  just  the  drift  of  what  he  proposed  to  say  to  the  Society,  but 
fortunately  it  does  not  matter  much,  because,  as  I say,  I am  unwilling  to 
occupy  the  attention  of  the  Society  again  immediately. 

Just  two  points.  One  isi  with  regard  to  the  use  of  opium  in  convulsive 
troubles.  I think  the  doctor  was  thoroughly  careful,  although  he  spoke  as 
if  he  was  somewhat  reckless  in  the  use  of  the  morphine  in  those  two  cases 
of  convulsions.  It  is  well  known  that  in  all  convulsive  troubles  the  measure 
of  the  sedative  dose  of  anything  depends  upon  the  degree  of  severity  and  the 
persistence  of  the  convulsive  trouble.  Now,  he  began  with  a moderate  quantity 
of  opium,  as  he  should  it  seems  to  me,  under  such  circumstances  as  that. 
He  waited  to  see  what  the  effect  would  be  before  continuing  it  again.  He 
saw  there  was  improvement,  but  that  the  improvement  was  not  likely  to 
last,  and  he  repeated  it.  I think  that  was  conservative.  Of  course  it  sounda 
large  to  hear  the  figures,  but  after  all  the  measure  of  the  dose  is  the  urgent 
need  of  the  ease.  I would  not  want  to  do  that  very  often.  I think  it  is  for- 
tunate that  his  opportunities  have  been  limited  to  two  cases.  I do  not  sup- 
pose he  hopes  for  others  to  test  that  method. 

With  regard  to  the  ergot,  I do  not  think  I would  have  anything  to  say 
in  criticism  of  the  position  the  doctor  takes.  As  a matter  of  fact  I have 
not  had  much  of  an  obstetrical  practice  for  quite  a number  of  years,  but  I 
have  during  that  period  gotten  along  almost  wholly  without  ergot.  It  has 
seemed  to  me  to  be  so  disappointing  that  there  is  no  reliable  effect  from  it. 
Sometimes  you  get  tonic  contractions  you  do  not  want;  sometimes  you  would 
get  contractions  of  the  circular  fibres,  of  the  cervix  that  you  would  not  want 
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instead  of  those  longitudinal  fibres  you  would  want,  and  so  it  disappoints  you 
in  that  way.  Sometimes  I think  when  it  is  given  the  effect  that  it  produces 
is  through  suggestion.  I have  in  mind  a case  that  occurred  quite  a number 
of  years  ago,  and  it  was  a striking  case.  I was  out  in  the  country  without 
anything  in  the  i^ature  of  an  oxytocic,  either  quinine  or  anything  else,  and 
the  case  hung  along  so  long  that  I got  discouraged.  I did  not  have  forceps 
there  to  help  me  out  either.  It  was  quite  a number  of  miles  out  in  the 
country;  I did  not  know  what  I was  to  find  when  I got  there.  Finally  I told 
the  lady  that  I must  get  back,  that  I had  cases  I must  attend  to  back  in 
town,  and  I should  give  her  something  to  hurry  that  business  along  pretty 
promptly.  I gave  her  5 or  6 grains  of  bismuth,  and  the  labor  moved  right 
along  without  any  trouble  from  that  time  on.  I sometimes  think  the  quinine, 
etc.,  will  do  the  same  thing,  perhaps  not  much  better. 

Dr.  Millard,  of  Milwaukee:  I have  not  had  occasion  to  use  ergot  in  my 

cases  during  the  period  of  labor  or  afterwards,  because  I have  not  needed  to. 
I have  used  quinine  with  very  good  results,  when  the  patient  became  tired 
or  exhausted  and  a certain  amount  of  inertia  took  place.  After  several  hours 
of  labor,  if  the  woman  complained  that  she  was  exhausted  or  getting  tired, 
I gave  her  a capsule  of  6 grains  of  quinine,  and  if  necessary  repeated  the 
dose  once  in  an  hour  or  so  with  excellent  results.  The  pains  would  start  up 
and  become  stronger  and  the  labor  would  progress  from  then  on  rapidly. 
In  one  case  the  labor  was  delayed  two  days.  Then  I felt  I must  resort  to 
some  sort  of  oxytocic,  and  I gave  her  0 grains  of  quinine  sulphate,  and  in 
two  hours  from  that  time  the  labor  was  completed. 

Now,  in  speaking  of  post-partum  hemorrhage,  my  method  is  compression 
over  the  abdomen  with  the  left  hand  usually,  or  right  hand,  it  does  not 
make  any  difference,  seizing  the  uterus  and  giving  it  moderate  pressure.  It 
is  the  best  thing  to  cause  rapid  contraction  and  stop  hemorrhage  that  I 
know  of.  In  my  early  practice  I had  quite  a few  cases  of  what  we  call 
sudden  flowing.  I immediately  grasped  the  abdomen  and  used  bimanual 
pressure,  the  right  hand  in  the  vagina  and  the  left  over  the  uterus,  with 
very  speedy  control  of  the  hemorrhage  in  a few  minutes.  I make  it  a prac- 
tice not  to  leave  my  patient  for  some  time  after  the  child  is  born,  at  least 
one  hour.  I prefer  to  have  some  lady  attendant  in  the  house  to  take  charge 
of  the  child,  and  I remain  with  the  patient.  I keep  my  hand  over  the 
abdomen  15  minutes  or  longer,  before  and  after  the  delivery  of  the  placenta, 
and  I must  say  that  I believe  if  every  doctor  does  that  he  will  never  have  any 
trouble  with  post-partum  hemorrhage. 

C.  S.  Sheldon,  of  Madison:  While  I would  not  criticise  at  all  the 
method1  of  treatment,  in  fact  I think  it  is  entirely  justified,  I think  there  is 
an  important  underlying  principle  in  what  Dr.  Kemper  has  said  in  regard 
to  the  use  of  remedies.  I do  not  believe  that  there  is  any  absolute  rule  or 
cut  and  dried  way  of  using  anything.  You  know  that  old  story  of  the 
painter  who,  when  he  was  asked  how  he  mixed  his  paints  and  produced  such 
beautiful  effects  upon  the  canvas  said,  “I  mix  them  with  brains.”  And  so, 
when  we  talk  about  treating  patients,  it  is  not  a good  thing  to  treat  them 
with  any  particular  medicine  or  on  any  cut  and  dried  plan,  but  mix  your 
treatment  with  brains,  treat  your  patients  with  good  judgment,  treat  them 
with  knowledge  of  all  the  pathological  conditions  concerned,  and  a readiness 
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to  adapt  your  means  to  your  end,  no  matter  what  that  end  may  be  or  what 
condition  you  may  meet  with.  When  we  read  in  our  books  that  such  and 
such  a remedy  should  not  lie  used  under  certain  conditions,  it  means  that  it 
should  not  be  used  by  a man  who  does  not  know  his  business;  but  a man  who 
knows  his  business,  who  knows  all  the  facts  in  the  case,  who  is  able  to  adopt 
anything  appropriate  that  comes  to  his  hand,  and  adjust  his  treatment  to  the 
conditions  as  he  finds  them,  may  use  whatever  treatment  is  suggested  to  his 
judgment  in  regard  to  the  use  of  ergot  or  opium,  or  any  of  the  things  that 
have  been  referred'  to  this  afternoon.  So  1 think  that  we  should  be  guided 
by  the  circumstances  of  the  case,  and  use  our  judgment  in  regard  to  it, 
rather  than  adopt  any  absolute  rule  in  regard  to  the  use  of  remedies. 

Dr.  B.  J.  Bill,  of  Genoa  Junction:  In  my  experience  of  twenty-five 

years  in  general  practice  I have  had  a great  many  cases  of  convulsions.  Mv 
first  practice  was  to  use  bromides  and  chloral,  but  I found  the  remedies  in 
my  hands  disappointing.  I fell  into  the  use  of  opiates,  and  I believe  that 
opiates  for  the  control  of  infantile  convulsions  stand  in  a class  by  themselves. 
I do  not  think  there  is  anything  that  approaches  them  in  potency,  but  I 
would  hardly  dare  to  give  the  doses  mentioned  by  the  doctor.  I consider 
them  very  heroic. 

Dr.  N.  L.  Howison,  of  Menomonie:  I have  had  quite  an  experience  in 

obstetrical  practice.  My  number  would  reach  1500.  I never  have  had  any 
very  serious  trouble  with  post-pai  turn  hemorrhage.  I use  ergot  considerably 
— used  it  more  in  my  early  practice  than  I have  of  late.  I do  not  think 
there  is  a great  deal  of  danger  in  its  use.  I do  not  think  it  is  necessary  to 
keep  your  hand  over  the  uterus  in  order  to  find  out  whether  you  are  going 
to  have  a hemorrhage  or  not.  You  will  have  symptoms  preceding  the  hem- 
orrhage in  almost  every  case:  a condition  of  threatening  syncope,  and  symp- 
toms indicating  exhaustion;  and  in  such  a case  as  that  I would  use  ergot. 
But  ordinarily  I do  not  use  very  much  ergot  in  practice.  In  cases  where 
j’ou  have  weak  labor  pains,  I think,  as  the  doctor  mentioned  here,  that  the 
use  of  ergot  is  good  and  a proper  method  of  procedure  that  would  result  in 
good,  but  I would  not  give  any  heroic  doses.  There  is  danger  of  giving  too 
much  ergot,  so  I would  proceed  cautiously;  but  ergot,  cautiously  given,  is, 
to  ray  mind  and  in  my  opinion,  a very  valuable  drug  in  obstetric  practice. 

Dr.  Millard,  of  Milwaukee:  I would  just  refer  to  one  case  I had  and 

do  it  briefly.  A bov  about  three  years  old  had  infantile  convulsions  caused 
by  cutting  the  bicuspid  teeth.  If  I remember  rightly  he  was  cutting  all  four. 
It  was  a terrible  case.  He  had  13  convulsions  in  three  days.  I stayed 
right  with  him,  never  went  home.  We  started  in  by  giving  Him  the  bromides 
first,  but  they  acted  very  slowly.  We  also  gave  him  hot  mustard  baths. 
He  had  convulsions  so  severely  that  we  had  to  perform  artificial  respiration 
in  order  to  get  him  through ; the  walla  of  his  chest  were  as  tight  as  a barrel. 
He  would  have  died  in  several  of  these  convulsions  without  active  interference 
on  my  part  performing  stimulation  and  forcing  the  air  in  and  out  of  the 
lungs  until  he  came  out  of  these  convulsions.  We  worked  in  this  manner 
for  a couple  of  days.  Still  he  had  convulsions.  You  see,  he  would  go  to 
sleep,  while  his  mother  was  watching  him,  and  all  of  a sudden  she  would 
pouse  us  all.  and  the  child  would  be  in  a convulsion.  Finally  I resorted  to 
a mustard  plaster,  commencing  from  the  nap  of  his  neck  clear  down  the  spine. 
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and  bound  it  on  so  he  could  not  get  it  off.  It  produced  a severe  counter- 
irritation,  but  without  blistering,  because  we  mixed  it  with  flour.  (I  always 
mix  it  with  two  or  three  parts  of  flour,  make  it  in  the  consistency  of  cream, 
and  do  not  have  any  blistering.)  He  had  no  more  convulsions  after  this 
application.  Of  course  it  is  needless  to  say  I lanced  the  bicuspids  when  I 
first  got  there;  but  this  terrible  storm,  pent  up,  as  it  were,  in  the  brain,  was 
let  loose,  and  as  you  all  know,  it  is  hard  to  control.  These  convulsions  are 
often  repeated  for  two  of  three  days  unless  active  interference  checks  them. 
A couple  of  months  afterwards  he  had  another  attack  of  convulsions.  This 
time  I gave  chloroform  inhalations,  and  a small  dose  of  morphine.  I think 
he  had  only  one  or  two  slight  ones  afterward.  Whether  this  last  remedy 
would  have  acted  as  'well  in  the  first  as  it  did  in  the  later  case,  I do  not 
know.  1 do  not  think  it  would.  The  later  ease,  in  my  opinion,  was  far  less 
serious  than  the  first.  As  l said,  my  treatment  was  different;  I used  chloro- 
form' and  morphine  with  very  quick  results. 

Dr.  W.  G.  Kemper  (Closing)  : I have  nothing  more  to  add,  except  that 

my  paper  cites  cases  which  proved  the  efficacy  of  the  treatment.  Ergot  in 
the  early  stages  of  labor  is  perfectly  safe  if  the  doses  are  small  and  the 
patient  remains  under  constant  observation.  In  the  cases  of  convulsions  in 
infants,  as  I stated,  these  were  the  only  ones  in  which  such  large  doses  of 
opiates  were  used,  and  they  were  certainly  successful  in  saving  the  lives  of 
the  little  patients. 


SOME  PHASES  OF  THE  PRACTICE  OF  MEDICI  XE 
OF  TO-DAY.* 

BY  WALTER  S.  LINCOLN,  M.  D., 

DODGEVILLE,  WIS. 

When  invited  to  contribute  a paper  to  this  meeting,  I hesitated 
a long  time  before  deciding  what  sort  of  a topic  to  discuss.  Should 
I talk  to  you  about  some  disease,  its  history,  manifestations,  treatment, 
and  outcome?  Or  should  I recite  to  you  some  interesting  case  or  cases 
of  which  every  medical  man  has  had  at  least  a few? 

In  deciding  this  matter,  I took  into'  consideration  the  fact  that 
there  would  doubtless  be  an  abundance  of  papers  of  that  nature,  and 
so  thought  that  a paper  of  a more  general  character  might  possess 
some  interest,  and  offer  a change,  at  any  rate,  from  more  purely  tech- 
nical subjects. 

That  the  practice  of  medicine  fell  more  or  less  in  disrepute  some 
years  ago,  even-  one  knows.  That  condition  still  exists,  to  some 
extent,  to-day.  Various  causes  contributed  to  this  deplorable  condi- 
tion. flu;  truly  wonderful  and  spectacular  advances  of  surgerv  fol- 

*Read  before  the  (>2n<l  Annual  Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  June  24,  1908. 
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lowing  the  discovery  of  antisepsis  and  asepsis  caused  the  purely  medi- 
cal side  of  the  profession  to  appear  ynean  by  comparison.  The  new 
sciences  that  owed  their  birth  to  the  perfection  of  the  microscope 
upset  the  old  empiricism,  and,  for  a time,  left  chaos  in  its  place. 
Just  what  effect  the  startling  advances  of  hypnotism,  suggestion  and 
other  more  or  less  occult  phenomena  had  on  the  practice  of  medicine 
is  difficult  to  determine,  but  there  is  no  doubt  that  it  was,  in  the 
beginning  at  least,  unfavorable. 

Again,  there  is  the  attitude  of  the  surgeon  toward  his  medical 
confrere  to  be  considered.  Too  often,  in  the  past,  at  any  rate,  that 
attitude  was  one  of  more  or  less  thinly  veiled  contempt.  Likely 
enough  he  called  you  a “pill  box”  with  something  of  a sneer.  If  the 
case  referred  to  the  surgeon  did  not  do  well,  the  physician  was  blamed  - 
for  not  calling  the  surgeon  sooner.  He  had  to  shoulder  most  of  the 
blame,  and  pocket  a paltry  pittance  as  the  fees.  That  many  prac- 
titioners have  been  grossly  negligent  in  seeking  consultation,  has  to  be 
admitted,  but  it  is  by  no  means  the  rule.  As  a class,  physicians  axe 
just  as  conscientious,  just  as  eager  to  do  what  is  best  for  the  patient, 
and  just  as  scientific  as  the  surgeon  or  the  specialist. 

Physicians  wlatohing  the  onslaught  of  surgery  are  filled  with  mis- 
givings at  the  haste  and  recklessness  of  the  surgeon  in  many  instances 
— misgivings  which  the  sequel  frequently  justifies.  They  honestly 
deplore  the  tendency  of  some  to  make  everything  a surgical  case. 
This  attitude  has  a tendency  to  discredit  the  physician.  I believe, 
however,  in  fairness  to  our  brothers  of  the  scalpel,  they  are  beginning 
to  treat  the  physician  with  more  deference  and  consideration,  but 
there  is  still  room  for  improvement.  Instead  of  the  antagonism  that 
exists  too  often  between  the  two  great  wings  of  the  profession,  there 
should  be  mutual  respect  and  consideration.  The  surgeon  on  the 
one  hand  should  discard  that  air  of  superiority,  that  supercilious  con- 
descension, which  too  often  characterizes  his  attitude  toward  his  medi- 
cal brother.  On  the  other  hand,  the  physician  should  do  his  utmost 
to  give  due  credit  and  assistance  to  the  surgeon;  should  not  hesitate 
too  long  about  calling  his  surgical  brother  in  cases  of  a problematical 
character,  when  it  is  uncertain  whether  surgical  procedure  is  de- 
manded or  not.  There  is  no  doubt  that  much  of  the  distrust  and  con- 
tempt felt  toward  the  medical  profession  of  to-day  is  due  to  this  anta- 
gonism between  physician  and  surgeon.  This  too  is  something  for 
which  we  ourselves  are  to  blame,  and  it  is  our  business,  our  duty, 
to  correct  the  mischief.  Another  cause  of  the  condition  is  the  jealous 
spirit  of  antagonism  in  the  profession  itself.  This  is.  of  course,  no 
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new  tiling.  It  has  existed,  from  time  immemorial,  but  it  persists 
today,  and  is  a blot  and  stain  ou  our  great  profession.  Taken  together 
with  the  commercial  spirit  of  the  age,  it  is  a great  factor  in  bringing 
the  profession  into  disrepute. 

The  commercial  spirit  is  rampant  throughout  the  modern  world : 
no  profession,  no  trade,  no  business  is  free  from  its  withering  touch. 
Our  own  profession  is  not  immune,  though  by  no  means  a conspicuous 
offender  in  this  respect.  These  two  factors  reveal  themselves  often  in 
the  reluctance  to  call  consultation  when  the  diagnosis  is  not  clear,  in 
the  determination  to  hold  on  to  a case  by  fair  means  or  foul.  The  best 
interests  of  the  patient  are  lost  sight  of,  his  rights  ignored.  Fearing 
that  one’s  mistakes  may  be  revealed  by  consultation,  or  fees  lost,  the 
patient’s  life  is  endangered  or  sacrificed  in  the  vain  hope  of  hiding 
the  mistake  even  in  the  grave.  This  is  by  no  means  an  overdrawn 
picture. 

A glaring  case  of  this  kind  happened  in  my  own  family.  A 
diagnosis  of  typhoid  fever  following  an  acute  attack  of  pleurisy  had 
been  made.  The  patient  had  been  sick  for  nine  weeks.  The  physician 
in  attendance  had  discouraged  consultation,  had  said  that  there  was 
no  need  of  my  making  the  journey  to  see  the  case  as  everything  was 
coming  out  all  right.  At  last  my  mother  and  brother  insisted  upon 
calling  me.  A terrible  condition  of  empyema  was  found  with  entire 
left  lung  solid.  The  patient  was  all  but  moribund.  An  operation  was 
performed,  a rib  resected  and  an  enormous  quantity  of  pus  evacuated. 
The  chest  drained  for  months,  but  the  patient  eventually  recovered. 
The  attendant  had  made  a terrible  blunder  in  diagnosis;  had  not  on 
his  own  admission  found  anything  wrong  with  the  chest.  That 
blunder,  terrible  as  it  was,  and  totally  unjustified  by  the  symptoms, 
might  have  been  overlooked  if  consultation  had  been  allowed.  But 
to  all  appearances  the  attendant  preferred  to  let  the  patient  die  on  his 
hands  rather  than  have  his  mistake  exposed. 

But  without  doubt  the  greatest  cause  for  the  low  esteem  in  which 
therapeutics  has  been  and  still  is  held  to  some  extent,  is  medical  nihil- 
ism. I well  remember  my  own  dismay  when  13  or  14  years  ago  we 
were  beginning  the  study  of  the  practice  of  medicine  in  the  medical 
college  and  using  Osier’s  text-book.  One  felt  the  presence  of  a master 
when  he  described  the  etiology,  sj'mptoms,  course  and  diagnosis  of  a 
disease.  Then  came  prognosis  and  treatment!  What  pessimism, 
what  utter  hopelessness!  Disease  followed  disease,  in  regard  to  the 
treatment  of  which  this  great  authority  would  sav,  “There  is  no  medi- 
cal treatment  of  this  disease,”  “the  treatment  of  this  disease  is  of 
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little  or  no  value,”  until  you  began  to  wonder  why  anybody  studied 
or  dared  to  practice  medicine  if  that  was  the  final  word  in  regard  to 
the  healing  art.  If  such  were  the  feelings  of  a student  of  medicine, 
what  must  have  been  the  feelings  of  the  laity? 

If  the  high  priests  of  the  sacred  art  of  healing  said  that  the  onl}T 
diseases  that  could  be  cured  by  medicine  were  syphilis  by  mercury 
and  iodides,  malaria  by  quinine,  certain  blood  dyscrasias  by  iron  and 
mayhap  a bit  of  arsenic,  vaccination  to  prevent  small  pox,  antitoxin 
for  diphtheria,  and  send  about  everything  else  to  the  surgeon  or  tell 
them  there  is  nothing  for  them:  is  it  any  wonder  that  the  practice 
of  medicine  fell  into  disgrace?  That  the  patent  medicine  fiend 
flourished  and  fattened?  That  Dowie  grew  great?  That  so-called 
Christian  Science  gathered  in  its  devotees  by  the  thousands  and  their 
dollars  by  the  millions?  That  osteopathy  swaggered  and  grew  rich? 
That  every  fad  and  fancy  about  curing  the  ills  of  life  resurrected  from 
all  the  ages  back  to  the  very  darkest  gathers  its  dupes  and  gleans  a rich 
harvest? 

How  shall  we  remedy  these  conditions?  We  ourselves  can  do 
much  to  uplift  the  profession  to  the  position  it  deserves  to  occupy. 
We  must  cultivate  a more  tolerant  spirit  toward  each  other  particu- 
larly in  the  relations  between  the  specialist  and  the  general  practi- 
tioner. We  must  have  done  with  petty  jealousies  and  treat  each  other 
with  deference  and  respect.  We  must  not  close  our  eyes  to  every 
new  thing  simply  because  it  is  new,  but  keep  an  open  mind  to  recog- 
nize any  good  thing  and  utilize  it.  Advances  are  made  every  day  in 
our  profession;  so  thick  and  fast  do  they  crowd  upon  u,s  that  it  is 
ofttimes  difficult  to  keep  pace  with  them.  Is  there  anything  in  hypno- 
tism, suggestion  or  other  similar  methods?  Dubois’  startling,  almost 
revolutionary  work  on  “Psychic  Treatment”  certainly  points  very 
strongly  that  way.  If  there  is  good  in  these  things,  let  us  seize  them 
boldly,  and  use  them  honestly  and  scientifically,  and  not  let  some  cult 
exploit  them  dishonestly,  and  reap  all  the  benefit.  We  must  not  let 
every  sect  and  quack  usurp  those  fields  that  belong  to  us. 

If  pseudo- Christian  Science  can  cure,  can’t  we?  We  know  we 
can  and  do. 

We  have  many  resources  at  our  command  that  no  sect  or  cult  has. 
We  should  adopt  an  attitude  toward  our  profession  as  though  it  were 
one  of  the  noblest  on  earth,  as  in  truth  it  is.  Our  profession  is 
more  than  a mere  trade  by  which  we  earn  a livelihood ; it  is  a profes- 
sion in  which  high  aims  and  noble  purposes  can  and  do  flourish. 
Thus,  by  magnifying  our  own  profession,  others  will  come  to  believe 
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there  is  something  great  in.  it,  something  high,  something  noble. 

In  conclusion,  I wish  to  say  that  I have  probably  not  said  any- 
thing new  to  you  to-day.  I have  tried  to  point  out  some  reasons  why 
our  profession  has  been  held  in  low  esteem  of  late,  and  to  suggest 
some  ways  in  which  we  can  lift  it  in  the  estimation  of  the  world.  If 
I have  succeeded  in  causing  some  of  you  to  give  this  matter  serious 
consideration,  I shall  be  satisfied. 


DISCUSSION. 

Dr.  G.  V.  Mears,  of  Fond  du  Lac:  An  uncertain  diagnosis  begets  con- 

fusion in  treatment,  and  if  our  knowledge  of  the  etiology  and  pathology  is 
imperfect,  more  confusion  is  added  to  the  treatment.  A real  hazy  condition 
begets  many  bizarre  forms  of  treatment.  This  applies  to  the  disease  under 
consideration  and  our  treatment  will  depend  upon  whether  the  diagnosis  is 
appendicitis,  thyroiditis,  or  meningitis.  I will  reject  all  the  above  and  will 
not  suggest  an  operation  or  the  application  of  antiplilogistin  or  the  internal 
administration  of  Peacock’s  bromides  in  conjunction  with  amonol,  plienalgin, 
or  any  other  of  the  highly  scientific  synthetic  compounds  to  reduce  the  tem- 
perature, nor  suggest  in  convalescence  either  Gray’s  Tonic,  syrupus  roborans 
or  similar  compounds.  I think  the  disease  is  inanition  caused  by  lack  of 
proper  personal  hygiene  and  the  consumption  of  too  much  and  of  too  many 
brands  of  toasted  corn-cob  flakes,  corn-stalk  chips,  Armour's  beef  extracts  and 
the  concentrated  liquid  peptonoids. 

I have  been  called  in  consultation  with  the  doctor  and  am  expected  to 
differ  from  him  on  many  points.  I will,  however,  be  frank  with  him  before 
the  patient  and  not  call  on  the  parents  after  the  consultation  and  advise  a 
change  of  doctors,  if  they  expect  to  save  the  patient.  I have  not  had  time  to 
consult  authorities  before  giving  my  opinion  and  hence  may  not  escape 
criticism. 

Before  prescribing  I wish  to  review  some  of  the  doctor’s  symptomatology. 
I do  not  think  the  profession  has  sunk  so  low  in  the  estimation  of  the  world 
as  the  doctor  states.  Indeed  I do  not  believe  it  ever  had  a better  position 
before  the  world!  than  now.  The  laity  knows  there  has  been  great  advance- 
ment and  expects  as  much  from  the  village  doctor  now  as  was  once  required 
from  leaders  in  the  profession.  It  is  too  much  to  expect  our  profession  to 
be  perfect  in  conduct  when  this  perfection  is  found  in  no  other  profession  or 
business.  A good  average  is  all  we  ought  to  expect. 

The  wonderful  advancement  in  surgery  has  opened  up  a very  attractive 
field  for  young  men,  and  they  immediately  rush  into  it.  In  olden  times  only 
the  most  resolute  entered  this  field.  The  timid  were  frightened  away  from 
it.  Now  this  is  all  changed,  and  it  would  be  strange  if  many  did  not  enter 
this  field  who  are  unfit.  The  shortcomings  of  the  incompetent  should  not 
be  laid  at  the  door  of  the  real  surgeon.  The  efficient  surgeon  feels  no  con- 
tempt for  the  medical  man.  Such  men  as  Oehsner  and  the  Mayos  have  the 
highest  respect  for  the  internist.  Look  at  the  brilliant  Keen  as  he  stands 
with  folded  arms,  while  the  studious  Mills  locates  the  cerebral  lesion.  These 
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men  gained  their  position  by  working  in  close  fellowship  with  the  physician. 
When  the  man  down  the  line  calls  the  one  “pill  box”,  he  of  the  same  level 
answers  “saw  bones”.  Hi  ere  is  no  conflict  between  the  great  wings  of  the 
profession  at  the  top;  it  is  down  the  line  where  you  find  them  making  faces 
at  each  other.  It  is  the  mistakes  born  of  incompetency  on  both  sides  that 
cause  friction. 

Medicine  has  won  as  many  laurels  as  surgery.  What  surgeon  can 
eclipse  Koch,  Pasteur,  Behring,  Reed,  or  Carrol?  Just  think  of  tuberculosis, 
rabies,  diphtheria,  cholera,  malaria,  yellow  fever  and  sleeping  sickness.  Pre- 
ventive medicine  has  the  field  and  those  who  would  pluck  abundant  laurels 
had  better  “hike”  that  way. 

As  to  the  “commercial  spirit  of  the  age”,  God  bless  it!  I have  no 
sympathy  for  those  who  are  lecturing  on  this  withering  blight — at  $250  per 
night.  This  spirit  is  not  a wicked  and  perverted  one.  The  good  things  that 
have  been  done  in  the  world  to  beautify  and  enlighten  and  make  it  a better 
place  to  live  in,  owe  very  much  to  this  greatly  maligned  “commercial  spirit”. 
Please  do  not  confound  it  with  robbery.  In  our  profession  I think  it  robbery 
when  a man  makes  ten  visits  for  ten  dollars  when  one  visit  was  all  that  the 
case  required;  but  I take  oft'  my  hat  to  the  man  who  by  hard  work  lias 
made  his  one  visit  worth  ten  dollars  to  his  patient.  The  doctor  spoke  of  the 
surgeon  contemptuously  taking  the  fee  away  from  the  general  practitioner. 

I would  remind  you  that  many  of  the  poor  practitioners  now  hunt  out  the 
man  without  respect  to  his  fitness  or  unfitness  who  will  pay  the  largest 
dividends.  It  is  always  the  incompetent  who  fears  the  consultant;  and  I 
may  add  that  the  incompetent  consultant  is  not  “a  thing  of  beauty  and  a 
joy  forever.” 

Nihilism  is  like  orthodoxy,  mine  is  O.  K.,  yours  is  not.  I think  it  a 
stretch  of  the  imagination  to  accuse  Osier  of  being  the  father  of  all  the  isms 
extant.  I glanced  over  a few  pages  of  his  book  to  see  what  aid  he  is  to  us. 
The  treatment  scanned  was  for  the  different  forms  of  laryngitis,  chorea  and 
hysteria,  and  who  could  give  a better  outline  of  the  treatment  of  these  dis- 
eases? As  to  meningitis  and  the  different  forms  of  spinal  disease,  he  says, 
“not  much  in  medicine  for  them”,  yet  lie  robs  the  treatment  of  them  of  many 
of  the  barbaric  methods  employed  before  light  was  thrown  on  them.  These 
men  who  have  taught  us  what  can  and  what  cannot  lie  accomplished  with 
drugs  are  not  “nihilists’ . The  man  who  fosters  the  fetich  of  drug  worship 
is  the  one  who  does  the  mischief.  It  is  the  imcompetent  drug  worshiper  who 
is  responsible  for  the  flourishing  of  all  the  medical  and  surgical  parasites. 

Such  men  as  Osier  have  not  neglected  any  phase  of  the,  practice  of  medi- 
cine, and  if  we  had  listened  to  them  we  would  long  since  have  robbed  the 
fetiches  of  their  hold  on  the  public.  We  are  responsible  for  all  the  vagaries 
prevalent  in  the  minds  of  the  people.  Drive  them  out  of  the  profession  and 
they  will  disappear  from  the  laity. 

I think  the  treatment  is  rather  simple.  Substitute  sanitary  for  un- 
sanitary surroundings.  Join  the  county  society  first  and  become  an  active 
member;  help  make  it  a continuous  post-graduate  course;  it  will  be  surprising 
how  much  better  you  will  feel  with  the  old  epithelial  scales  scraped  off  your 
intellectual  skin;  it  will  then  become  active;  the  appetite  will  improve,  and 
such  corn-cob  and  corn-stalk  stuff  as  is  thrown  upon  our  tables  by  un- 
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conscionable  manufacturers  will  not  satisfy  us.  We  will  want  better  food. 
Few  can  work  hard  alone,  and  unless  we  are  associated  with  others  and  re- 
ceive inspiration  from  them,  we  become  careless.  At  best  most  of  the  pro- 
fession are  careless  about  small  things.  We  must  be  cured  of  this  defect 
before  we  can,  as  a profession  use  all  .the  agencies  that  are  awaiting  our  use. 
As  we  mingle  and  become  better  acquainted  in  our  meetings,  we  do  not  l»ok 
so  bad  to  each  other;  we  are  not  as  apt  to  say  ugly  things  about  those  we 
know  well.  We  should  discuss  our  shortcomings  in  the  spirit  of  fairness, 
and  I think  if  the  professional  expert  witness,  who  has  done  more  than  any 
one  class  to  lower  the  profession,  were  to  attend  a medical  meeting  once  a 
month,  he  would  be  ashamed  of  his  wickedness  and  cease  to  do  evil. 

Du.  J.  B.  Barnett,  of  Neenah:  \\  no  shall  decide  when  the  doctors  dis- 

agree? Dr.  Lincoln  seems  to  think  that  it  is  a condition  that  confronts  us 
rather  than  a theory;  Dr.  Mears  assures  us  that  it  is  a theory  rather  than 
a condition.  One  would  seem  to  be  somewhat  of  an  optimist  and  the  other 
somewhat  of  a pessimist.  If  one  is  to  take  original  ground  between  those 
two,  he  must  be  what  you  might  call  a meliorist.  I have  no  ambition  to  take 
original  ground  on  that,  because  I think  all  the  ground  has  been  covered  by 
the  speaker.  Still  there  are  explanations  for  these  things.  In  a general 
way  I may  say  that  I think  the  indictment  brought  by  Dr.  Lincoln  can  be 
to  quite  a degree  sustained,  but  the  evolution  of  medicine  has  been  such  that 
we  could  not  reasonably  look  for  any  other  state  of  things  than  has  existed 
during  recent  years.  My  experience  as  a practitioner  overlaps  what  you 
might  call  three  epochs  or  eras  of  practice.  I go  back  to  the  time  of  the 
old  family  physician,  whose  authority  was  paramount  in  all  questions  relating 
to  health.  In  those  days  there  were  no  specialists  except  the  specialist  or 
ophthalmology  and  otology,  two  combined  into  one.  The  specialty  of  gyne- 
cology was  just  budding.  It  had  not  attained  any  growth  whatever. 

And  now  consider  what  has  occurred  since  that  time. — the  multiplica- 
tion of  specialties  growing  out  of  the  tremendous  advances  of  modern  sur- 
gery. You  might  say  that  modern  surgery  was  born  with  teeth  and  hair, 
born  full-grown.  Any  way  the  specialty  of  the  laparotomist  attained  full 
growth  very  promptly.  It  is  not  strange  to  me  that  he  should  have  grown 
arrogant.  When  we  come  to  think  of  how  many  abdominal  and  pelvic  dis- 
eases which  before  their  time  had  been  incurable,  and  see  them  rescue 
sufferers  from  that  large  class  of  diseases  from  inevitable  death  or  lasting 
invalidism,  I say  it  is  not  strange  that  they  should  have  grown  arrogant.  I 
think  as  a matter  of  fact  they  grew-  very  arrogant,  and  preempted  every  part 
of  the  body  from  the  sternum  down  to  the  pubes.  That  left  very  little  for 
the  general  practitioner.  When  the  general  practitioner  considered  what  was 
left  in  the  way  of  treatment,  and'  remembered  that  most  of  the  maladies 
within  that  zone  had  been  squatted  upon  by  the  laparotomist,  he  naturally 
drew  a line.  5 ou  can’t  wonder  at  that.  So  far  as  the  extremities  were  con- 
cerned, where  nothing  was  left  to  him  but  rheumatism,  that  certainly  was 
alarming,  and  as  for  the  head  and  neck,  when  nothing  except  cephalalgia  and 
perhaps  diphtheria,  was  left,  that  certainly  was  very  alarming.  He  might 
have  thought  for  a.  while  that  the  kidneys  were  left  to  the  general  practitioner, 
but  they  were  not ; Edebolils  came  along  and  claimed  the  kidneys.  There  was 
the  old  stomach.  The  general  practitioner  might  have  thought  that  was  left 
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for  him  surely,  hut  it  was  not.  If  a man  had  stomachache,  of  course  it  was 
cholecystitis  or  peptic  ulcer,  and  the  laparotomist  came  in  and  preempted 
that.  So  I say,  I do  not  wonder  that  the  general  practitioner  became  dis- 
mayed. But  much  has  been  said  to  reassure  us  upon  that  point.  Even  what 
the  president  said  a while  ago  in  his  address  was  reassurance  enough  for 
me,  speaking  of  what  had  been  done  by  Colonel  Gorgas  alone,  and  Dr.  Mears 
in  speaking  of  the  conquest  of  Reed  and  others.  I won’t  go  back  and  look 
into  the  field  of  biology,  but  I mean  those  in  the  field  of  medicine  who  have 
contributed  directly  to  the  practice  of  medicine.  We  might  speak  of  Wright 
also.  So  the  thing  is  not  hopeless.  I think  the  outlook  is  fine.  I think 
medicine  is  coming  into  her  own.  I think  she  will  come  into  her  own,  and  out 
of  her  very  abundance  be  able  to  contribute  to  surgery,  as  witness  here 
opsonic  aid  in  specific  joint  diseases.  The  surgeons  now  are  receiving  things 
from  us,  and  we  will  give  them  more  and  more.  It  looks  so  to  me. 

There  are  other  things.  With  regard  to  consultation,  that  wrnuld  lead  to 
a limitless  talk,  and  perhaps  to  recrimination.  I do  not  care  to  follow  that 
up.  But  I want  to  say  that  I do  think  that  Dr.  Lincoln  was  somewhat  justi- 
fied in  his  pessimistic  view,  and  I think  Dr.  Mears  was  heartly  justified  in 
his  very  optimistic  view. 

Dr.  Lincoln  (Closing)  : I did  not  expect  to  be  called  a pessimist  for 
what  I said  here  to-day,  but  it  seems  I have  been  given  that  reputation  by  the 
doctor.  Now,  I did  not  pretend  to  give  all  the  causes  for  the  condition  in 
which  the  medical  practice  is  to-day.  And  Dr.  Mears  spoke  of  the  expert 
witness.  I think  he  touched  on  a very  good  cause  there,  but  it  seems  to  me 
that  Dr.  Mears  and  I do  not  disagree  so  very  much  after  all.  I said  that 
these  conditions  which  I had  been  pointing  out  had  existed,  but  I also  meant 
to  say  that  there  had  been  a great  improvement  in  all  these  respects,  as  Dr. 
Barnett  has  pointed  out.  I certainly  do  believe  fully  that  we  are  coming 
into  our  own,  but  I think  we  can  hasten  the  matter  a little  if  we  try.  In 
regard  to  Osier  and  others  of  that  school,  I thought  I gave  him  due  credit 
for  what  he  had  done.  I said  he  was  a master  in  most  respects;  but  Osier 
certainly  did  not  give  us  anything  in  treatment.  It  was  discouraging  to 
me,  and  to  many  others  in  the  medical  schools  at  the  time,  and  probably  has 
been  since  if  the  same  text  is  used  now.  I do  not  know  whether  it  is  or  not. 
And  in  regard  to  consultation  and  treatment,  I certainly  agree  with  Dr. 
Mears  that  we  want  to  have  a clear  diagnosis  before  we  try  to  treat  anything. 
If  we  cannot  make  a diagnosis  ourselves  we  ought  to  get  somebody  in  to  help 
us,  and  not  wait  until  the  case  goes  out  of  our  hands  in  some  other  way. 
I do  not  remember  that  I ever  was  called  a “pill  box”  myself  by  a surgeon, 
though  I have  known  doctors  that  were  so-called. 
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EDITORIAL  COMMENT. 

LEGISLATIVE  ACTIVITY  AT  MADISON. 

As  usual  a number  of  Bills — good,  bad  and  indifferent — of  inter- 
est to  the  medical  profession,  have  been  introduced  at  Madison  this 
winter.  It  will  be  impossible  to  comment  on  them  all.  Of  those 
presented,  that  of  Senator  Ivleezka,  a bill  providing  for  the  payment 
of  the  deficit  in  the  expenses  of  the  State  Board  of  Medical  Examiners, 
is  of  very  great  importance.  This  bill  appropriates  money  up  to  three 
thousand  dollars  yearly  for  this  purpose,  and  provides  that  the  State 
Board  shall  make  a yearly  statement  of  receipts  and  expenditures  to 
the  Governor,  and  if  it  shall  appear  necessary  to  meet  the  legitimate 
expenses  of  the  Board  in  the  administration  of  the  State  medical  laws, 
the  required  funds  shall  he  provided  out  of  the  State  Treasury.  This 
bill  .should  surely  pass.  There  can  be  no  valid  objection  to  the  State 
paying  all  the  legitimate  and  necessary  expenses  involved  in  the  en- 
forcement of  the  police  regulations. 
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Dr.  Hoyt,  Assemblyman  from  Menominee  Falls,  lias  introduced 
bills  requiring  the  registration  of  all  midwifes  now  in  practice,  and 
the  examination  by  the  State  Board  of  Medical  Examiners  of  all  those 
hereafter  beginning  the  practice  of  midwifery.  This  is  a timely  and 
eminently  proper  piece  of  legislation  and  it  is  hoped  that  it  will  pass. 
Assemblyman  Farrell  has  introduced  an  excellent  Bill  providing  for 
prompt  report  to  the  health  authorities  of  all  cases  of  ophthalmia 
neonatorum  and  prescribing  means  by  which  these  cases  and  their 
disastrous  results  may  be  lessened.  This  is  in  line  with  the  progress 
of  the  day  and  should  be  passed  without  question. 

So  much  for  some  of  the  good  measures  proposed. 

As  to  those  which  merit  defeat  from  the  standpoint  of  the  physi- 
cian and  for  the  welfare  of  the  public,  the  so-called  anti-vivisection 
bill  introduced  by  Assemblyman  Hambreeht  of  Wood  County  is  the 
most  objectionable.  This  is  the  bill  which  recently  met  defeat  in  New 
York  State. 

It  is  the  offspring  of  the  National  Anti -Vivisection  movement 
and  is  undoubtedly  intended  by  its  sponsors  as  an  opening  wedge  for 
more  drastic  proposals  in  the  future.  It  should  by  all  means  fail  of 
passage  in  any  enlightened  state,  and  it  is  hoped  that  physicians  will 
acquaint  themselves  with  the  facts  relating  to  this  proposed  attack  on 
medical  progress,  and  do  what  they  can  to  defeat  it. 

An  offshoot  from  the  osteopaths  known  as  the  ‘Cheiropractics’  are 
urging  a bill,  introduced  by  Senator  Morris,  for  a separate  Board  of 
Examiners.  It  is  not  possible  to  state  at  this  writing  just  what  Gheiro- 
practics  are  or  what  they  propose  to  do.  They  fail  to  define  their 
purposes  in  the  Bill.  They  state,  however,  that  they  are  not  osteopaths 
and  that  Cheiropractic  is  not  the  practice  of  medicine,  but  ask  for  a 
state  board  to  examine  in  anatomy,  physiology,  diagnosis  and  diseases 
of  women,  and  license  them  to  treat  the  sick  after  a year’s  course  in 
their  socalled  science.  It  hardly  seems  possible  that  the  legislature 
would  at  this  day  seriously  consider  such  a ridiculous  proposition,  and 
yet  this  should  not  be  taken  for  granted.  This  Bill  should  .be  opposed 
with  all  the  force  at  our  command. 

And  then  the  Optometry  Bill  has  again  appeared  in  the  same 
form  in  which  it  appeared  in  former  years,  and  with  no  better  argu- 
ments for  its  passage.  It  proposes  to  establish  a separate  board  to 
license  persons  without  proper  qualifications  to  treat  diseases  of  the 
eye  under  the  guise  of  refracting  opticians,  and  it  should  fail  of 
passage  for  the  .same  reasons  that  it  has  failed  before  in  Wisconsin, 
and  for  the  reasons  that  defeated  the  bill  recently  in  Pennsylvania 
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and  other  states.  The  same  reasons  apply  to  the  eheiropractie  propo- 
sition. It  is  an  unnecessary  duplication  of  State  Boards,  a short  cut 
to  medical  practice,  and  a fraud  upon  the  people. 

TUBERCULIN  TESTED  MILK. 

Another  important  link  in  the  chain  of  etiological  factors  pro- 
ductive of  tuberculosis  has  been  severed  by  the  action  of  the  Milwau- 
kee health  authorities.  As  is  usual  in  the  promulgation  of  public 
measures  seeking  to  establish  the  greatest  good  for  the  greatest  num- 
ber, much  protest  is  being  heard  from  producing  dairymen  whose 
pocketbooks  have  been  touched.  These  objections  lose  much  of  their 
force  when  it  is  shown  that  this  important  method  of  protecting  the 
community  is  the  very  means  so  long  sought  by  the  more  enlightened 
of  the  dairymen  themselves,  not  so  much  for  the  more  remote  general 
good  as  for  their  own  immediate  economic  interests.  Therefore  the 
opponents  of  the  compulsory  tuberculin  test  must  contend  both  against 
public  health  authorities  and  against  the  Livestock  Sanitary  Commis- 
sion working  in  the  interest  of  the  dairymen  themselves. 

The  sum  total  of  evidence  is  overwhelmingly  in  favor  of  the 
transmutation  of  the  one  form  into  the  other  and  new  facts  are  being 
continually  added  in  support  of  the  contention. 

The  debate  as  to  identity  or  dissimilarity  of  human  and  bovine 
tuberculous  infection,  while  unquestionably  a deterrent  element  in  the 
enforcement  of  suppressive  measures  against  the  infection  of  cattle, 
has  had  the  effect  of  stimulating  a large  amount  of  research  on  the 
subject.  It  is  stated,  for  instance,  that  the  Chinese  and  Japanese  who 
have  no  cattle  and  do  not  drink  milk,  suffer  tremendously  from  pul- 
monary tuberculosis.  On  the  contrary,  in  our  agricultural  sections, 
many  cases  of  pulmonary  and  especially  peritoneal  infection  are  known 
to  arise  de  novo  on  isolated  farms  where  no  previoiis  contact  with 
consumptive  patients  has  been  possible. 

Some  difficulty  is  anticipated  by  reason  of  unscrupulous  veter- 
inarians certifying  as  to  cattle  which  have  not  actually  been  tested. 

However,  the  live  stock  board  on  their  part  accept  no  certificates 
from  veterinary  surgeons  not  approved  by  them,  and  their  list  of 
approved  veterinarians  will  be  the  one  whose  brand  of  approval  has 
been  given.  Undoubtedly  this  method  will  secure  honest  tuberculin 
testing  of  the  various  herds. 

The  good  effect  of  the  ordinance  has  spread  to  other  states  and 
frequent  letters  are  received  from  health  commissioners  of  other  cities 
asking  for  copies  of  the  Milwaukee  ordinance. 


EDITORIAL  COMMENT. 


599 


It  is  to  be  hoped  that  other  cities  in  Wisconsin  will  take  like  action 
in  the  matter  and  that  eventually  state  regulation  of  dairy  herds 
supplying  milk  for  public  consumption  will  be  enacted. 

PROTECTION  OF  OUR.  DRINKING  WATER. 

A gathering  whose  supreme  importance  can  hardly  be  overesti- 
mated, was  recently  held  in  Chicago.  Delegates  from  various  city 
health  departments  and  other  interested  institutions,  representing 
Indiana,  Illinois,  and  Wisconsin,  met  to  outline  action  for  the  pro- 
tection of  the  drinking  wTater  of  these  states.  The  Lake  Michigan 
Sanitary  Association  was  organized  about  two  years  ago,  its  object 
being  to  investigate  carefully  the  water  supply  of  various  cities,  and 
secure  the  passage  of  laws  to  prevent  the  pollution  of  lake  water  and 
streams  whose  water  is  to  be  used  for  drinking  purposes,  and  to  study 
the  question  of  garbage  disposal. 

The  opportunity  offered  for  work  of  the  greatest  benefit  to  resi- 
dents of  these  three  states,  is  incalculable.  The  need  of  a study  of 
public  sanitation,  is  evident,  and  investigation,  consistently  carried 
out,  and  in  localities  all  of  which  have  a common  grievance,  must 
bring  forth  results  that  will  prove  of  great  value. 

BOVOVACCINE. 

The  world  has  been  waiting  for  a corroboration  of  von  Behring’s 
published  results  upon  the  use  of  bovovaccine.  It  will  be  remem- 
bered that  von  Behring  claimed  in  1902  to  have  produced  a vaccine 
by  which  calves  could  be  inoculated  and  thus  rendered  immune  to 
tuberculosis.  Experiments  recently  made  at  the  University  of  Wis- 
consin tend  to  corroborate  in  part  von  Behring’s  claim.  Out  of  34 
bovovaceinated  animals  (which  later  were  exposed  to  tuberculin  in- 
fection) 18  subsequently  reacted  with  high  temperature  to  the  tuber- 
culin test. 

The  experimenters  conclude,  therefore,  that  while  a certain  im- 
munity is  given,  the  test  is  not  absolute,  and  for  this  reason  the 
advisability  of  the  general  use  of  the  method  is  questioned,  especially 
because  of  the  expense  of  the  process,  the  labor  involved  in  the  work, 
and  the  necessary  segregation  of  the  young  stock.  The  tuberculin 
test,  when  intelligently  used,  and  the  isolation  of  all  animals  that 
react,  are  sufficiently  radical  and  very  efficient. 


600 


WISCONSIN  MEDICAL  JOURNAL. 


AN  ATTACK  THAT  FAILED. 

The  attempt  to  abolish  the  medical  department  of  the  University 
of  Wisconsin,  made  during  the  present  legislative  session,  has  met 
with  dismal  failure.  Just  whose  fence  Assemblyman  Roethe  was 
whitewashing,  we  know  not.  nor  care,  but  that  the  University  has 
made  enemies  in  establishing  a medical  department,  must  be  evident. 
However,  competition  must  ever  be  the  life  of  trade,  and  college 
scholarship  must  be  measured  by  the  same  commercial  standards  as 
business  ability. 

Be  that  as  it  may,  three  medical  schools  in  Wisconsin  are,  we  be- 
lieve, too  many,  by  one,  perhaps  by  two,  and  we  trust  that  a fusion  or 
consolidation,  on  some  basis,  will  eventuate,  so  that  at  some  future 
time,  not  too  far  distant,  only  thoroughly  scientific,  graded  courses  of 
university  instruction  will  be  given  the  aspirant  for  a medical  degree. 
Should  this  be  accomplished  the  training,  preparatory  and  clinical, 
ought  to  be  on  a par  with  the  best  that  can  Ik?  offered  elsewhere. 

“JOURNALISTIC  SUGGESTIONS  FOR  MEDICAL  MEN.” 

We  are  so  greatly  in  accord  with  the  suggestions  made  by  a medi- 
cal writer  of  large  experience  (Llewellin  Eliot,  M.  D.  of  Washington; 
Washington  Medical  Annals ) to  those  contemplating  the  authorship  of 
papers,  that  a little  emphasis  laid  upon  some  of  his  remarks,  even  to 
the  extent  of  quoting  them,  may  not  be  amiss. 

System,  dividing  the  work  into  headings  and  not  deviating  from 
them,  is  the  first  demand.  Paper  should  be,  so  far  as  possible,  of  a 
uniform  size — large  letter  sheet  (Si/>  by  11  inches).  A long  list  of 
titles  trailing  after  the  name,  is  to  be  deprecated.  “Illustrations 
should  illustrate,  and  not  show  cuts  of  instruments,  apparatus  or 
forms  of  disease  of  common  use  or  of  daily  observation.''’  Select  as  a 
medium  of  its  publication,  the  Journal  best  suited  for  your  paper. 
Send  your  manuscript  to  but  one  journal ; if  other  journals  are  to  be 
favored  too,  it  is  but  fair  to  notify  all  editors  of  your  action.  In  this 
manner  the  writer  is  not  guilty  of  breach  of  good  faith.  Make  the  title 
expressive,  and  not  too  long.  Introductions  are  not  favored ; a greater 
crime  is  an  apology  for  a paper — “it  is  an  admission  of  mediocrity.” 
Omit  the  names  of  hospitals  and  other  institutions  referred  to;  also 
do  not  mention  names  of  other  physicians,  and  do  not  write  long 
histories  of  cases  when  the  essentials  could  lx?  easily  recorded,  and 
would  suffice  for  a thorough  understanding  of  them. 
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Dr.  Eliot’s  concluding  paragraph  is  worth  quoting  in  full:  “In 
conclusion,  let  me  suggest — whatever  you  have  to  write,  make  it  short 
and  to  the  point;  cut  out  what  appears  to  you  as  beautiful  flights  of 
rhetoric;  cut  out  every  word  that  has  no  place  in  the  paper;  take  the 
corrections  of  the  editor  in  good  part;  remember  his  life  is  at  best 
a.  thing  not  to  be  envied,  and  that  while  he  is  at  the  head  of  his 
journal  he  must  exercise  that  policy  which  will  bring  the  greatest 
returns,  in  cash  and  in  good  words;  and,  further,  take  a little  advice 
which,  although  written  more  than  thirty  years  ago,  is  still  good 
enough  to  paste  on  any  writer’s  desk.  It  is: 

“Whatever  you  have  to  say,  my  friend. 

Be  it  witty,  grave  or  gay, 

Condense  it  as  much  as  ever  you  can. 

And  say  it  in  the  readiest  way. 

And  whether  you  write  of  household  affairs. 

Or  particular  tilings  in  town, 

Just  take  a word  of  friendly  advice — 

Boil  it  down.” 


"TVTMONDA  ESPERANTA  KVRACISTA  ASOCIO." 

For  the  benefit  of  the  uninformed  we  would  translate  the  above 
into  “Universal  Esperanto  Physicians’  Association.” 

Esperanto,  that  universal  language  that  is  to  proye  the  “melting 
pot”  of  all  nations,  uniting  them  with  a bond  that  is  to  demolish  the 
barrier  that  makes  the  foreigner  a stranger  in  a strange  land,  ha9 
seemingly  found  many  advocates  among  the  medical  profession.  It  is 
evident  that  Latin  roots  were  extensively  exploited  in  the  building  up 
of  this  composite  tongue,  and  so  it  would  appear  that  a working 
knowledge  of  medical  Esperanto  ought  not  to  be  difficult  of  acquisition. 

At  the  last  Esperanto  Congress  at  Dresden,  an  association  of 
physicians  interested  in  the  universal  language  was  formed.  The 
officers  of  this  association  are  French,  English  and  Russian.  Consuls 
were  appointed  for  France,  Russia,  Austria,  Germany,  Poland, 
England,  Sweden,  Spain,  Canada,  and  the  United  States,  and  it  is 
their  aim  to  aid  in  bringing  “into  relationship  physicians  of  different 
countries,  affording  them,  in  a language  that  all  can  understand,  an 
organ  for  the  discussion  of  matters  of  professional  interest,”  etc. 

If  success  is  to  be  measured  by  the  enthusiasm  the  Eisperantists 
have  evinced,  theirs  may  truly  be  considered  a creditable  accomplish- 
ment. Whether,  however,  traditions,  customs,  habits  and  national 
spirit  can  be  so  fused  that  from  out  of  the  crucible  there  will  emerge 
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a brotherhood  whose  universal  language  will  place  them  on  a common 
ground,  this  possible  and  hoped  for  realization  of  Esperantists  may 
be  looked  upon  with  some  measure  of  scepticism.  To  a lesser  degree, 
its  usefulness  in  bringing  people  of  distant  lands  into  friendly  and 
close  relations,  may  and  doubtless  will  prove  the  language  to  be  of 
genuine  service  to  those  inclined  to  acquire  it. 

(For  information  concerning  the  Medical  Esperanto  Association, 
address  Dr.  Kenneth  W.  Millican,  Chicago.) 


NEWS  ITEMS  AND  PERSONALS. 


Dr.  J.  M.  Dodd  of  Ashland,  has  announced  his  candidacy  for  mayor  of 
that  city. 

Dr.  F.  O.  Brunckhorst  of  Cuba  City  has  left  for  a trip  to  the  Isle  of 
Tines. 

Dr.  Carl  Hausmann  of  Kewaskum  is  at  one  of  the  Milwaukee  hospitals 
undergoing  treatment  for  inflammatory  rheumatism. 

Dr.  T.  C.  Proctor  of  Sturgeon  Bay  is  seriously  ill  with  typhoid  pneu- 
monia. 

Dr.  Jos.  Goyer  of  Readstown  was  painfully  injured  by  a fall  on  February 
23rd.  He  -will  probably  be  confined  to  his  home  several  weeks. 

Dr.  C.  A.  Faber  of  Milwaukee,  announces  that  he  has  established  him- 
self in  the  new  Caswell  Block,  and  will  limit  his  practice  to  diseases  of  the 
eye  and  ear. 

Dr.  William  F.  Waugh,  of  1424  E.  Ravenswood  Park,  Chicago,  requests 
information  upon  the  experience  of  the  profession  in  the  use  of  atropine  as  a 
hemostatic.  He  is  collecting  material  for  a paper  upon  this  subject,  and 
will  welcome  adverse  as  well  as  favorable  reports. 

Till  Quarantined.  The  hotel  occupied  by  John  Till,  the  plaster  specialist, 
at  Almena,  was  quarantined  for  small-pox  on  Feb.  27tli.  Three  of  Tills 
assistants  are  afflicted.  Fanners  living  near  his  sanitarium  made  complaints 
resulting  in  the  present  action  of  authorities. 

The  first  class  of  Filipino  physicians,  trained  under  the  American  rule, 
received  their  degrees  from  the  Philippine  Medical  School  in  Manila.  February 
27th.  The  dean  of  the  faculty  of  the  school,  Dr.  P.  C.  Freer,  formerly  of  the 
University  of  Michigan,  presided  over  the  commencement.  Forty  Filipino 
women  who  are  studying  to  become  trained  nurses  attended  the  ceremony. 

The  Department  of  Pharmacy  at  the  University  of  Wisconsin,  in  co- 
operation with  the  United  State  Bureau  of  Plant  Industry,  is  planning  to 
raise  medicinal  plants  on  a plot  of  ground  on  the  university  experimental 
farm.  Research  work  is  to  be  carried  on  in  connection  with  the  growing  of 
those  plants  used  in  the  preparation  of  drugs  and  medicines. 

Medical  Books  for  San  Francisco.  Work  has  been  completed  by  the 
Wisconsin  representative  of  the  National  Committee  having  in  charge  the  eol- 
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lection  in  this  State  of  medical  books  to  be  sent  to  the  San  Francisco  County 
Medical  Society  to  help  replenish  their  library  which  was  destroyed  by  the 
earthquake  disaster.  Over  forty  volumes  have  been  sent,  being  chiefly  contri- 
buted by  members  of  the  Milwaukee  Medical  Society,  who  gave  duplicates 
from  the  Society  library.  Contributions  were  also  made  by  Dr.  L.  B.  Collier, 
Merrill,  Wis.,  and  Drs.  A.  W.  Myers  and  A.  T.  Holbrook,  Milwaukee. 

Recent  Legislation.  The  regulation  affecting  the  transportation  of  all 
dead  bodies,  requiring  that  they  be  embalmed  before  shipment,  has  by  recent 
legislative  enactment  been  removed  in  order  to  permit  the  sending  of  bodies 
to  medical  colleges  for  purposes  of  dissection  without  subjecting  them  to  the 
changes  produced  by  the  embalming  process. 

The  State  Legislature  has  granted  the  State  Board  of  Health  greater 
power  to  make  its  own  rules  regarding  the  quarantining  of  contagious  diseases. 
The  bill  gives  health  inspectors  power  to  stop  a train  for  any  length  of  time 
to  enable  them  to  remove  patients  suffering  from  contagious  diseases. 

Removals.  Dr.  F.  O.  Risher,  who  recently  disposed  of  his  practice  at 
Shell  Lake,  has  returned  andi  will  resume  practice  there. 

Dr.  Frey  of  Shell  Lake  will  move  to  Spooner  to  form  a partnership  with 
Dr.  Costello. 

Dr.  A.  T.  Shearer  has  moved  from  Mt.  Horeb  to  Walworth. 

Dr.  Fred  Much  of  Berlin  has  decided  to  locate  in  Texas. 

Dr.  P.  J.  Cress  of  Wautoma  has  removed  to  Milladore. 

Dr.  Morneau  has  moved  from  Rice  Lake  to  Appleton. 

Dr.  O.  T.  Chappell  of  Eau  Claire  will  shortly  remove  to  Tampa,  Fla. 

Dr.  L.  P.  L.  Gaillardet  of  Ladysmith  has  left  for  Zurich,  Kansas,  where 
he  expects  to  locate. 

Dr.  W.  F.  Austria  of  Antigo  has  moved  to  Merrill. 

Dr.  Frank  Garlock  of  Racine  will  soon  leave  for  Phoenix,  Ariz.,  where  he 
expects  to  locate. 

Dr.  T.  J.  Metcalf  of  Merrill  will  remove  to  Chicago,  for  a short  time. 
Later  he  hopes  to  locate  either  in  Oklahoma,  Texas  or  New  Mexico. 

Deaths.  Dr.  J.  S.  Maxon  of  Harvard,  died  on  March  4th  of  heart  failure, 
following  an  attack  of  la  grippe. 

Dr.  Charles  E.  Quigg,  of  Tomah,  died  on  February  12th,  of  pneumonia. 
Deceased  was  born  at  Ticonderoga,  N.  Y.,  September  30,  1852,  came  to  Wis- 
consin in  I860  and  settled  at  Hartford.  He  removed1  from  Wisconsin  in  1807, 
but  returned  in  1880  and  located  at  Fox  Lake,  and  in  1883  at  Tomah.  He 
was  graduated  at  the  Belfast  Medical  College  and  also  at  the  Bennett  Medical 
College,  Chicago.  Dr.  Quigg  practiced  at  Tomah  for  25  years,  was  secretary 
of  the  State  Board  of  Medical  Etxaminers  for  several  years,  and  for  many 
years  government  surgeon  at  the  Indian  school  at  Tomah.  He  served  three 
terms  as  mayor  of  Tomah. 

Dr.  O.  P.  B.  Wright,  of  Clinton,  died  suddenly  on  February  11th,  aged 
75.  Dr.  Wright  was  a surgeon  in  the  Civil  War. 

Appointments.  Dr.  L.  H.  Prince  of  Berlin  has  been  appointed  city  phy- 
sican  and  health  officer  in  place  of  Dr.  Stein,  resigned. 

Dr.  E.  J.  Barrett  of  Sheboygan  has  been  appointed  aid-de-camp  by  the 
commander-in-chief  of  the  United  States  Army. 

Dr.  H.  Hannum  of  Washburn  has  been  appointed  resident  physician  for 
the  Red  Cliff  reservation  north  of  that  city. 


604 


WISCONSIN  MEDICAL  JOURNAL. 


Dr.  John  W.  Coon,  of  Las  Vegas,  New  Mexico,  former  Registrar  of  Vital 
Statistics  at  Milwaukee,  and  later  Superintendent  of  the  Milwaukee  County 
Hospital,  has  been  appointed  Superintendent  of  the  State  Tuberculosis  Sana- 
torium at  Wales. 


IN  MEMORIAM. 

JOHN  L.  CLEARY,  M.  D. 

Dr.  John  L.  Cleary  one  of  the  oldest  and  best  known  of  the  prac- 
ticing physicians  of  Kenosha  died  on  March  12th,  at  the  age  of  62 
years.  Dr.  Cleary  had  been  confined  to-  his  home,  suffering  from  a 
cancer  of  the  face,  for  the  past  year.  For  the  past  four  months  his 
condition  had  been  regarded  as  critical  and  death  came  as  a release 
from  a long  period  of  suffering. 

The  death  of  Dr.  Cleary  marks  the  passing  of  a man  who  had 
been  most  active  in  the  professional  and  political  life  of  Wisconsin, 
during  the  past  quarter  of  a century,  and  his  connection  with  many 
institutions  in  Kenosha  made  him  widely  known  among  the  people 
of  the  city.  He  was  bom  in  the  village  of  Moyglass,  Ireland,  Oct.  12, 
1846.  When  he  was  three  years  of  age  he  was  brought  to  this  country 
by  his  parents  and  the  family  settled  on  a farm  in  Walworth  county 
near  the  village  of  East  Troy  where  Dr.  Cleary  grew  to  manhood. 
He  was  educated  in  the  country  schools  and  later  at  the  Whitewater 
Normal  School.  When  he  was  16  years  of  age  he  enlisted  in  the  Union 
Army  as  a member  of  the  33d  Wisconsin  Volunteer  Infantry  and  ho 
served  for  three  years  during  the  Civil  War.  He  was  a member  of 
the  Fred  S.  Lovell  Post  of  the  Grand  Army  and  has  always  been 
active  in  his  interest  and  in  the  welfare  of  the  old  soldier.  After  the 
war  was  over,  Dr.  Cleary  entered  the  Pulte  Medical  College  at  Cin- 
cinnati, Ohio,  from  which  he  was  graduated  with  high  honors  as  a 
member  of  the  class  of  1877.  Dr.  Cleary  came  to  Kenosha  in  1889 
and  since  that  time  he  had  been  engaged  in  the  practice  of  medicine. 

lie  has  been  active  in  the  advancement  of  his  profession  and  was 
one  of  the  charter  members  of  the  Kenosha  County  Medical  Society. 
He  took  a great  interest  in  civic  reform  and  was  one  of  the  founders 
and  the  first  president  of  the  Kenosha  Civic  Federation.  He  was 
twice  named  as  a member  of  the  Wisconsin  State  Board  of  Control. 
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THE  STATE  MEDICAL  SOCIETY  OF  WISCONSIN. 

ORGANIZED  1841. 


Officers  1908-1909. 

GILBERT  E.  SEAMAN,  Milwaukee,  President. 

H.  J.  Stalker,  Kenosha.  J.  M.  Dodd,  Ashland, 

ilat  Vice-President.  2d  Vice-Preeident. 

H.  B.  Sears,  Beaver  Dam,  3rd  Vice-President. 

CHAS.  S.  SHELDON,  Madison,  Secretary.  S.  S.  HALL,  Ripon,  Treasurer. 

A.  T.  HOLBROOK,  Milwaukee,  Assistant  Secretary. 


Councilors. 

TERM  EXPIRES  1911.  TERM  EXPIRES  1908. 

let  Di«t.,  H.  B.  Sears,  - • Beaver  Dam  7th  Dist.,  Edward  Evans, 

2nd  Dist.,  G.  Windesheim,  • - Kenosha  8th  Dist.,  T.  J.  Reddings,  - 


La  Crosse 
Marinette 


TERM  EXPIRES  1912. 

3rd  Diet.,  F.  T.  Nye,  ....  Beloit 
4th  Diet.,  W.  Cunningham,  • Platteville 


TERM  EXPIRES  1909. 

9th  Dist.,  O.  T.  Hogue,  Grand  Rapids 
10th  Dist.,  E.  L.  Boothby,  - - Hammond 


TERM  EXPIRES  1913. 

5tb  Dist.,  J.  V.  Mears,  - - Fond  du  Lac 

6th  Dist.,  C.  J.  Combs,  - - Oshkosh 


TERM  EXPIRES  1910. 

1 1th  Dist.,  J.  M.  Dodd,  • Ashland 

12th  Dist.,  A T.  Holbrook,  Milwaukee 


NEXT  ANNUAL  SESSION,  MADISON,  1909. 

The  Wisconsin  Medical  Journal,  Official  Publication. 


SOCIETY  PROCEEDINGS. 


JEFFERSON  COUNTY  MEDICAL  SOCIETY. 

The  Society  completed  one  of  the  most  successful  years  since  its  organiza- 
tion September  30,  1908,  on  which,  occasion  Dr.  W.  A.  Gordon,  of  the  Northern 
Hospital  delivered  an  interesting  address  on  The  Profession  of  a Physician 
which  was  thoroughly  enjoyed  by  all  present.  The  practice  of  inviting  dis- 
tinguished members  of  the  profession  to  address  the  society  has  added  extra 
interest  to  the  meeting. 

Dr.  Charles  Sehaffarziek  read  a paper  on  Acute  Anterior  Poliomyelitis 
which  was  discussed  by  all  present.  Dr.  Henry  Ogden  read  an  interesting 
paper  on  Massage.  Dr.  J.  V.  Stevens  reported  on  the  work  of  the  State  Board 
of  Medical  Examiners  during  the  year. 

The  Regular  Meeting  of  the  Society  was  held  at  Jefferson,  December  30, 
1908.  Dr.  Wm.  F.  Whyte  read  a paper  on  Tuberculosis . Dr.  W.  A.  Engsberg 
reported  a case  of  congenital  posterior  dislocation  of  both  tibiae  at  the  knee 
joint,  and  Dr.  C.  J.  Habhegger  reported  eases  of  carcinoma  of  the  penis,  supra- 
pubic prostatectomy,  and  dislocation  of  the  shoulder,  all  operative  cases  with 
good  and  lasting  results.  All  topics  were  thoroughly  discussed. 

The  Society  elected  the  following  officers  for  the  year:  president,  Dr.  H. 

0.  Caswell,  Fort  Atkinson;  vice-president.  Dr.  J.  V.  Stevens,  Jefferson;  secre- 
tary and  treasurer,  Dr.  C.  R.  Feld,  Watertown;  censor,  Dr.  C.  H.  Searle, 
Palmyra. 
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Dr.  Louis  W.  Nowack  was  elected  a member  of  tlie  society. 

The  next  meeting  will  be  held  at  Fort  Atkinson,  April  27,  1909. 

Carl  It.  Feld,  M.  D.  Secretary. 

KENOSHA  COUNTY  MEDICAL  SOCIETY. 

The  regular  meeting  of  the  Kenosha  County  Medical  Society  was  called 
to  order  at  the  house  of  Dr.  G.  H.  Ripley  by  the  president  Dr.  Adams.  The 
committee  of  the  society  on  public  school  inspection  made  its  report  and  it 
was  decided  to  call  for  volunteers  from  the  society  to  begin  the  work.  Seven 
members  will  be  selected  alphabetically  from  those  who  volunteer,  each  to  act 
as  an  inspector  of  one  of  the  seven  public  school  buildings  in  the  city  for  a 
term  of  one  year.  It  was  decided  to  leave  the  mode  of  procedure  to  this 
board  of  inspectors  themselves,  so  they  will  decide  what  form  of  record  to 
keep  of  each  child  and  how  each  inspector  should  be  made  to  report  in  order 
that  the  society  may  know  that  the  work  is  done  properly. 

Dr.  Ripley  opened  the  discussion  of  the  topic  for  the  evening  which  was : 
The  Business  and  Ethical  Side  of  the  Practice  of  Medicine. 

P.  P.  M.  Jorgensex,  M.  D.,  Secretary. 

LA  CROSSE  COUNTY  MEDICAL  SOCIETY. 

The  third  regular  meeting  of  the  La  Crosse  County  Medical  Society  was 
held  at  the  LaCrosse  Club  on  March  4th.  Dr.  T.  H.  Miller  presided  and  twelve 
members  were  present.  Dr.  W.  A.  Edwards  of  La  Crosse  was  elected  to  mem- 
bership. 

Dr.  Edward  Evans  demonstrated  a specimen  of  Chorio-Epitlielioma.  The 
paper  of  the  evening  was  by  Dr.  E.  F.  Christian,  on  Dystocia.  Dr.  Christian 
limited  himself  to  a discussion  of  the  conditions  which  produce  obstruction  of 
the  birth  canal,  and  his  paper  was  thoroughly  interesting  and  complete.  For 
the  discussion  several  of  the  members  had  prepared  brief  talks.  Dr.  Gunder- 
son spoke  of  the  Modern  Treatment  of  Placenta  Previa,  Dr.  Marquardt  of  The 
Indications  for  Forceps,  Dr.  Callahan  of  A Case  of  Vaginal  Cesarian  Section 
and  Dr.  Evans  of  Malpresentation  and  Position. 

Edward  N.  Reed,  M.  D.,  Secretary. 

OUTAGAMIE  COUNTY  MEDICAL  SOCIETY. 

The  Outagamie  County  Medical  Society  held  its  annual  meeting  at  Apple- 
ton,  March  2,  1909.  There  was  a very  good  attendance  and  the  meeting  was 
of  unusual  interest.  Dr.  Winfield  Scott  Hall,  Professor  of  Physiology  in 
Northwestern  University  Medical  School,  was  the  guest  of  the  society  and 
gave  a most  interesting  and  instructive  talk  on,  Some  Clinically  Important 
Principles  of  Dietetics.  Dr.  M.  J.  Sandborn,  Appleton,  read  a paper  on,  The 
Present  Status  of  the  Rontgen  Ray  in  Medicine  and  Surgery.  This  paper  was 
followed  by  the  demonstration  of  about  fifty  radiograms  made  by  the  author, 
and  by  the  exhibition  of  about  ninety  lantern  slides  and  radiograms  made  by 
Dr.  Hollis  E.  Potter  of  Chicago. 

Officers  for  the  coming  year  were  elected  as  follows:  President,  J.  H. 

Doyle,  Little  Chute;  Vice-President,  E.  D.  Bayer,  Appleton;  Secretary- 
Treasurer,  M.  J.  Sandborn,  Appleton;  Censor  for  three  years,  J.  J.  Laird, 
Black  Creek;  Delegate  to  the  State  Society,  M.  J.  Sandborn;  Alternate  Dele- 
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gate,  E.  W.  Quick.  At  7 P.  M.  the  Medical  Society  was  joined  by  the  County 
Society  of  Retail  Druggists  in  a banquet  at  the  Ritger  Hotel,  after  which 
there  was  an  informal  discussion  of  questions  which  are  of  common  interest 
to  the  two  professions,  and  in  which  everyone  present  took  a part.  We  feel 
that  such  meetings  as  this  can  not  fail  to  profit  not  only  the  medical  men  and 
the  druggists  but  the  public  as  well.  The  next  meeting  will  be  held  on  the 
first  Tuesday  in  May. 

M.  J.  Sandborn,  M.  D.,  Secretary. 


BOOK  REVIEWS. 


General  Surgery.  A Presentation  of  the  Scientific  Principles  upon  which 
the  Practice  of  Modern  Surgery  is  Based,  by  Ehrich  Lexer,  Professor  of  Sur- 
gery, University  of  Konigsberg.  American  Edition,  edited  by  Arthur  Dean 
Bevan,  Professor  of  Surgery,  Rush  Medical  College.  An  authorized  transla- 
tion of  the  second  German  edition  by  Dean  Lewis,  Assistant  Professor  of 
Surgery,  Rush  Medical  College,  page  1041.  Illustrations  451.  D.  Appleton 
& Co.,  New  York  and  London,  1908. 

This  work  is  one  on  general  surgery  as  distinguished  from  special  or 
regional  surgery.  The  fact  that  the  first  German  edition  was  exhausted  in  a 
year  speaks  well  for  the  book,  and  it  is  not  too  much  to  say  that  it  ranks 
among  the  first  in  presenting  in  a clear  and  thorough  manner  the  scientific 
principles  underlying  present  day  surgery.  It  is  impossible  to  review  at 
length  the  entire  work.  The  additions  and  comments  by  the  American  editor 
will  make  the  book  more  valuable  to  American  readers.  In  the  consideration 
of  the  general  treatme  t of  .local  tuberculosis,  the  statement  that  “tuberculin 
has  no  therapeutic  value”  is  perhaps  not  quite  fair.  To  be  sure,  this  is 
modified  in  a parenthetical  note — that  it  may  be  tried  to  advantage  in  small 
doses.  Of  late  good  reports  following  its  use  have  come  from  so  many  sources 
that  the  treatment  deserves  more  encouragement.  The  closing  chapters  are 
devoted  to  transfusion,  opsonins,  phagocytosis,  and  vaccine  treatment. 

Professor  Lexer's  book,  enriched  as  it  is  by  work  of  the  American  editor, 
will  bear  careful  study  and  will  be  of  material  assistance  in  the  endeavor  to 
inform  oneself  of  recent  advances.  (F.  J.  G.) 


Cosmetic  Surgery.  The  Correction  of  Featural  Imperfections.  By 
Charles  C.  Miller,  M.  D. 

Second  edition,  enlarged.  Including  the  description  of  numerous  opera- 
tions for  improving  the  appearance  of  the  face.  160  pages.  96  illustrations. 
Prepaid  $1.50.  Published  by  author,  70  State  St.,  Chicago. 

Among  the  subjects  dealt  with  by  the  author  are : Removal  of  crow’s 

feet,  advancement  and  elevation  of  the  angles  of  the  mouth,  reducing  the 
size  of  the  mouth,  correction  for  eversion  of  lips,  formation  of  a dimple,  re- 
moval of  bags  and  wrinkles  under  the  eyes,  correction  for  tilted  nose,  tatooing 
for  increasing  the  red  border  of  the  lips  and  for  improving  the  appearance  of 
the  brows,  correction  for  outstanding  ears.  Those  to  whom  this  class  of 
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work  appeals  may  find  helpful  points  on  technique.  Conditions  due  to  de- 
formity really  demanding  surgical  interference  are  described  better  in  other 
works.  (F.  J.  G.) 


Manual  of  Ophthalmic  Surgery  and  Medicine.  By  Walter  H.  H. 
Jessop,  M.  A.,  M.  B.  Cantab  F.  R.  C.  S.  England.  Senior  Ophthalmic  Sur- 
geon at  St.  Bartholomew’s  Hospital,  Foundling’s  Hospital,  Paddington  Green 
Children’s  Hospital,  Hunterian  Professor,  Royal  College  of  Surgeon’s  1887- 
1888.  With  155  illustrations,  9 colored  plates  and  12  photographs.  Second 
edition,  P.  Blakiston  Sons  & Co.,  publishers.  Price,  $3.80. 

This  volume  is  one  of  the  many  published  which  the  author  primarily 
intends  for  medical  students  and  busy  practitioners,  and  like  most  of  its 
fellows  can  hardly  contain  enough  on  any  one  subject  to' be  of  much  benefit 
to  those  seeking  exact  information.  The  author  evidently  appreciated  this, 
as  he  states  in  the  preface,  “The  student  desiring  fuller  knowledge  on  special 
points  cannot  do  better  than  consult  that  mine  of  information,  The  Transac- 
tions of  the  Oplithalmological  Society  of  the  United  Kingdom,  The  Pathology 
of  the  Eye  by  J.  Herbert  Parsons  and  the  Text  Book  of  Ophthalmology  by 
Prof.  Fuchs.” 

However,  the  text  is  concise,  the  illustrations  as  a rule  good,  but  include 
some  awful  caricatures.  The  colored  plates  would  not  give  a novice  much 
idea  of  the  appearance  of  a diseased  fundus.  The  reproduction  of  Prof. 
Dimmers’  protographs  of  the  fundus  are  very  good  indeed.  The  formulae  for 
the  different  medicaments  used  are  given  in  the  apothecaries  system  only, 
without  the  metric  equivalent.  The  appendix  is  concluded  with  “Regulations 
for  Vision  Testing,  etc.,  of  Candidates  for  the  Government  Service.”  The  in- 
dex is  very  complete.  The  book  may  be  a good  type  of  the  English  manual, 
but  does  not  bear  comparison  with  American  publications  of  the  same  charac- 
ter. (N.  M.  BLACK.) 


Ophthalmic  Surgery.  A handbook  of  the  surgical  operations  on  the  eye- 
ball and  its  appendages  as  practiced  at  the  clinic  of  Prof.  Hofrath  Fuchs,  by 
Dr.  Josef  Meller,  privat  docent  and  first  assistant  K.  K.  II,  University  Eye 
Clinic,  Vienna.  The  translation  reviewed  by  Walter  L.  Pyle,  A.  M.,  M.  D. 
118  original  illustrations.  P.  Blakiston  Sons  & Co.,  Phila.,  1908.  Price, 
$3.00. 

This  most  excellent  work,  in  which  the  printing  is  above  criticism  and  the 
profuse  illustrations  by  Wenzel  are  works  of  art,  is  welcomed  by  the  ophthal- 
mic surgeon.  The  author  describes  in  detail  and  by  illustration  the  most 
important  ophthalmic  operations  as  they  are  performed  in  Prof.  Fuchs’  clinic. 
The  operations  are  presented  under  the  name  of  their  originators,  modifica- 
tions and  improvements  that  experience  has  suggested  being  included. 

Each  succeeding  step  of  an  operation  is  described  with  the  important 
features  emphasized  in  bold  faced  type,  which  will  keep  many  a beginner  from 
steering  on  the  rocks.  (N.  M.  BLACK.) 
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Studies  on  Regeneration  of  the  Nerves.  Ramon  Y Cajal,  Madrid. 
Translated  by  Dr.  John  Bresler,  Lublinitz.  196  pp.  with  60  illustrations  in  the 
text.  Leipzig.  Johann  Ambrosius  Barth.  1908.  M.  7.50.  $1.85. 

In  the  first  section  “on  the  mechanism  of  regeneration  of  the  nerves”  the 
author  gives  a critical  historical  introduction  on  the  investigations  of  numer- 
ous histologists  and  physiologists,  which  may  be  summarized  in  two  principal 
theories,  the  monogenistic  theory  of  continuity,  and  the  polygenistic  of  discon- 
tinuity. The  propounders  of  the  first  maintain  that  the  new  formed  fibres  of 
the  peripheral  end  of  a severed  nerve  are  nothing  but  the  prolongations  of  the 
fibres  of  the  central  end,  produced  by  budding  and  growth,  while  the  polygenists 
think  that  these  fibres  originate  from  the  differentiation  and  gradual  conver- 
sion of  the  cells  of  the  sheaths  of  the  old  nerve  fibres  (nucleus  and  proto- 
plasm of  the  interannular  segment  below  the  sheath  of  Schwann).  These  cells 
soon  form  a chain,  Avhose  links  later  on  coalesce  and  create  continuous  con- 
ductions. The  reason  of  this  discrepancy  in  solving  a problem  to  which,  for 
fifty  years,  prominent  investigators  have  devoted  themselves,  is,  according  to 
R.,  due  to  misplaced  generalization  of  hypotheses  from  other  branches  of 
science  to  pathological  phenomena,  and  to  insufficiency  of  the  technic. 

This,  and  the  great  importance  of  the  problem,  were  for  C.  the  incentive  to 
employ  the  new  silver  impregnation  for  the  analysis  of  the  neurofibrilla;  of  the 
nerve  centers  and  the  disposition  of  the  peripheral  ends.  Types  of  R.’s  own 
experiments  arranged  according  to  the  time  elapsed  after  operation,  are 
minutely  described.  The  first  group  comprises  the  cases  in  which  the  cutting 
or  resection  of  the  nerves  were  executed  with  little  displacement,  the  second 
in  which  the  reunion  of  the  separated  segments  was  rendered  difficult  or 
almost  impossible. 

We  cannot  enter  into  the  details  of  these  exact  experimental  and  histolo- 
gical researches,  illustrated  by  numerous  excellent  drawings,  and  must  confine 
ourselves  to  a brief  summary  of  the  results*  They  fortify  the  monogenistic 
doctrine  of  Waller,  Ranvier,  Vaulair,  Cornil,  Ziegler,  and  Stroebe,  etc. 

In  all  experiments  with  dislocation,  resection  and  suturing  the  ends  of 
the  interrupted  nerve  into  the  skin  or  muscles,  a multiform  nerve  tract  from 
the  central  end  crosses  through  all  impediments  and  in  the  majority  of  cases 
after  a sufficient  interval  of  time  enters  the  peripheral  segment.  The  cell 
bands  of  Schwann,  or  protoplasmatic  bands,  which  appear  in  the  peripheral 
end  after  the  interruption,  do  not  create,  by  autogenous  differentiation,  new 
fibres,  but  attract  and  enclose  those  coming  from  the  sear.  Ten  (10)  points 
are  enumerated  for  the  proof  of  this  process,  of  which  we  mention  only  C.’s 
observation,  of  numerous  fibrillar  changes  in  the  whole  extent  of  the  scar  and 
the  central  end.  The  branches  of  all  these  tend  to  the  peripheral  end,  while 
the  shaft  emanates  from  the  central  end. 

In  the  simple  cases  of  regeneration  of  nerves,  viz.  if  the  nerve  ends 
remain  in  proximity,  the  large  majority  of  the  new  fibres  of  the  peripheral 
segment  represent  the  nerve  prolongation  of  the  preexisting  axon  of  the  central 
segment.  Only  in  the  thin  intermediate  scar  segment  are  there  some  cleav- 
ages. But  if  the  obstacles  for  neurotization  of  tne  distal  segment  increase  and 
the  new  fibres  risk  aberration,  the  new  formation  by  simple  prolongation  of  the 
central  cylinder  axis  is  supplemented  by  a multiplication  process  commencing 
in  the  proximal  end,  extending  over  the  whole  broad  scar,  and  reaching  its 
maximum  in  the  hilus  of  the  peripheral  end.  It  is  very  likely  that  the 
growth,  ramification  and  orientation  of  the  new  fibres  are  governed  by  the 
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attraction  of  the  chemotactic  substances,  produced  by  the  cells  of  Schwann  or 
the  protoplasmatic  bands  of  the  peripheral  end.  To  this  purpose  the  proli- 
feration of  these  cells  and  the  generation  of  orientating  sheathes  may  be 
especially  subservient. 

The  second  part  deals  with  the  regenerative  and  mortal  phenomena  of  the 
peripheral  end,  metamorphoses  of  the  neurofibrillae  of  the  central  end,  Tellos 
investigations  onj  the  regeneration  of  the  motor  terminal  plates  and  the  small 
peripheral  nerves,  traumatic  degeneration  and  regeneration  of  the  nerve  fibres 
in  the  cerebellum  and  brain,  with  conclusions.  Ramon’s  book  is  a fundamental 
work  which  by  novel  and  exact  methods  elucidates  the  finer  anatomic  con- 
ditions of  the  regeneration  of  nerves,  in  which  every  physician  feels  interested. 

(C.  Zimmermann.) 


Visual  Disturbances  in  Gunshot  Injuries  of  the  Cortical  Visual  Sphere- 

From  observations  on  the  wounded!  of  the  last  Japanese  wars.  Tatsuji 
Inouye,  Tokyo.  “Die  Sehstoerungen  bei  Schussverletzungen  der  corticalen 
Sehsphaere.  Nacli  Beobachtungen  an  Verwundeten  der  letzten  Japanischen 
Kriege.  With  30  figures  in  the  text  and  2 plates.  Wilhelm  Englemann, 
Leipzig,  1909.  6M.  $1.50. 

In  the  introduction  Inouye  describes  his  method  of  exact  localization  of 
the  single  parts  in  the  head  in  the  co-ordinate  system  whose  O point  is  placed 
in  the  protuberantia  occipitalis  externa.  From  the  average  figures  obtained 
by  measurements  of  numerous  Japanese  heads  he  constructed  a model  of  the 
head  with  the  cranioco-ordi nometer,  which  he  devised  for  that  purpose.  The 
place  of  the  wound  is  exactly  reproduced  on  this  head  model  and  by  the  brain 
model,  on  which  the  position  of  the  fissura  calcarina,  fissura  parieto-occipitalis 
and  visual  radiation  are  projected  as  accurately  as  possible;  one  studies  how 
one  or  two  injuries  ; entrance  and  exit  of  the  bullet)  on  the  head  model  may 
damage  the  brain  model. 

Then  the  way  and  manner  of  injuries  by  mcaern  projectiles  are  discussed. 
From  his  observations  he  found  that  the  small  bullets  generally  penetrate  the 
brain  in  a straight  line.  By  the  location  of  the  bone  wound  the  localization 
of  the  injury  of  the  brain  is  usually  given.  Inouye  shows  how  by  geometrical 
construction  the  course  of  the  canal  taken  by  the  bullet  can  be  exactly  pur- 
sued. 

Now  follow  the  detailed  reports  on  28  cases  of  penetrating  injuries  of  the 
head  with  visual  disturbances,  selected  from  about  80.000  wounded,  viz.:  4 

pure  and  2 impure  right  or  icft  hemianopsia,  4 pure  and  1 impure  inferior 
hemianopsia,  3 pure  and  1 impure  inferior  hemianopsia  quadrata,  1 pure  and 
1 impure  superior  hemianopsia  quadrata,  etc. 

The  last  chapters  are  devoted  to  the  graphic  demonstration  of  the  visual 
field  and  the  true  surface  of  the  visual  sphere.  Inouye  assumes  two  functional 
parts  of  the  whole  visual  sphere,  viz. : a main  and  a supplementary  visual 
sphere.  The  function,  remaining  in  bilateral  hemianopsia,  and  limited  to  the 
point  of  fixation,  is,  according  to  the  author,  the  function  of  the  supplemen- 
tary visual  sphere,  which  but  by  the  severe  functional  disturbance  of  the 
main  visual  sphere,  has  become  objectively  noticeable. 

Owing  to  the  great  variety  of  clinical  material  and  the  practical  original 
devices  for  exact  localization,  this  well  prepared  monograph  is  a very  valuable 
contribution  to  the  affections  of  the  visual  spheres,  and  is  warmly  recommended 
for  closer  study.  (C.  Zimmermann.) 
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ORIGINAL  ARTICLES. 

A PARTIAL  REPORT  OF  THE  EPIDEMIC  OF  ACUTE  ANTE- 
RIOR POLIO-MYELITIS  IN  THE  STATE  OF 
WISCONSIN  DURING  1907—1908.* 

BY  JACOLYN  MANNING,  M.  D„ 

EAU  CLAIRE,  WIS. 

It  was  with  some  hesitancy  that  we  agreed  to  give  a report  of 
the  Wisconsin  epidemic  of  spinal  paralysis  at  this  November  meeting 
of  the  District  Society,  for  a large  per  cent,  of  the  reports  are  not  yet 
in  hand,  and  much  of  the  interesting  clinical  material  is  yet  un- 
classified, so  that  we  must  ask  your  forbearance  if  you  find  the  report 
in  some  degree  incomplete.  We  will  speak  for  a few  moments  of 
the  disease  itself  and  its  occurrence  elsewhere. 

Acute  polio-myelitis  has  been  defined  as  an  acute  degeneration  of 
the  motor  cells  in  the  grey  matter  (of  the  anterior  horns)  of  the 
spinal  cord,  characterized  by  fever,  paralysis,  and  trophic  wasting  of 
the  affected  muscles. 

This  disease  has  long  been  known,  and  known  best  by  its  com- 
mon name,  infantile  spinal  paralysis — infantile,  because  it  has 
s.emed  to  have  a selective  action  on  children  under  five  years  of  age — 
spinal,  because  of  the  symptoms  relating  to  the  cord,  and  paralysis, 
because  of  the  paralysis  more  or  less  severe  which  in  most  of  the  cases 
follows  the  destructive  inflammation  in  the  motor  area  of  the  cord. 

This  disease  has  -been  supposed  to  be  sporadic  in  character,  an 
isolated  case  occurring  here  and  there  bearing  no  relationship  to  other 
cases.  It  is  also  known  to  sometimes  become  epidemic  though  only 
within  the  year  the  first  bibliography  of  all  epidemics  known  to  his- 

*Read  at  the  Annual  Open  Meeting  of  the  Tenth  District  Medical  So- 
ciety, Eau  Claire,  Wis.,  November  12,  1908. 
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tory,  44  in  all.  has  been  made  by  Dr.  Allen  Stan-  of  New  York.  It 
has  been  because  of  the  recurrence  of  these  cases,  in  the  same  re- 
stricted area  or  locality  year  after  year  that  the  disease  is  also  spoken 
of  by  some  authorities  as  endemic. 

Now  it  is  true  that  an  endemic  disease,  if  it  is  of  an  infectious 
or  contagious  nature,  can  give  rise  under  circumstances  (favorable  to 
its  spread,  but  unfavorable  to  the  public),  to  an  epidemic:  and  it  is 
also  true,  that  if  a disease  is  once  proven  to  be  of  an  infectious  or -con- 
tagious character,  the  theory  of  sporadic  cases  of  that  disease  at  once 
loses  ground.  If  it  is  onc-e  granted  that  a disease  is  “catching”  one 
cannot  escape  the  deduction,  that  evert'  case,  and  any  case,  (however 
remote  in  time  or  space  from  all  other  casesi),  has  yet  bepn  caused  by 
the  transmission  of  infectious  material  from  a similar  case  of  that 
identical  disease. 

Is  spinal  paralysis  a “catching”  disease?  That  was  the  question 
put  to  many  of  us  daily  during  the  past  summer.  The  laboratory 
evidence,  while  convincing  is  not  complete;  but  we  can  say  with  Allen 
Starr  that  the  “clinical  history  of  the  disease  implies  an  infection.” 

Spinal  paralysis  is  endemic  and  epidemic  in  Norway  and  Sweden. 
Harbitz,  Professor  of  Pathology,  in  the  University  of  Christiania, 
in  an  extensive  article  published  in  the  Journal  of  the  American 
Medical  Association,  October  26,  1907,  says:  “In  Scandinavia,  acute 
polio-myelitis  has  been  well  known  for  a long  time  as  it  frequently 
occurs  in  Norway,  as  well  as  Sweden.” 

He  mentions  recorded  epidemics  that  occurred  in  and  about 
Stockholm.  Sweden,  in  the  years  1881,  1887  and  1895  and  in  Norway 
in  1886  and  1899.  and  remarks  of  the  last:  “The  disease  was  plainly 
contagious,  and  spread  along  lines  of  communication.”  and  again  he 
says : 

“Dr.  Giersvold,  a physician  especially  commissioned  bv  the  gov- 
ernment to  study  the  epidemic,  as  a result  of  his  investigation  felt 
convinced  that  the  disease  had  to  be  considered  contagious.  This  view 
is  also  supported  by  some  of  our  observations.” 

Prof.  Harbitz  then  goes  on  to  report  a yearly  epidemic  of  polio- 
myelitis in  Norway,  during  each  of  the  four  summers  of  1903.  1904. 
1905,  1906. 

The  geometric  progression  of  cases  and  deaths  in  these  four  years 
is  horrid  and  notable. 

In  1903  there  are  reports  of  IS  cases  and  6 deaths. 

In  1904  he  reports  61  cases  and  12  deaths. 

“Tn  1905,”  he  says,  “the  disease  became  more  serious,  invading 
the  northern  part  of  Norway,  and  719  cases,  with  111  deaths,  were 
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reported  to  the  State  Board  of  Health.  With  33-1  cases  and  34  deaths 
in  1906.” 

“That  is/’  he  says,  “in  two'  years  1053  cases  with  145  deaths,  (a 
mortality  of  13.8  per  cent.),  took  place.” 

Dr.  Wiekman  in  1906  published  a careful  study  of  1031  cases, 
which  occurred  between  the  months  of  May  and  October  1905,  in 
the  southern  part  of  Sweden. 

During  the  summer  of  1907  there  was  an  epidemic  of  2,000 
cases  of  infantile  paralysis  in  New  York  City  and  vicinity,  New 
York  City  being  our  principal  port  of  entry  from  Europe.  There  was 
a small  outbreak  at  Ridgway  and  another  at  Dubois  in  Pennsylvania 
and  an  extension  up  the  Hudson  from  New  York  City  and  east  on 
Long  Island,  and  Wisconsin  had  her  first  recorded  epidemic,  22  cases 
occurring  in  Trempealeau  county,  in  and  around  Galesville,  reported 
by  Dr.  H.  A.  Jegi,  of  Galesville.  There  was  also  a small  group  of 
cases  in  1907  reported  from  Oceana  County,  Michigan. 

The  epidemic  of  spinal  paralysis  in  Wisconsin  during  the  summer 
of  1908,  began  in  this  vicinity,  and  spread  out  from  here,  as  Dr.  Har- 
per of  the  State  Board  of  Health  said,  like  circles  in  water.  The 
summer  was  unusually  warm  and  dry — most  marked  in  September, 
according  to  the  weather  reports,  as  well  as  popular  opinion.  The 
mean  temperature  for  July  was  70.8 — 1.101  degrees  in  excess  of  nor- 
mal. The  mean  temperature  for  August  was  70.2 — 1.50  degrees  in 
excess  of  normal.  The  mean  temperature  for  September  was  67.08 — 
6.43  degrees  in  excess  of  average  for  past  seven  years. 

A September  newspaper  report  says : “No  rain  of  consequence  has 
fallen  for  29  days.  For  the  13  days  from  Sept.  1 to  Sept.  12  inclusive, 
no  rain  fell.  An  equal  number  of  consecutive  days  without  rain  are 
not  recorded  since  1902.  A feature  of  the  damage  from  shortage  of 
rainfall  during  the  past  ten  or  elevep  weeks,  is  the  drying  up  of  many 
small  streams.”  It  was  stated  that  the  Chippewa  river  had  never 
been  so  continuously  low. 

Since  the  editor  of  the  Wisconsin  Medical  Journal  requested 
reports  of  the  epidemic  sent  to  the  secretary  of  the  Eau  Claire  County 
Medical  Society  there  have  been  reports  of  352  cases  in  Wisconsin  of 
which  167  occurred  in  Eau  Claire  city  and  countv  and  185  in  the 
balance  of  state. 

Fifty-four  deaths  among  the  352  cases  gives  a mortality  of  15.3 
per  cent. 

This  map  of  Wisconsin  shows  the  areas  involved:  every  circle  on 
the  map  indicates  a reported  case  of  the  epidemic  disease.  Each  red 
circle  indicates  a fatality. 
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In  the  northwest  corner  is  a small  group  of  35  cases  which 
occurred  during  the  summer  at  Moose  Lake  and  Barnum,  Minn.  They 
are  not  in  Wisconsin  and  are  not  included  in  this  report,  but  there  is 
one  factor  of  this  Moose  Lake  epidemic  that  I would  like  to  bring  to 
your  attention. 

Dr.  Hamilton  ifl.  the  neurological  department  of  the  University 
of  Minnesota  visited  Moose  Lake  during  the  epidemic,  and  wrote: 


“In  one  family  containing  six  children,  five  became  ill,  two  died,  and 
three  recovered.  In  another  family  of  five  children,  three  were  sick 
and  one  died.” 

From  these  352  cases  I have  selected  150  of  which  to  give  a 
clinical  classification.  They  are  selected  cases  only  in  the  sense  that 
their  histories  are  given  more  fully  than  the  balance. 
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Here  are  the  brief  histories  of  two  cases  illustrating  the  mild 
and  serious  forms  of  the  disease. 

Case  1.  July  30,  1908,  Walter  EL,  12  year  old  boy,  predispos- 
ing- cause  give  as  over-exertion  on  a hot  day.  Taken  with  pain,  head- 
ache and  vomiting  and  a temperature  that  went  from  100  to  104  de- 
grees— the  pulse  not  given ; no  rash.  Paralysis  of  the  left  leg  super- 
vened: the  reflexes  were  entirely  lost:  is  now,  November  10,  fat, 
strong  and  well,  except  motor  paralysis  of  left  leg. 

Case  2.  Essie  M.,  female,  10  years.  No  predisposing  cause:  no 
other  case  in  house,  but  two  in  neighborhood : taken  with  vomiting, 
severe  headache,  pain  in  neck  and  back : temperature  99  to  103 
degrees,  pulse  not  given,  no  rash,  paralysis  of  the  legs  first,  then  arms, 
trunk  finally  involved,  reflexes  absent  on  3rd  day,  died,  prostrated 
from  time  of  onset,  spinal  type,  with  no  brain  symptoms. 

Classifying  the  records  of  150  cases  gives  us  the  following  clinical 
picture : 

Month  of  Occurrences  January,  1;  February,  0;  March,  0; 
April.  0:  May,  3;  June,  4;  July,  19;  August,  44;  September,  55; 
October,  21;  November,  2;  December,  1. 

Age:  Less  than  1 year,  10;  One  to  five  years,  64;  Six  to  fifteen 
years,  62;  Over  16  vears,  14. 

Sex:  Males,  91;  Females,  59. 

As  Dr.  Caverly  of  Vermont  says  of  the  Rutland  epidemic,  “Males 
are  vastly  more  liable  to  it/’ 

Predisposing  Causes  : Sore  throat  and  tonsillitis  are  given  nine 
times;  diphtheria  three  times;  exposure  to  cold  and  rain,  twice; 
swimming  “too  long,”  four  times;  overheated,  six  times  (one  boy 
overheated,  had  crawled  under  a garden  sprinkler)  ; trauma  is  men- 
tioned twice,  a slight  fall  in  each  case;  teething,  twice;  green  apples, 
once;  sausage,  once;  intestinal  intoxication  and  indigestion,  seven 
times,  diarrhea  in  14  cases,  constipation  once;  typhoid  fever,  whoop- 
ing cough  and  nephritis  are  each  given  once. 

Other  Cases  in  House,  This  inquiry  brought  out  29  cases  of 
direct  exposure  to  infection  ; 25  of  the  children  became  ill  during 
the  time  of  or  immediately  following  a case  in  the  same  house.  One 
boy  (R.  D.)  slept  in  a tent  with  a boy  who  died  of  it  four  days  later, 
on  the  very  day  the  boy  (R.  D.)  was  taken  ill.  One  case  had  used 
milk  supplied  from  a house  where  there  was  a case.  Dr.  Quade  of 
Wausau  reported  a case  occurring  in  a house  in  which  a case  had 
developed  three  years  before.  Dr.  Cassidy  of  Durand  reported  a case 
which  developed  in  a house  in  which  a case  had  occurred  20  years 


616 


THE  WISCONSIN  MEDICAL  JOURNAL. 


before.  Seven  cases  occurring  in  the  families  of  physicians  have  been 
reported. 

Initial  Symptoms  or  Onset. 

Fever.  In  the  95  cases  in  which  the  temperature  is  given, 

84  cases  had  temp,  from  100°  to  101°,  102°,  103°,  104° 

3 cases  had  temp,  from  100°  to  105° 

3 cases  had  temp,  from  984°  to  994° 

5 are  said  to  have  been  “very  high.” 

Pulse.  This  is  given  only  12  times,  as  it  was  unfortunately  not 
called  for  on  the  blank;  when  given  it  is  high,  ranging  from  100  to 
168,  and  in  several  fatal  cases  could  only  be  counted  with  the  aid 
of  the  stethoscope.  In  one  case,  that  is  making  a fair  recovery,  a 
child  of  seven  years  of  age,  the  pulse  remained  at  160  for  48  hours 
after  the  onset,  dropped  to  120  when  the  paralysis  supervened,  remain- 
ing at  120  for  eight  days,  when  it  gradually  dropped  to  78. 

Digestive  Organs.  Vomiting  is  the  commonest  digestive  dis- 
turbance, recorded  62  times,  and  twice  as  projectile  in  character,  once 
in  an  adult,  once  in  a babe.  Enteric  symptoms  and  gastro-intestinal 
irritation  and  diarrhea  are  given  24  times. 

Urinary  Organs.  Retention,  11  times ; Suppression  of  urine, 
1 ; Dysuria,  2 ; “Paralysis  of  sphincters,”  many  times. 

Skin.  A rash  is  mentioned  as  occurring  16  times.  Xo  rash  is 
put  down  59  times.  Herpes  labialis  once.  The  writer  has  seen  a 
rash  in  even-  case  but  one  examined  in  the  febrile  stage.  Most  often 
this  was  a fine  petechial  rash,  once  an  erythema,  twice  petechial  and 
pustular,  and  once  purpuric. 

Xervous  Symptoms.  Convulsions  and  convulsive  movements. 
26;  Delirium,  13;  Tremor  and  incoordination,  2;  Muscular  rigidity 

of  neck  only, ; and  of  neck  and  back.  25;  Opisthotonos,  9 ; “Stiff 

as  a log  from  head  to  heels,”'  one  doctor  said  of  a boy  12  years  of  age. 

Headaches  very  severe  and  backache,  cervical  and  lumbar,  and 
all  combined  are  reported  with  great  frequency — in  all,  66;  Pain  and 
tenderness  in  limbs,  22;  In  joints,  mistaken  for  rheumatism,  2. 

Hyperesthesia  of  skin  and  tenderness  of  affected  areas  is  often 
mentioned. 

Special  senses.  Photophobia,  2:  Implication  of  optic  nerve,  1. 

The  paralysis  which  gives  the  name  to  this  disorder,  occurred 
usually  between  the  second  and  fifth  days,  although  in  some  cases 
deferred  till  the  end  of  the  second  week.  Several  times  the  physician 
notes  that  he  was  not  called  till  loss  of  motion  was  apparent. 
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Distribution  of  Paralysis. 

One  lower  extremity,  2,6 ; Both  lower  extremities,  4G ; Both  lower 
extremities  and  one  arm,  4 ; Both  lower  extremities  and  one  arm  and 
dyspnea,  2;  Both  lower  extremities  complete  from  hips  down,  includ- 
ing sphincters,  3 ; One  arm  and  one  leg,  3 ; All  extremities,  6 ; Facial 
only,  2;  “General  paralysis”,  12  ; Deltoid  and  shoulder  group,  1;  Del- 
toid and  shoulder  and  one  arm,  3 ; Stemoi-eleido-miastoid,  G ; Left 
peroneus  and  bladder,  1;  No  paralysis,  comatose  for  several  days,  1; 
Paresis,  motor  weakness,  6;  “Paralyzed"  (no  further  data),  11; 
Fatal  cases,  22. 

The  cases  in  the  city  of  Eau  Claire  followed  a similar  clinical 
course  to  those  tabulated.  There  were  several  undoubted  cases  and 
deaths  early  in  the  summer  before  the  nature  of  the  disease  was 
recognized. 

(A  map  of  Bau  Qlaire  was  then  shown.) 

This  map  shows  the  neighborhoods  which  in  succession,  were  in- 
vaded. (The  red  squares  are  cases,  the  stars  cases  with  fatal  issue.) 
In  this  area  of  the  Ninth  ward  there  were  ten  cases  and  three  deaths 
the  last  week  in  July.  On  looking  back  through  the  death  certificates 
at  the  office  of  the  Board  of  Health,  I found  a death  reported  of  a girl 
of  -seven  years  occurring  in  convulsions,  supposed  to  have  followed 
measles,  on  May  29th.  This  case  was  just  across-  the  river,  and  at  the 
opposite  end  of  a much  traveled  bridge,  from  one  group.  The  physi- 
cian, called  only  a few'  hours  before  death,  said,  “It  may  have  been 
one  of  the  epidemic.”  On  July  16,  a young  man  of  20  years,  in  the 
same  neighborhood,  died  suddenly  in  convulsions,  no  physician  having 
been  called.  These  cases  are  in  the  immediate  vicinity  of  the  out- 
break that  came  with  such  suddenness,  and  such  a,  large  mortality  the 
last  week  in  July.  Following  these  cases  a number  appeared  else- 
where in  town,  but  each  early  case  in  a neighborhood  was  soon  fol- 
lowed by  several  in  that  same  locality. 

There  are  a few  words  to  be  said  of  sanitary  conditions.  At  a 
house  in  the  ninth  ward,  where  a serious  case  occurred,  the  water 
supply  of  the  family  was  from-  a surface  well,  in  sandy  soil,  twenty- 
five  feet  from  a privy  vault.  At  anothei'  house  where  a child  died,  the 
water  supply  was  from  a surface  well  in  sandy  soil.  45  feet  from  a 
vault.  At  a house  in  the  third  ward,  where  two  boys,  brothers,  were 
taken  ill  on  Wednesday  and  died  on  Sunday,  the  water  supply  was 
from  a surface  well  18  feet  deep,  in  made  ground  that  had  been  a 
marsh,  and  the  privy  vault  27  feet  distant. 

Our  rivers  have  been  extremely  low  the  past  season,  and  the 
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offensiveness  of  many  sewers  discharging  their  contents  on  the  banks, 
became  so  great,  that  letters  of  complaint  were  written  to  the  local 
press.  A series  of  intercepting  sewers,  discharging  at  the  lowest  level 
of  the  rivers’  beds  has  been  advocated.  The  plan  of  a dam  below 
town,  which  would  add  greatly  to  the  esthetic  beauty  of  our  city,  is 
said  by  its  advocates  to  fulfill  all  requirements  as  to  the  sanitary  dis- 
posal of  sewage  in  Eau  Claire. 

If  bad  sanitation  has  rendered  Eau  Claire  more  liable  to  the  rav- 
ages of  an  epidemic  that  seems  to  have  come  along  the  main  highways 
of  travel,  from  the  old  world  to  the  eastern  United  States,  and  thence 
to  the  middle  west,  let  us  have  no  half  measures  of  reform : a muni- 
cipal water  supply  to  every  modest  home  and  the  abolishment  of  cess- 
pools first ; then  a municipal  plant  for  the  consumption  of  sewage  and 
garbage.  The  State  of  Montana  has  taken  this  matter  in  hand,  for- 
bidding by  law  the  pollution  of  the  streams  of  the  state.  “Eighteen 
communities  discharged  their  sewage  into  the  potential  water  supply 
of  the  state  up  to  recently.  Five  have  been  compelled  to  remove,  and 
the  other  thirteen  will  be  by  process  of  law.”  (White,  Jour.  A.  M.  A., 
Oct.  31,  1908.) 

We  have  given  no  evidence  in  laboratory  work  of  the  infectious 
nature  of  polio-myelitis,  for  Ivoch’s  requirements  are  not  yet  proven. 
Of  the  experiments  made,  the  most  convincing,  though  not  conclusive, 
are  those  of  Giersvold  of  Norway.  In  the  epidemic  of  1905  he  per- 
formed a lumbar  puncture  in  eleven  eases,  and  from  the  spinal  fluid 
isolated  a micro-organism  several  times.  This  same  micro-organism 
was  found  in  the  throat  of  one  ca-e.  Cultures  from  this  organism 
injected  subcutaneously  into  mice,  rabbits  and  dogs  uniformly  pro- 
duced paralysis  of  the  hind  legs.  If  polio-myelitis  is  an  infectious  or 
contagious  disease,  we  can  prevent  the  invasion  of  new  areas  only  by 
a careful  isolation  and  quarantine  of  cases,  in  which  to  be  effective,  the 
profession  and  the  public  must  work  hand  in  hand. 
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THE  MEDICAL,  ETHICAL  AND  FORENSIC  ASPECTS  OF 
FATAL  CRIMINAL  ABORTION.* 

BY  WILHELM  BECKER,  M.  D., 

MILWAUKEE. 

The  following  observations  are  presented  with  a view  of  ascer- 
taining the  responsibility  of  the  medical  profession  in  the  increase  of 
the  practice  of  abortion,  and  to  determine,  approximately,  the  state  of 
the  moral  attitude  of  the  people  toward  this  statutory  offense.  An 
attempt  will  be  made  to  point  out  the  way  of  remedying  the  evil,  in  a 
certain  category  of  cases,  at  least.  Numerous  experiences  will  be 
cited  as  illustrative  oases.  It  goes  without  saying  that  names  are  not 
mentioned,  but  I would  like  to  emphasize  that  no  examples  will  be 
related  that  are  not  in  every  detail  based  upon  facts  observed  by  the 
author. 

Abortions  were  performed  before  the  earliest  dawn  of  history. 
The  study  of  ethnology  demonstrates  that  not  only  cultured  peoples 
practiced  abortion,  but  that  it  was  often  resorted  to  in  the  most  primi- 
tive tribes,  and  most  methodically.  The  physicians  of  ancient  India 
administered  drugs  for  the  expulsion  of  the  embryo  and  fetus,  varying 
the  remedy  according  to  the  stage  of  the  pregnancy.  The  midwives  of 
ancient  Greece,  in  the  days  of  Empedocles,  were  allowed  to  administer 
substances  for  the  interruption  of  pregnancy.  Even  the  father  of 
medicine,  Hippocrates,  who  takes  a firm  stand  against  abortion,  since 
it  is  the  aim  of  the  art  of  medicine  to  protect  nature  in  its  develop- 
ment, once  performed  an  abortion  upon  an  actress.  He  describes  the 
expelled  fetus,  of  a month’s  gestation,  in  his  book  “De  natura  pueri.” 
(About  the  Nature  of  the  Boy.)  Arabian  physicians  were  quite  fami- 
liar with  the  artificial  termination  of  pregnancy,  and  Avicenna  enu- 
merates a considerable  number  of  internal  remedies.  The  ancient 
Hebrews  were  conversant  with  the  means  of  producing  abortions  but 
had  extremely  rigid  laws  against  the  practice.  Mediaeval  physicians 
were  all  familiar  with  the  practice  and  we  often  find  it  mentioned  in 
the  erotic  literature  of  those  days. 

At  the  present  time,  as  in  the  remote  ages,  abortion  is  not  at  all 
limited  to  the  civilized  nations.  It  is,  therefore,  not  to  be  considered 
an  outgrowth  of  culture,  as  it  is  bv  many.  Not  only  the  semi-barbaric 
practise  it,  but  even  the  very  lowest — those  closest  to  nature.  The 
most  savage  types,  however,  substitute  abortion  largely  by  infanticide. 
Among  the  aborigines'  of  New  Zealand,  infanticide  and  abortion  were 

*Rcad  before  the  State  Medical  Society  of  Wisconsin,  Milwaukee,  June 
24,  1908. 
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about  equally  prevalent.  With  the  advent  of  European  government 
of  the  natives,  which  uniformly  punishes  infanticide  as  murder,  this 
practice,  has  abated  in  favor  of  abortion.  On  the  Sandwich  Islands, 
where  formerly  infanticide  was  markedly  prevalent,  there  are  at  the 
present  time  only  about  15  per  cent,  of  fertile  marriages.  The  natives 
of  America  were  familiar  with  abortions  before  their  contact  with 
European  civilization  (Las  Cassas).  The  extermination  of  our  Xorth 
American  tribes  of  Indians  being  imminent,  some  of  the  chiefs  (Chip- 
pewas)  have  issued  the  most  draconic  laws  against  the  practice  of 
abortion.  Most  of  the  Indian  tribes,  however,  are  undoubtedly  familiar 
with  the  method  of  producing  abortions  and  have  practised  the  same 
extensively.  Some  of  the  “medicine  men”  enjoy  a considerable  repu- 
tation as  abortionists,  even  among  white  people. 

It  is  a matter  of  the  greatest  difficulty  to  estimate  whether  the 
practice  of  producing  artificial  abortion  is  or  is  not  on  the  increase. 
Statistics  on  the  subject  are  very  deceptive.  Galliot,  quoted  by  Ploss, 
reports  statistics  of  criminal  prosecutions  of  abortions  from  1831  to 
1S80.  The  greater  number  of  abortions,  according  to  these  statis- 
tics, were  performed  in  the  years  1851  to  1855,  when  172  cases  were 
handled  by  the  courts  of  France.  In  the  years  1876  to  1880  there 
were  only  100  cases;  in  1831  to  1835,  however,  only  40.  The  difficulty 
of  obtaining  statistics  on  this  subject  in  the  United  States,  causes  the 
conclusions  based  thereupon  to  be  extremely  unreliable.  It  is  believed 
by  many  that  Xew  York  and  Chicago  rank  over  and  above  all  other 
cities  of  the  earth  in  the  number  of  abortions  produced.  Paris  is  the 
favorite  resort  of  English  women  desirous  of  terminating  an  incon- 
venient pregnancy.  If  the  cases  prosecuted  by  the  courts  are  any 
criterion  of  the  frequency  of  abortions,  Great  Britain  takes  the  palm 
among  Europeans.  Xext  in  order  is  France,  then  Germany,  Spain. 
Italy  and  Austria.  We  know,  however,  that  much  depends  upon  the 
attitude  of  the  various  governments  in  the  prosecution  of  these  cases. 
Were  the  prosecutions  in  proportion  to  the  frequency  of  the  crime,  the 
United  States  would  undoubtedly  still  be  following  the  straight  and 
narrow  path  of  its  Puritan  teachings.  Most  of  the  cases  successfully 
performed,  however,  escape  notice  and  only  an  infinitestimal  number 
comes  to  the  knowledge  of  the  authorities.  In  this  state,  of  thirty-two 
fatal  cases  only  four  were  prosecuted.  Four  of  these  thirty-two  cases 
were  self-inflicted  abortions,  seven  were  performed  by  phvsicians, 
three  by  midwives,  and  in  the  remainder  the  perpetrators  could  not 
be  elicited.  These  thirty-two  fatal  cases  autopsied  by  the  author, 
have  all  occurred  within  the  last  five  years,  and  with  the  exception  of 
one,  in  the  county  of  Milwaukee. 
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Those  traceable  to  physicians  were  invariably  instrumental  abor- 
tions. 

Case  No.  1.  Performed  by  a Milwaukee  physician  upon  a coun- 
try girl.  (Demonstration  of  specimen).  The  fundus  of  the  uterus  has 
been  perforated,  there  is  considerable  loss  of  substance  in  the  wall  of 
the  uterus,  which  loss  of  substance  tapers  toward  the  peritoneal  cover- 
ing. In  other  words,  there  is  an  artificial,  funnel-shaped  cavity  in  the 
fundus  of  the  uterus,  produced  by  a sharp  curette  and  occupied  by  a 
blood  clot.  The  seeundines,  very  likely  containing  an  embryo,  were 
still  in  the  uterine  cavity.  My  surmise  that  the  doctor  had  met  with 
no  success  after  the  first  interference,  the  introduction  of  a catheter  or 
sound,  and  had  resorted  to  scraping  of  the  uterus,  was  verified  by  sub- 
sequent testimony.  The  doctor,  in  his  undue  and  guilty  haste,  must 
have  lost  every  vestige  of  judgment.  Diffuse  peritonitis  was  the  re- 
sult of  the  perforation.  Bacteriology : streptococcus  and  staphylo- 
coccus, as  well  as  the  bacillus  coli.  No  septicemia. 

Case  No.  2 is  very  similar.  Also  by  local  physicians  upon  a 
country  girl.  Almost  the  entire  “Abortion  Trust”  was  involved  in 
this  case.  The  principal,  however,  is  evidently  a most  uncouth  and 
bungljng  malefactor.  His  medical  antecedents  are  of  the  most  shady 
character,  according  to  his  own  testimony  on  the  stand,  and  it  is 
surprising  that  he  made  his  entrance  into  this  State  during  the  last 
four  years.  (Demonstration).  You  see  a large  rent,  with  consider- 
able loss  of  tissue,  in  the  fundus  of  the  uterus.  The  naked  eye,  as 
well  as  the  microscope,  reveal  the  membranes  with  the  chorionic  villi 
attached.  Diffuse  peritonitis  and  metastatic  pneumonia  were  the 
cause  of  death,  the  staphylococcus  and  the  colon  bacillus  and  a gas 
bacillus  were  the  etiological  bacteria.  The  effect  of  the  last  named 
bacillus  is  seen  in:  the  extensive  necrotic  change  in  the  uterus  which 
seems  to  be  riddled  with  minute  holes. 

Case  No.  3.  An  abortion  performed  by  an  up-state  physician 
upon  a country  girl.  Here  the  entrance  portal  of  infection  is  not 
the  fundus  of  the  uterus,  but  the  internal  os,  a very’  frequent  occurr- 
ence. The  injury  is  usually  produced  by  a second  interference,  the 
first  having  proven  futile.  The  doctor,  over-anxious  and  egged  on  by 
the  crime  once  begun,  scrapes  out  anything  that  resists  the  curette. 
Fear  and  anxiety  clouding  his  judgment,  he  mistakes  the  constricting 
internal  os  for  the-  product  of  conception  and  tries  to  remove  it.  As  in 
the  case  I am  showing  you  now,  he  scrapesi  away  on  both  sides,  pro- 
duces deep  losses,  of  substance,  affording  an,  entrance  portal  at  a most 
dangerous  point  of  the  uterus,  where  dilated  veins  abound.  What  is 
the  result  ? 

Case  No.  4 shows  it.  The  dilated  cervical  veins  of  pregnancy, 
occasionally  the  cervical  lymphatics,  take  up  the  infection,  disseminate 
it  along  their  course,  and  in  almost  all  cases  cause  metastatic,  suppu- 
rative pneumonia.  Frequently,  in  addition,  the  lymphatics  produce  a 
metastatic  peritonitis.  Ini  this  case  no  distinct  loss  of  substance  was 
produced,  for  the  perpetrator,  a,'  local  physician,  did  not  scrape  but 
merely  inserted  a sound  which  caused  pressure  necrosis  of  the  internal 
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os,  giving  an  opportunity  for  the  invasion  of  the  strepto-  and  staphylo- 
coccus. Cases  3 and  4 illustrate  the  most  frequent  mistake  made  by 
the  physician  performing  criminal  abortions. 

Case  No.  5 is  that  of  a city  girl  who  had  an  abortion  performed 
by  a midwife.  In  this  case  it  was  impossible  to  determine  any  injury 
produced  by  an  instrument.  The  entire  inner  lining  of  the  uterus 
consisted  of  necrotic  detritus,  and  the  wall  of  the  uterus  was  diffusely 
permeated  with  pus  cells,  the  serosa  covered  with  a fibrino-purulent 
exudate.  The  streptococcus  and  staphylococcus  were  present  every- 
where. The  peritoneal  cavity  contained  1500  c.c.  of  rather  viscid  pus. 
This  must  have  been  a case  of  mere  infection  of  the  entire  uterine 
cavity,  canted  there  by  the  septic  instruments  of  the  midwife.  Several 
other  cases  that  terminated  fatally  and  were  performed  bv  midwives, 
showed  identically  the  same  condition.  This  would  tend  to  prove  that 
these  women  abstain  from  the  use  of  sharp  instruments  in  their 
nefarious  occupation. 

Case  No.  6.  Midwife  case  like  the  above. 

Case  No.  7.  An  abortion,  self-induced,  during  the  seventh  or 
eighth  month  of  pregnancy.  An  enormous  tear  in  the  side  of  the 
uterus  explains  the  cause  of  death,  which  was  by  almost  complete  ex- 
sanguination.  The  tear  was  undoubtedly  produced  by  forcible  trac- 
tion upon  the  fetus  during  expulsion.  There  was  hardly  any  infection 
of  the  remaining  parts  of  the  placenta.  The  premature  labor  wa  - in- 
duced by  the  administration  of  drugs.  The  woman  was  a primipara 
but  recently  married  and  had  reasons  for  hiding  her  pregnancy  from 
her  husband. 

Case  No.  8.  Presumably  self-induced  abortion,  in  a young  Polish 
girl  of  a family  in  which  illegitimate  pregnancy  seemed  to  be  the  rule. 
The  family  physician,  who  was  present  at  the  autopsy,  assured  me 
that  she  (her  age  was  twenty-two  years)  had  been  in  the  habit  of 
producing  abortions  for  several  years.  The  pregnancy  had  progressed 
through  the  fourth  month.  A muco-purulent  material  is  visible  in 
the  cervix.  Most  of  the  cervical  veins  contain  septic  thrombi.  Death 
due  to  general  septicemia  without  any  distinct  foci.  Fatty  degenera- 
tion of  the  heart,  muscle  and  grave  jaundice.  The  method  of  procedure 
could  not  be  elicited  in  this  case.  There  was  no  circumscribed  injury 
to  be  seen  in  the  uterus. 

Case  No.  9 is  one  performed  upon  a married  woman,  probably  by 
a physician.  This  case  would  not  have  terminated  fatally  had  it  not 
been  for  pre-existing  pus  tubes,  one  of  which  ruptured  during  the 
interference  and  disseminated  its  infection  info  the  peritoneal  cavity. 
It  is  the  only  case,  in  my  experience,  where  an  abortion  in  a legitimate 
pregnancy  proved  fatal,  and  it  is  evident  that  it  was  not  the  fault  of 
the  physician,  or  that  the  abortion  itself  was  as  s\ieh.  responsible  for 
the  death  of  the  woman. 

Case  No.  10,  an  abortion  performed  probably  by  a physician  by 
the  introduction  of  a sound,  causing  necrosis  of  the  internal  os.  Gen- 
eral septicemia,  carried  by  the  cervical  veins.  The  specimen  shows  a 
large  septic  thrombus  in  the  vena  cava  opposite  the  ramification  of  the 
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renal  veins.  The  woman,  about  thirty  years  old,  lived  apart  frpm 
her  husband. 

Case  No.  11,  of  which  I have  no  specimen  here,  is  that  of  a young 
country  girl  who  fell  into  the  hands  of  the  “Abortion  Trust,”  and 
after  a futile  attempt,  was  scraped  two  days  later  by  one  of  the  mem- 
bers in  the  presence  of  two  more.  The  pregnancy  was  undoubtedly  an 
imaginary  one,  and  in  their  eagerness  to  scrape  away  the  .product  of 
conception,  the  trio  scraped  and  scraped  until  there  was  a mere  shell 
of  the  myometrium  left.  The  result  was  complete  exsanguination  of 
the  patient,  and  death  upon  the  operating  table.  The  three  testified 
before  the  coroner’s  jury  that  the  eurettement  was  done  to  stop 
hemorrhage. 

It  is  difficult  to  judge  which  procedure  has  the  most  fatalities. 
Among  the  thirty-two  fatal  cases  which  came  under  my  observation, 
two  showed  perforations  of  the  fundus;  five,  necrotic  areas  in  the  in- 
ternal os.  caused  by  pressure;  three,  loss  of  substance  at  the  internal 
os,  caused  bv  the  curette  or  other  sharp'  instrument;  one  died  from 
exsanguination  in  consequence  of  excessive  curettment;  three  from 
post-partum  hemorrhage  due  to  tear  of  the  uterus  during  the  pre- 
mature labor;  one  from  rupture  of  a pus-tube  during  the  manipu- 
lations; and  the  remainder  from  infection  of  the  denuded  uterine 
cavity,  without  any  gross  injury.  Since  the  use  of  sharp  instruments 
is  of  relatively  infrequent  occurrence,  and  on  the  other  hand,  the  vast 
majority  of  abortions  are  performed  by  the  mere  introduction  of  a 
blunt  sound,  the  conclusion  is  justified  that  those  abortions  in  which 
sharp  instruments  are  used  are  the  most  frequently  fatal. 

These  eleven  cases  may  serve  as  types  of  the  fatal  abortion.  With 
one  exception  they  were  illegitimate  pregnancies.  Nearly  all  of  them 
are  from  the  lower  walks  of  life.  Professional  abortionists  performed 
the  operations,  or  they  were  self-induced.  The  utmost  secrecy  had  to 
be  observed,  the  ill-advised  victims,  away  from  home,  seeking  the 
counsel  and  aid  of  total  strangers.  The  heartrending  evidence  shows 
that  in  most  cases,  her  precarious  condition  was  concealed  from  the 
patient  until  the  symptoms  had  progressed  so  far  that  communication 
with  the  home  and  friends  was  impossible,  and  that  inadequate  medi- 
cal aid  was  rendered  on  account  of  the  fear  of  detection  on  the  part 
of  the  perpetrators.  In  some  cases  the  unfortunate  sufferer  was 
hurried  to  a legitimate  hospital  in  a moribund  condition. 

What  is  the  lesson  to  be  gleaned  from  these  observations  ? The 
interruption  of  legitimate  pregnancy  is  usually  performed,  one  may 
say,  under  hygienic  precautions,  and  after  due  deliberation  with  the 
husband  who  gives  his  consent  and  aid,  confers  with  the  family  physi- 
cian who  oftentimes  performs  the  operation.  Or  do  you  believe  that 
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nine-tenths  of  the  women  of  the  “400”  are  sterile  and  their  husbands 
impotent?  It  is  true  that  many  fatal  cases  of  criminal  abortion  in 
legitimate  pregnancy  may  escape  notice,  under  cover  of  a certificate  of 
death  naming  a fictitious  malady,  but  the  author  is  firmly  convinced 
that  by  far  the  greater  number  of  fatal  terminations  of  abortion  is  in 
illegitimate  pregnancies. 

By  whom  are  the  abortions  performed? 

There  are  three  distinct  varieties  of  habitual  abortionists:  The 

first  variety  is  forced  into  abortions  by  sheer  necessity.  In  most  in- 
stances he  is  sincerely  unwilling  and  reluctant  to  engage  in  the  prac- 
tice. I refer  to  the  general  practitioner.  I know  many  young  and  old 
practitioners  who  lose  family  after  family  because  of  their  stand 
against  performing  abortions.  Doctor  X.  has  as  patients  a respected 
family,  having  twice  delivered  the  wife  at  term.  Xot  long  ago  this  wife 
comes  to  him,  imploring  his  aid  for  the  purpose  of  terminating  a 
pregnancy  of  two  months’  standing.  He  answers  by  a firm  refusal. 
The  woman  tells  him  that  she  will  positively  have  no  more  children 
at  present,  and  leaves.  Months  go  by  and  Mrs.  X.  shows  no  increase 
in  her  rotundity,  but  when  Bobbie,  her  first-born  is  taken  with  the 
whooping-cough,  Dr.  Y,  another  highly  esteemed  general  practitioner, 
has  charge  of  the  case.  I have  no  doubt  you  are  all  familiar  with  this 
same  story.  It  requires  a character  of  adamant  and  an  ample  supply 
of  the  necessities  of  life  to  withstand  these  temptations.  The  follow'- 
ing  is  an  experience  which  I had  up  in  the  State:  a general  practi- 
tioner performed  an  abortion  on  a young  girl  who  died  away  from  home 
as  the  result  of  an  operation.  Two  physicians  of  the  same  county  per- 
formed the  autopsy  upon  the  remains  of  the  girl  and  forwarded  the 
organs  to  a Milwaukee  physician  for  further  examination  and  evidence. 
The  Milwaukee  physician  testified  and  his  evidence  was  of  crushing 
weight.  At  the  close  of  the  court’s  session  the  city  physician  was  up- 
braided by  his  country  colleagues  for  having  given  such  telling  evid- 
ence. “Why,”  said  one,  “we  all  do  that  kind  of  work  when  it  is  in  a 
nice  family  and  a girl  has  to  be  protected.”  What  is  the  lesson  ! Are 
we  sincere  in  our  endeavor  to  exterminate  abortion  ? 

The  second  type  is  the  professional  abortionist,  under  the  guise 
of  regular  physician.  He  is  the  possessor  of  a license  to  practice 
medicine.  There  are  two  sub-varieties  of  this  type : first,  A.  the 
“ethical”  one,  is  a member  of  the  various  medical  societies  but  is 
careful  not  to  put  in  a personal  appearance,  particularly  after  his 
reputation  as  an  abortionist  has  become  well  established.  Everyone 
knows  him  as  air  abortionist  but  there  is  no  documentary  evidence 
against  him.  In  the  meantime  he  is  building  flats  and.  owing  to  his 
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financial  standing,  is  never  at  a loss  for  a friend  to  help  him  out  of 
scrapes  by  operative  skill  or  writing  a death  certificate.  When  he  gets 
into  trouble  he  calls  on  a reputable  physician,  perhaps  some  college 
professor,  to  consult  with  him.  The  consultant  may  not  be  a surgeon 
or  gynecologist,  so  long  as  he  has  a good  name.  The  patient  is  at 
one  of  the  “lying-in”  hospitals,  the  proprietress  of  which  has  called, 
as  the  abortionist  says,  for  hi.s  aid.  The  reputable  physician  who  is 
called  in  consultation  knows  very  well  that  he  is  expected  to  do.  a 
“dirty  job.”  He  looks  the  case  over,  puts  in  a.  speculum  and  a tampon, 
pronounces  the  case  fatal,  advises  the  removahto  a legitimate  hospital, 
pockets  a fee  of  $100.00  and  writes  the  death-certificate.  Are  we 
sincere  in  eradicating  the  abortion  evil  ? 

Sub-division  B is  the  full-fledged,  professional,  out-and-out  abor- 
tionist. He  is  unethical.  He  advertises.  He  has  a license  to  practice 
but  is  shunned  bv  the  regulars.  Type  A,  his  cousin,  would  not  con- 
taminate himself  by  touching  him  with  a ten-foot  pole.  But,  is  he 
any  worse  than  type  A?  Yes,  he  is.  He  lays  his  traps  in  all  maimers 
conceivable.  He  has  a standing  “ad”  in  the  paper  that  he  will  “relieve 
ladies  in  trouble.”  He  has  his  agents  all  over  the  state.  He  belongs 
to  a well-organized  association,  the  “Abortion  Trust,”  and  furnishes 
the  majority  of  fatal  cases— he  and  the  midwife.  He  performs  not 
only  real  abortions,  but  imaginary  ones.  His  female  agent,  usually  a 
young  semi-prostitute,  “ropes  in”  an  unsophisticated  young  man  of 
good  family  at  a dance  hall  or  similar  resort;  later  she  shams  a preg- 
nancy and  prevails  upon  him  to  take  her  to  a doctor  of  whom  she  has 
heard,  to  take  away  the  product  of  conception.  The  young  man  is 
thereby  fleeced  of  a hundred  dollars,  more  or  less.  I know  of  one 
instance  in  which  a young  man  employed  in  a public  office  was  black- 
mailed out  of  town  by  this  procedure. 

The  tentacles  of  this  abortion  trust  extend  through  all  strata  of 
.society  and  into  all  forms  of  public  and  private  life.  Its  members  are 
oltentimes  also'  members  of  respectable,  secret,  protective  societies, 
and  they  frequently  avail  themselves  of  this  membership  by  flaunting 
it  before  the  jury.  One  of  the  leading  spirits  of  the  trust,  whom  I 
have  seen  a half-dozen  times  at  least  on  the  witness  stand,  trying  to 
extricate  himself  from  an  abortion  tangle,  invariably  told  a story 
demonstrating  the  fact  that  he  is  a leading  officer  of  a well-known 
secret  society,  the  effect  upon  the  jury  was  visible,  even  to  the  inex- 
perienced eye. 

the  realm  of  politics  is  likewise  successfully  invaded  by  the  abor- 
tionists. One  of  them,  who  was  several  times  annoyed  by  the  curiosity 
of  the  coroner,  is  now  endeavoring  to  gain  a position  in  the  city  Health 
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Office.  His  avowed  aim  is  the  investigation  of  abortion  cases,  and  the 
subsequent  exoneration  of  the  perpetrators  of  the  crime,  providing 
they  are  personae  gratae  with  him.  They  will  be  such  if  they  are  mem- 
bers of  the  “trust.”  A beautiful  example  of  the  doctor  in  politics ! 

The  third  variety  is  the  midwife,  the  directress  of  the  lying-in 
hospital.  The  proportion  of  fatalities  in  consequence  of  abortions  per- 
formed by  midwives,  is  comparatively  small.  Owing  to  their  cheap 
rates  these  women  are  in  great  demand  and  do  an  enormous  business. 
The  respectable  middle  classes,  especially  the  married  women,  are 
their  patrons.  These  midwives  are  solicited  by  doctors,  eminent  and 
obscure,  surgeons  and  internists,  to  give  them  their  work  when  they 
get  into  trouble.  The  author,  who  once  cured  one  of  these  “ladies”  of  a 
case  of  constipation,  was  offered,  in  grateful  return,  the  lucrative 
medical  attendance  of  her  cases  in  trouble.  Heretofore,  she  volun- 
teered, she  had  given  all  of  her  cases  to  Dr.  So-and-so,  and  only  once 
in  a great  while  one  of  her  patients  died.  Are  we  sincere  in  our 
endeavor  to  exterminate  the  practice  of  abortion? 

Causative  factors:  Among  the  most  primitive  savages,  abortions 
were  and  are  performed  without  any  regard  to  the  moral  aspect,  but 
simply  as  a matter  of  utility.  Animals,  which  of  course  cannot  per- 
form abortions,  will  kill  their  young  as  soon  as  the  outlook  for  their 
thriving  is  hopeless.  I have  made  personal  observations  as  to  the 
truth  of  this  statement,  with  white  rats.  These  rats  were  kept  in 
cages  of  liberal  dimensions  and  allowed  to  propagate.  As  soon  as  the 
number  exceeded  from  35  to  40  in  a cage,  all  the  new  litters  were 
immediately  destroyed  and  eaten  up.  The  male  as  well  as  the  female 
parent  animal  participated  in  the  work  of  destruction.  In  the  most 
savage  tribes  of  man  similar  infanticide  is  practiced,  especially  where 
barrenness  of  the  soil  or  limitation  of  enclosure  give  no  promise  of 
sufficient  yield  of  sustenance.  With  the  gradual  increase  of  civiliza- 
tion and  the  awakening  of  more  cultured  parental  feelings,  abortion  is 
resorted  to,  since  it  does  not  wound  the  motherly  affections.  Wherever 
we  find  uncultured  nations  dwelling  in  fertile  lands  where  nature  offers 
all  the  necessities  of  life  in  profusion,  abortion  and  infanticide  are 
almost  unheard  of.  In  overpopulated  countries,  however,  one  or  both 
of  these  practices  are  markedly  in  vogue.  The  same  social  conditions 
are  causative  factors  in  our  latitude  and  age,  and,  in  addition  to  these 
factors  the  abortions  that  prove  most  frequently  fatal,  namely  those 
performed  upon  unmarried  women,  are  urged  by  the  fear  of  disgrace, 
the  disgrace  fixed  upon  unwedded  maternity,  a disgrace  which  has 
sprung  from  the  egoistic  over-valuation,  by  men,  of  physical  virginity 
in  women.  This  remnant  of  the  earliest  days  when  women  were 
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looked  upon  as  a ware  which  the  buyer  wanted  intact,  is  the  principal 
root  of  this  evil.  During  the  last  three  years  the  author  has  observed 
three  cases  of  infanticide  by  unmarried  mothers.  Which  is  the  greater 
guilt,  especially  in  its  effect  upon  the  soul  of  the  perpetratress,  an 
abortion  or  the  killing  of  an  animate  child?  And  if  the  child  lived 
on,  would  not  its  mother  be  compelled  to  bear  the  stigma  for  the  rest 
of  her  days,  especially  if  she  were  of  the  so-called  better  class  ? 

What  is  the  moral  attitude  and  its  development?  As  before 
mentioned,  the  most  primitive  peoples  regard  abortions  merely  from 
the  utility  standpoint.  As  mankind  herded  together,  the  struggle  for 
the  possession  of  the  necessities  of  life  segregated  certain  tribes  into 
organized  commonwealths.  The  rulers  of  these  commonwealths, 
needed  men  to  defend  the  possessions,  and  women  to  work  them,  and 
therefore  infanticide  and  abortion  were  forbidden.  The  Judaic  pat- 
riarchs are  a striking  example  of  this  observation,  and  Moses  bent  on 
the  increase  and  expansion  of  the  tribe  of  Israel,  sought  in  every  way, 
by  law  and  advice,  to  increase  the  number  of  the  children  of  Israel. 
The  most  rigid  laws  were  embodied  in  the  Pentateuch  against  the 
practice  of  abortion  or  even  masturbation.  The  same  utility  view  pre- 
vails in  the  Pagan  legislations.  Christian  civilization  has  taken  over 
these  laws  and  given  them  the  dignity  of  a moral  code.  But  let  us 
contemplate  the  view-point  entertained  by  the  people  on  this  subject. 

Are  not  abortions  a very  common  theme  of  drawing-room  conver- 
sation? Do  women  hide  the  fact  of  their  having  been  performed  on 
them  ? When  they  relate  their  miscarriages,  do  they  hesitate  to 
answer  whether  they  were  “brought  on”  or  spontaneous?  The  follow- 
ing incident,  which  is  based  upon  fact,  may  give  you  an  idea.  After 
the  conviction  of  a certain  abortionist,  in  which  case  I was  one  of 
the  witnesses,  an  unmarried  woman,  a school-teacher  who  was  being 
treated  by  me,  took  me  to  task  in  the  name  of  a number  of  her  col- 
leagues for  having  been  instrumental  in  convicting  the  “poor  bene- 
factor of  womankind.”  At  my  surprise  and  wonderment,  which  I 
manifested  in  the  question  whether  the  young  woman,  needed  a bene- 
factor of  that  kind,  she  merely  shrugged  her  shoulders.  Stimulated 
by  this  incident  I canvassed  the  opinion  of  all  the  women  with  whom 
I came  in  contact,  and  with  the  very  few  exceptions  of  some  old 
women  beyond  the  child-bearing  age,  they  were,  one  and  all,  eager  to 
express  their  sympathy  for  the  convicted  abortionist. 

This  brings  us  to  the  difficulty  of  convictions  of  abortionists. 
The  first  great  factor  is  the  moral  anesthesia  of  the  public  toward 
abortions.  It  is  my  firm  belief  that  even  his  lordship,  the  King’s  high 
prosecutor,  should  he  get  a.  decent  girl  into  the  family  way,  would 
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appeal  to  his  friend  the  doctor,  to  interrupt  that  pregnancy.  And 
what  can  be  expected  of  a jury  composed  of  mere  men,  burdened  with 
human  frailties,  and  above  all  under  the  influence  of  their  wives? 
Most  cases  of  fatal  abortion  do  not  even  reach  the  court  and  jury,  on 
account  of  the  plurality  of  the  accomplices  involved.  Here  is  where 
the  abortion  trust  is  invincible.  Miss  X.  with  her  lover,  goes  to  Dr. 
Y,  appealing  to  hint  to  help  them  out  of  their  trouble.  Dr.  Y,  in- 
dignantly protests  that  he  does  not  do  “that  kind  of  work.”  “But,” 
says  he,  “you  go  down  to  the  corner  of  Grand  Ave.  and  Third  St.,  be 
there  at  one  o’clock  this  afternoon  and  place  your  hand  across  your 
forehead.”  The  woman  does  .so.  She  is  accosted  by  a veiled  lady  who 
offers  her  services  to  get  her  “out  of  trouble.”  A cab  is  called  and 
during  the  ride  the  payment  of,  say  one  hundred  dollars,  is  made. 
By  a circuitous  route  the  woman  is  taken  to  a boarding  house  and  a 
meeting  arranged  for  the  evening,  after  nightfall.  The  victim  is  then 
taken  somewhere  in  a cab,  the  lady  is  constantly  beside  her,  assists  her 
on  to  the  operating  table,  someone  performs  the  abortion,  and  the 
victim  returns  to  her  boarding-house  to  await  developments.  She  lias 
never  seen  the  person  who  performed  the  abortion.  If  anything  goes 
wrong  the  boarding-house  keeper  sends  for  one  of  the  doctors  of  the 
“abortion  trust.”  He  finds  her  in  a critical  condition  and  sends  for 
another  of  the  abortion  trust,  and  a third  one  is  called  in.  They  have 
a right  to  consult ! An  attemot  mav  now  be  made  to  call  in  a colleger 
professor.  At  this  juncture  one  of  the  officers  of  the  Health  Depart- 
ment is  called  in  to  take  the  ante-mortem;  statement.  What  does  the 
victim  know,  whom  has  she  seen?  It  is  evident  that  all  investigation 
will  prove  a failure.  Another  difficulty  is  the  securing  of  witnesses 
willing  to  testify  for  the  prosecution,  even  though  thev  arc  interested 
in  the  conviction  of  the  abortionist.  This  reluctance  arises  from  the 
fear  of  scandal  from  being  involved  in  a case  of  this  nature.  The  me- 
dical evidence,  adduced  bv  the  prosecution  in  these  cases,  is  rarely 
without  a flaw.  1 he  important  features  therein  are  the  positive  estab- 
lishment of  the  fact  of  the  existing  pregnancy,  the  elicitation  and 
demonstration  of  positive  signs  of  instrumental  interference  with  the 
organs  of  gestation,  the  exclusion  of  all  other  possible  causes  of  death, 
and  lastly  the  exclusion  of  the  self-infliction  of  the  injuries  by  the 
victim. 

It  i>  \\  i tli  some  trepidation  that  I venture  to  suggest  some  possible 
means  oi  prevention  of  the  most  fatal  variety  of  abortion,  namely 
that  performed  upon  those  afflicted  with  reprehensible  pregnancy. 
Above  all,  let  us  divest  ourselves  of  the  cloak  of  our  national  vice, 
hypocrisy.  Let  us  not  look  with  contempt  upon  pregnancy  among 
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unmarried  women,  considering  the  difficulties  of  social  life  and  our 
own  iniquity.  Let  us  not  observe  the'  “mote  in  our  neighbor's  eye, 
with  the  beam  in  our  own.”  And  let  us  do  missionary  work  in  this 
direction.  Let  us  establish  stations  where  these  women  may  appeal 
with  confidence,  in  a business  way,  and  not  be  met  with  cold,  pretend- 
ing charity.  Do  not  let  us  call  them  “fallen  women,”  for  most  of 
them  are  equally  as  good  as  those  living  under  the  providence  and  pro- 
tection of  a legal  husband.  Let  u,s  inaugurate  maternity  societies 
where  these  women  may  meet  others  that  are  in  a similar  position, 
and  where  they  will  not  deplore  their  fate  but  rejoice  in  the  blessing 
of  their  maternity.  Let  us  teach  our  wives  and  daughters  to  regard 
their  less  fortunate  sisters  as  their  perfect  equals.  Let  us  learn  from 
the  lowly  ISTazarene  who  did  not  disdain  to  sit  at  the  same  board  with 
public  sinners. 


Discussion. 

.Mr.  Franz  Eschweileb,  Milwaukee: — Mr.  President  and  Fellow  Practi- 
tioners: As  a member  of  the  legal  profession  I naturally  feel  a little  em- 
barrassed at  appearing  before  so  many  physicians.  We  have  a kind  of  an' im- 
pression among  us  that  you  would  infinitely  prefer,  rather  than  to  hear  us, 
to  see  us  either  on  the  operating  or  dissecting  table.  But  as  yet  I have 
been  spared  either  of  those,  and  I want  to  take  the  opportunity  at  this  time 
to  suggest  the  great  difference  that  the  view  point  makes  in  the  way  that 
outsiders  look  at  your  learned  profession.  I can  remember  back,  it  is  still 
within  a period  of  my  memory,  when  I was  unsophisticated  enough  to  be  un- 
married. At  that  time  I used  to  wonder  how  in  the  world  all  the  doctors 
that  I used  to  see  or  hear  of,  made  a living.  Since  indulging  in  the  matrimo- 
nial luxury  and  following  out  the  principals  endorsed  by  our  worthy  President 
of  the  United  States  in  raising  a family,  I have  often  wondered  how  in  the 
world  anybody  else  was  able  to  make  a living.  I had  written  out  a short 
statement  which  I shall  endeavor  to  make  much  shorter,  with  reference  to  the 
subject  of  abortion  as  a criminal  offense  and  as  viewed  from  the  legal  side,  and 
I shall  try  to  cut  down  what  I have  written  to  come  within  the  time  limit. 
I shall  also  try  to  adopt  that  very  commendable  practice  that  I have  noticed 
you  gentlemen  have  at  one  stage  of  your  practice,  and  that  is  that  no  matter 
how  you  may  involve  your  prescriptions  in  classical  terms,  that  when  we  get 
your  bills  there  is  never  any  possibility  of  misunderstanding.  They  are 
always  in  the  purest  and  simplest  English. 

Under  the  common  law  in  England,  which  common  law  is  still  in  force 
in  this  state  except  as  modified  by  the  State  Constitution  or  by  the  acts  of  the 
legislature,  an  abortion  which  resulted  either  in  the  death  of  the  mother  or 
of  the  child. — provided  that  the  pregnancy  was  so  far  advanced  that  the  child 
passes  alive  from  the  mother — by  reason  of  injuries  inflicted  in  the  operation 
or  from  premature  exposure  was  murder. 

Many  of  the  states,  including  Wisconsin,  have  by  statute  reduced  the 
offense  just  described  to  a lower  degree  of  homicide  and  have  also  added  to  it 
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by  making  the  statutory  offense  broad  enough  to  cover  the  entire  period  after 
conception  and  to  do  away  with  what  was  perhaps  a limitation  of  the  common 
law,  viz:  that  the  mother  must  be  “quick  with  child”  as  the  legal  writers 
put  it. 

In  the  chapter  of  our  statutes  defining  homicide  we  have  two  statutes 
which  refer  to  this  matter.  Under  section  4347,  the  wilful  killing  of  an  unborn 
child  by  an  injury  to  the  mother,  which,  if  death  resulted  to  the  mother 
would  be  murder  under  our  statutory  definition,  is  deemed  manslaughter  in  the 
first  degree,  and  is  punished  by  imprisonment  in  the  state  prison  between  five 
and  ten  years. 

It  is  difficult  to  suggest  just  what  circumstances  would  constitute  this 
offense.  No  convictions  under  it  in  this  state,  if  any  have  been  had,  appear  to 
have  been  ever  reviewed  by  our  Supreme  Court. 

The  prosecutions  for  this  offense  when  manslaughter  is  charged  are  gen- 
erally brought  under  Section  4352,  which  reads  as  follows: 

Section  4352.  Any  person  who  shall  administer  to  any  woman  preg- 
nant with  a child  any  medicine,  drug  or  substance  whatever,  or  shall  rise 
or  employ  any  instrument  or  other  means  with  intent  thereby  to  destroy 
such  child,  unless  the  same  shall  have  been  necessary  to  preserve  the  life 
of  such  mother  or  shall  have  been  advised  by  two  physicians  to  be  neces- 
sary for  such  purpose,  shall,  in  case  the  death  of  such  child  or  of  such 
mother  be  thereby  produced,  be  deemed  guilty  of  manslaughter  in  the 
second  degree.” 

The  punishment  which  follows  a conviction  of  this  offense  is  a state  prison 
sentence  of  from  four  to  seven  years. 

In  the  chapter  of  our  statutes  headed  “OF  OFFENSES  AGAINST  CHAS- 
TITY, MORALITY  and  DECENCY”  are  found  two  other  provisions  concerning 
the  same  subject-matter,  but  making  the  offense  a mere  misdemeanor  and  not 
a felony,  and  providing  for  a much  lower  degree  of  punishment — they  are  as 
follows : 

Section  4583.  Any  person  who  shall  administer  to  any  pregnant 
woman,  or  prescribe  for  such  woman,  or  advise  or  procure  any  such  woman 
to  take  any  medicine,  drug  or  substance  or  thing  whatever,  or  advise  or 
procure  the  same  to  be  used,  with  intent  thereby  to  procure  the  mis- 
carriage of  any  such  woman  shall  lie  punished  by  imprisonment  in  the 
county  jail  not  more  than  one  year  nor  less  than  six  months,  or  by  fine  not 
exceeding  five  hundred  dollars,  nor  less  than  two  hundred  and  fifty  dollars, 
or  by  both  such  fine  and  imprisonment  in  the  discretion  of  the  court.” 
Section  4584.  Any  person  who  shall  take  any  medicine,  drug,  sub- 
stance or  thing  whatever,  or  who  shall  use  or  employ  any  instrument  or 
other  means  whatever,  or  who  shall  submit  to  any  operation  or  treat- 
ment with  intent  to  procure  from  herself  any  miscarriage  shall  be 
punished  by  imprisonment  in  file  county  jail  not  more  than  six  months  nor 
less  than  one  month,  or  by  fine  not  exceeding  one  hundred  dollars.” 

For  convenience  I shall  refer  to  the  statutes  declaring  the  offense  to  be 
manslaughter  in  the  first  or  second  degree  as  the  felony  statutes  and  the  others 
as  the  misdemeanor  statutes. 

Under  the  old  common  law  a child  in  the  womb  of  its  mother  was 
deemed,  for  the  purpose  of  determining  the  right  of  inheritance  of  property 
alive  from  the  moment  of  conception,  but  not  alive  sufficiently  to  permit,  if  you 
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will  pardon  the  expression,  of  its  being  killed  in  a legal  sense,  until  after  the 
mother  had  felt  or  was  “quick”  with  child. 

Some  states  continued  in  their  statutes  to  preserve  this  requirement,  that 
the  offense  could  not  be  committed  except  it  occur  after  this  condition  of 
“quickening”  arose. 

In  the  first  compilation  of  the  laws  of  this  state,  in  1849,  the  two  felony 
statutes  we  have  referred  to  were  Sections  10  and  11  of  Ch.  133.  They  were 
the  same  in  form  as  now,  except  that  each  had  the  word  “quick”  inserted 
before  the  word  “child.” 

At  that  time  there  were  no  provisions  similar  to  our  present  misdemeanor 
statutes. 

In  the  first  revision  of  our  statutes  subsequent  to  1849  and  made  in 
1858,  the  two  felony  statutes  appeared  as  section  10  and  11  of  Ch.  164  with 
the  word  “quick"  omitted  from  both  of  them. 

In  this  revision  of  1858  the  two  misdemeanor  statutes  first  appeared  and 
as  sections  58  and  59  of  Ch.  169.  The  chapter  being  headed  “offenses  against 
public  policy.”  They  are  now  found  in  the  chapter  headed  “Of  Offenses  against 
Chastity,  Morality  and  Decency.” 

By  the  definitions  given  by  some  of  the  text  book-writers  and  by  deci- 
sions in  some  of  the  states,  a miscarriage  can  only  occur  within  the  first 
six  weeks  after  conception ; an  abortion,  after  the  first  six  weeks  and  within 
six  months.  The  later  and  better  authorities,  however,  consider,  for  purposes 
of  legal  definitions,  the  two.  terms  synonymous  and  either  term  to  cover  the 
entire  period  from  conception  on.  The  revisors  of  the  Wisconsin  Statutes  of 
1858  evidently  considered  that  there  was  no  legal  distinction  between  the  two 
terms,  because  they  designated  their  new  section.  Sec.  158,  Ch.  169,  (now 
Sec.  4583)  “ Attempts  to  Procure  Abortion  or  Miscarriage ” and  the  following 
new  section  59  (present  section  4584)  “Punishment  for  women  to  attempt  to 
procure  miscarriage,”  and  there  was  nothing  in  the  language  used  in  the  two 
sections  to  indicate  any  different  shade  of  meaning  in  the  two  terms  thus  used. 

There  is,  therefore,  in  this  state  apparently  no  legal  distinction  between 
the  words  “abortion”  and  “miscarriage,”  and  both  the  felony  and  misdemeanor 
statutes  cover  an  offense  committed  at  any  time  after  the  mother  has  con- 
ceived. 

The  offense  described  in  section  4583,  which  is  termed  “producing  mis- 
carriage” is  often  joined  with  the  felony  statute,  manslaughter  in  the  second 
degree,  in  order  to  obtain  a conviction  for  the  misdemeanor  in  cases  where  the 
jury  refuse  to  convict  of  the  higher  crime.  The  misdemeanor  statute  also 
expressly  includes  the  “advising  or  procuring”  of  the  offense,  but  I believe  this 
element  is  fully  covered  by  the ‘statute  on  manslaughter  although  not  expressly 
set  forth.  And  right  here  I might  say  that  under  some  of  the  legal  decisions 
no  offense  is  committed  by  the  mere  advising,  it  is  necessary  that  the  advice 
be  acted  upon.  Our  Supreme  Court,  however,  has  not  as  yet  so  limited  the 
statute. 

There  is,  therefore,  apparently  no  element  necessary  to  be  proven  in  the 
felony  statute  that  can  be  absent  from  the  necessary  proof  under  the  mis- 
demeanor statute  and  vice  versa. 

Under  the  felony  statute,  in  case  of  the  death  of  the  child  only,  the 
mother,  although  she  may  have  assisted  in  or  consented  to  the  operation, 
cannot  be  convicted  either  as  principal  or  as  accessory,  she  being  deemed,  as  to 
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this  particular  crime,  the  victim.  Under  the  misdemeanor  statute,  however, 
as  we  have  seen,  the  mother  may  be  prosecuted  as  a principal. 

Under  our  law,  as  well  as  at  common  law,  the  fact  that  she  consented 
or  even  requested  that  it  be  done  to  shield  her  from  disgrace  or  exposure  is  no 
legal  defense  to  the  perpetrator,  although  I believe  that  it  must  frequently  be 
quite  a strong  defense  for  him  in  the  minds  of  many  jurors. 

The  most  inflexible  rule  of  the  criminal  law,  that  the  prosecution  must 
prove  beyond  a reasonable  doubt  all  the  elements  of  a crime  does  not  require, 
however,  in  prosecutions  for  the  manslaughter  offense  that  the  state  shall  prove 
the  non-existence  of  the  two  exceptions  mentioned  in  the  statute,  viz.,  ‘‘unless 
the  same  shall  have  been  necessary  to  preserve  the  life  of  such  mother.”  or 
“Shall  have  been  advised  by  two  physicians  to  be  necessary  for  such  purpose,” 
it  being  practically  impossible  for  the  state  to  prove  these  except  by  the  defend- 
ant himself,  and  it  being  always  in  his  power  to  prove;  it  is  left  to  him 
to  show,  if  he  can,  after  the  state  has  shown  the  elements  of  the  defense,  that 
he  comes  within  the  exceptions. 

Whether  the  defendant  can  be  one  of  the  two  physicians  whose  advice  as 
to  the  necessity  of  the  operation  is  a defense  is  a very  doubtful  question. 
Undoubtfully  for  a physician  under  such  circumstance,  the  expense  of  an 
additional  doctor  then,  is  much  to  be  preferred  over  the  possible  expense 
of  an  additional  lawyer  for  his  defense  in  any  prosecution. 

The  belief  of  the  defendant,  even  though  he  be  a physician — that  the 
operation  is  necessary  to  save  the  mother’s  life,  is  no  defense,  if.  as  a matter 
of  fact,  it  was  not  necessary  and  lie  has  the  burden  of  proving  that  it  was  so 
necessary.  As  to  what  are  the  circumstance?  when  such  an  operation  is  nec- 
essary to  save  the  life  of  the  mother,  you.  gentlemen,  would  not  care  to  hear 
suggested  by  a layman  were  he  so  bold  as  to  even  venture  into  that  field  of 
inquiry,  except  that  I may  say  that  our  Supreme  Court  has  solemnly  de- 
clared.— the  point  being  urged  upon  them, — that  the  threats  of  the  mother  to 
commit  suicide  unless  an  operation  be  performed  and  she  be  rid  of  the  child 
is  not  sufficient  proof  that  the  operation  was  necessary  to  save  her  life. 

In  prosecutions  for  this  offense  it  is  not  necessary  for  the  prosecution  to 
allege,  although  it  is  generally  done,  how,  or  with  what  means,  either  medi- 
cine. drugs  or  instruments  the  offense  is  committed — it  is  sufficient  under  the 
law  of  this  state  to  say,  that  rn  a certain  day  in  the  county  where  the 
offense  was  committed  and  is  being  prosecuted  that  the  defendant  “did  felo- 
niously kill  and  slay  the  deceased.”  Even  where  the  offense  is  stated  with 
particularity  it  need  not  be  proven  in  all  the  particulars  as  alleged. 

Under  the  general  form  above  given  charging  defendant  with  manslaughter 
he  may  be  convicted,  although  he  may  not  personally  have  inflicted  the  wound 
or  given  the  medicine,  if  he  were  present  at  the  time  and  place  of  the  opera- 
tion by  some  other  person  or  by  the  woman  herself  and  counseled,  aided  or 
assisted  in  the  act.  or  with  the  intention  to  assist  was  sufficiently  near  to 
encourage  the  principal  actor  by  bis  presence  and  to  assist,  should  assistance 
by  him  become  necessary. 

In  the  law  all  persons  so  engaged  are  principals  and  equally  guilty, 
though  one  uses  the  instruments  and  another  only  stands  outside  the  door 
on  guard  and  rendy  to  assist.  Even  where  the  complaint  upon  which  defend- 
ant is  being  tried  specifically  alleges  that  be  used  the  instrument  causing  the 
wound  or  that  he  gave  the  medicine  that  produced  the  result  he  may  still  be 
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convicted,  if  it  appears  that  some  one  else  performed  the  operation  and  the 
defendant  only  aided,  counseled  or  was  near  by  to  assist  if  necessary. 

DIFFICULTIES  OF  PROSECUTION. 

There  are  probably  few  offenses  in  which  it  i§  harder  for  the  state  to  con- 
vict a defendant  than  under  a charge  of  manslaughter  by  abortion. 

It  is  a crime  where  the  principal  can  generally  choose  his  time,  place, 
weapons  and  spectators.  All  parties  concerned  are  generally  reluctant  to  tell 
what  they  know  of  the  affair  through  fear  of  prosecution  for  themselves,  or 
else  of  exposure  and  disgrace.  The  “man  in  the  case”  who  generally  pays  the 
bill  is  particularly  in  danger  from  all  sides;  there  is  the  great  fear  of  prose- 
cution for  himself  as  a guilty  party,  the  fear  of  exposing  himself,  and  with 
some  men  of  exposing  the  woman  to  scandal  and  disgrace,  as  well  as  fear  of 
her  relatives  and  friends. 

The  fact  that  the  woman  is  almost  always  willing  and  very  often  even 
anxious  and  insistent  that  it  should  be  done  to  avoid  fancied  disgrace  is  a 
powerful  argument  with  the  average  juror. 

Before  the  jury  your  abortionist  is  often  dressed,  in  his  counsel’s  argu- 
ment with  a voluminous  mantle  of  charity  and  surrounded  with  quite  a halo, 
he  is  posed  as  a benefactor  of  down  trodden  women,  a bulwark  for  her  good 
name  and  a shield  of  her  shame. 

Quite  frequently,  and  indeed  too  frequently,  these  appeals  together  with 
others  of  a baser  sort  strike  a very  responsive  chord  in  one  or  more  jurors 
hearts. 

The  state  in  its  examination  of  the  jury  cannot  be  expected  to  ask  pros- 
pective jurors  if  they  have  ever  been  directly  or  indirectly  interested  in  any 
such  operation,  and  still  less  he  expected  to  get  truthful  answers  if  it  did  so 
ask  from  jurors  who  had  similar  experiences. 

How  horribly  prevalent  such  crimes  are,  you  gentlemen  who  see  in  your 
practice  the  results  of  such  offenses,  need  no  enlightenment.  Yet  with  the 
countless  thousands  of  child  murders  that  have  gone  on  in  this  community  in 
the  last  twenty  years  by  the  troglodyte  doctors,  the  murdering  midwives  and 
the  merciless  mothers,  I can  learn  of  but  four  convictions  for  this  form  of 
manslaughter  in  this  county. 

Of  these  four  convictions,  two  defendants  were  physicians,  one  a midwife 
and  the  other  the  wife  and  assistant  of  one  of  the  physicians.  One  midwife 
was  sentenced  to  four  years  at  Waupun  where  the  operation  resulted  in  the 
death  of  the  child  only. 

In  1890  Dr.  Hatchard  and  his  wife  were  both  convicted  and  sent  to 
Waupun  for  such  an  operation  done  in  1887  resulting  in  the  death  of  a young 
woman.  But  for  the  doctor’s  wife  calling  attention  to  the  operation  by  her 
answer  in  a divorce  suit  it  would  probably  have  never  been  brought  to  trial. 

Quite  recently  there  has  been  another  conviction  and  sentence  of  a 
physician  to  five  years  at  Waupun.  but  only  after  two  long  and  expensive 
trials  the  jury  on  the  first  trial  disagreed  and  but  for  the  conscientious 
firmness  of  one  or  two  jurors  would  have  then  acquitted  him.  Conviction  even 
in  this  ease  would  not  have  been  possible  except  for  the  aid  given  by  two 
members  of  your  association,  bv  their  clear  and  convincing  testimony,  handi- 
capped as  the  state  was  by  the  testimony  of  a witness,  a medical  man, 
necessarily  called  by  it.  who  was  himself  apparently  a cave-dweller. 
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I believe  that  a conviction,  however  expensive  to  the  county  it  may  be, 
that  sends  such  a child  and  woman  murderer  to  the  house  of  striped  clothes, 
if  it  stays  by  fear  of  like  consequences  but  one  bloody,  greedy  hand,  if  it 
spares  and  saves  but  one  human  life  is  well  worth  all  that  it  costs. 

The  President:  Th'e  mext  in  order  is  the  discussion  by  Rev.  H.  H. 

Jacobs. 

Mr.  H.  H.  Jacobs,  of  Milwaukee:  Mr.  Chairman  and  Members  of  the 
Wisconsin  State  Medical  Society.  For  your  comfort  I will  say  that  I have  to 
catch  the  train  at  11  o’clock.  Now  I feel  as  though  it  is  a good  deal  like 
bringing  coals  to  Newcastle  for  me  to  attempt  to  speak  to  you  gentlemen  on 
the  ethical  and  social  features  of  this  question,  and  so  I want  to  make  two  or 
three  statements,  and  have  done.  In  the  first  place  I think  it  is  due  to  you 
gentlemen  to  know,  if  you  do  not  already  know,  that  most  of  us  who  have 
looked  into  this  question  on  the  outside  understand  that  the  ethical  position  of 
the  medical  profession  on  this  question  is  far  higher,  of  a higher  standard, 
than  that  of  the  average  lay  person  on  the  outside.  In  our  hypocrisy  we 
of  the  laity  oftentimes  are  critical  of  the  medical  profession  or  whoever  per- 
form abortions.  But  I believe  that  under  the  cloak  of  hypocrisy  the  average 
standard  of  the  laity  on  the  ethics  of  this  question  is  not  as  high  as  the 
ethical  standard  of  the  medical  profession. 

In  the  second  place,  I want  to  point  to  some  of  the  economic  and  social 
conditions  which  are  to  my  mind  far  more  responsible  for  fatal  criminal 
abortions,  than  the  medical  profession.  It  is  not  necessary  to  elaborate  on 
economic  conditions  which  force  young  women  into  a situation  where  they 
find  it  almost  necessary  to  supplement  their  weekly  earnings,  or  conditions 
which  force  young  men  to  postpone  the  day  of  marriage,  or  after  the  marriage 
is  consummated  to  limit,  for  financial  and  economic  reasons,  the  number  of 
children,  and  the  size  of  the  family.  It  is  not  necessary  in  this  presence  to 
point  out  a housing  situation  which  crowds  2 or  3 or  4,  and  sometimes  5 
families  into  what  our  eloquent  mayor  likes  to  term  “the  homes  of  our  pros- 
perous working  people  in  this  beautiful  city.”  It  is  not  necessary  to  point 
out  to  you  the  significance  of  crowding  3 or  4 or  5 large  families  into  a small 
cottage,  into  rooms  so  closely  confined,  oftentimes  with  one  or  two  married 
couples  in  a family,  the  son  bringing  the  wife  home  to  live,  the  married 
daughter  bringing  the  husband  home  to  live,  living  so  intimately,  with  every- 
thing that  takes  place  in  that  so-called  home  day  or  night,  absolutely  every- 
thing, being  known  to  every  person  in  the  place.  Nor  is  it  necessary  to  point 
out  the  relationships  which  spring  up  among  the  factory  operatives  in  the 
great  manufacturing  plants  of  the  city.  I simply  hint  at  these  things 
in  passing.  It  is  a crime,  is  abortion.  It  is  a danger,  is  race  suicide  if  our 
President  is  to  be  understood.  And  yet  down  in  our  ward  one  baby  a day  is 
not  quite  the  average.  More  than  one  death  a day  of  the  little  infants  in 
our  ward.  That  may  be.  or  may  not  be  infanticide.  It  is  not  legally  infan- 
ticide. Most  of  the  deaths  are  preventable.  The  factory  girl  whose  dead  baby 
is  found  wrapped  in  a newspaper  on  the  corner  of  the  block  in  which  I live, 
bears  the  onus  of  a social  stigma  that  in  some  way  does  not  apply  to  the 
social  situation  or  the  municipal  law  which  permits  the  death  of  one  baby 
a day  in  a single  ward  in  this  beautiful  city.  These  are  just  hints. 

We  take  a little  girl  just  at  the  period  of  adolescence,  when  the  great 
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changes  are  taking  place,  just  when  nature  would  use  the  energies  of  the 
child  to  store  up  for  the  future  child-bearing  period,  and  we  draw  on  the 
strength  and  sap  the  strength  of  this  future  mother  so  that  she  not  only  bears 
weaker  children,  but  is  crippled  in  nursing  the  child  after  is  it  born,  not  being 
able  to  furnish  the  milk  supply  that  the  normal  mother  should  supply,  and 
the  weakly  born  child,  and  half-nourished,  poorly  nourished  child  dies,  and 
it  is  not  infanticide  to  have  so  crippled  and  handicapped  the  young  mother. 
Those  are  hints  enough  to  make  plain  what  I want  to  say  in  the  second  place, 
that  we  cannot  charge  the  whole  thing  up  to  luxury.  There  are  a whole 
lot  of  social  and  economic  questions  that  enter  into  this  whole  situation  which 
are  partly  chargeable  with  the  results. 

Then  lastly,  it  seems  to  me  that  the  onus  of  social  ostracism  that  is  laid 
upon  the  poor  girl  in  the  case,  is  beyond  all  reason : is  without  ethical  justifica- 
tion; that  society  should  lay  upon  the  heart  and  the  life  of  the  poor  girl  in 
the  case  a burden  of  social  ostracism  so  great  as  to  drive  her  to  prostitution, 
* drive  her  to  suicide  or  to  murder.  We  have  got  some  euphemistic  phrases  in 
this  country.  We  malign  the  name  of  Malthus,  the  great  economist,  by 
referring  to  these  practices  as  “Malthusian  practices.”  That  is  the  way  the 
sociologists  talk  about  it  in  their  books,  and  then  prostitute  the  good  name 
of  our  American  doctors  by  referring  to  these  Malthusian  practices  also  as  the 
American  idea.  So  I say  for  one  man  of  the  laity  at  least,  I want  to  raise 
my  voice  against  charging  up  to  the  medical  profession  that  which  our  hypo- 
crisy makes  us  too  cowardly,  or  too  weak  to  admit  as  a burden  to  be  laid  upon 
the  shoulders  of  us  all.  How  cowardly,  how  selfish,  how  hypocritical  and  how 
sinful  to  lay  upon  the  heart  of  this  poor  girl,  who  is  no  worse  at  heart  in 
many,  many  instances,  no  worse  at  heart  than  my  sister  or  my  wife  or  your 
daughter,  because  of  the  situation  into  which  she  has  come.  And  so  I want 
to  join  hands  with  you  gentlemen  in  a propaganda  in  the  interest  of  a sane, 
ethical  standard  on  this  matter  of  maternity  outside  of  wedlock.  I think  that 
is  about  all.  Mr.  Chairman,  I care  to  say  on  this  question. 

The  President:  Gentlemen,  the  paper  of  Hr.  Becker  is  now  open  for 

general  discussion.  Has  any  one  any  remarks?  Tf  not.  Dr.  Becker  will  close. 

Dr.  Becker  (closing)  : The  main  object  of  my  paper  is  to  point  out  and 
emphasize  that  the  fatalities  in  consequence  of  criminal  abortions  occur,  fore- 
mostlv.  in  illegitimate  pregnancies,  and  in  young  women  coming  to  the  city 
from  the  rural  districts.  The  unwarranted  stigma  and  ostracism  connected 
with  unwedded  maternity  drives  these  unfortunate  girls  away  from  their 
homes  and  families,  into  the  hands  of  the  unscrupulous  professional  abortionist 
of  the  city.  If  it  were  not  for  these  customs,  bred  by  hypocrisy,  and  fostered 
by  selfishness  of  those  safely  harbored  in  the  haven  of  wedlock,  most  of  these 
girls  would  carry  their  pregnancy  to  term.  Negotiations  would  then  be  opened 
with  the  relatives  of  the  father,  which  would  frequently  end  in  the  consum- 
mation of  lawful  marriage. 
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THE  SURGICAL  TREATMENT  OF  CHRONIC  LACRYMAL 

DISEASE.  REPORT  OF  CASES  OF  EXTIRPATION 
OF  THE  LACRYMAL  SAC.* 

BY  GILBERT  E.  SEAMAN,  M.  D., 

MILWAUKEE. 

The  treatment  of  chronic  conditions  of  the  lacrymai  apparatus 
has  ever  been  one  of  the  most  troublesome  as  it  is  ofttimes  one  of  the 
most  unsatisfactory  tasks  that  falls  to  the  lot  of  the  oculist.  At  least 
such  has  been  my  experience  with  these  conditions.  The  use  of  the 
various  antiseptic  and  astringent  lotions  and  applications,  slitting  the 
canaliculus,  the  protracted  use  of  probes,  the  use  of  a stile,  treatment 
of  the  nasal  conditions  that  frequently  present  themselves  in  lacrymai 
obstruction,  have  in  my  hands  at  least  been  only  reasonably  successful  * 
in  some  cases,  and  frequently  have  resulted  in  only  temporary  and 
transient  relief.  In  but  few  instances  have  they  been  followed  by  that 
complete  relief  to  the  patient  and  satisfaction  to  the  physician  so  much 
to  be  desired  by  both  when  confronted  by  the  conditions  here  under 
discussion. 

This  class  of  cases  is  frequently  of  such  a chronic  and  persistent 
nature  that  it  is  ofttimes  impossible  for  the  patient  to  avail  himself 
of  the  services  of  a specialist,  and  for  many  reasons  lie  must  be  treated 
by  the  family  physician,  by  himself  or  some  member  of  the  family, 
or  he  goes  untreated  and  suffers  all  the  inconveniences  and  distress  of 
such  conditions.  I therefore  think  that  even-  physician  should  be  in- 
terested in  knowing  and  appreciating  what  can  be  done  aside  from 
the  routine  measures  alluded  to  above  to  give  relief  and  permanent 
relief  to>  many  of  these  cases.  Accordingly  I wish  to  direct  your 
attention  briefly  to  a consideration  of  the  subject  of  Extirpation  of 
the  Lacrymai  Sac  for  Chronic  Lacrymai  Disease,  and  to  report  several 
cases  in  which  this  operation  was  done  with  uniformly  good  remits. 

In  order  that  you  may  have  a clearer  understanding  of  the  sub- 
ject let  me  first  refresh  your  knowledge  of  the  anatomy  and  physiol- 
ogy of  the  lacrymai  apparatus  so  far  as  it  is  involved  in  this  discus- 
sion. 

1 he  lacrymai  gland  is  situated  in  a depression  in  the  upper  and 
outer  wall  ol  the  orbit,  its  lower  surface  being  in  contact  with  the  eye 
ball,  and  its  twelve  ducts  opening  into  the  conjunctival  sac.  This 
gland  secretes  the  team  lor  the  purpose  of  lubricating  and  affording 
protection  to  the  eye.  1 he  tears  are  taken  care  of  partially  by  evapo- 

*Read  before  the  Milwaukee  Medical  Society,  May.  1908. 
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ration,  and  the  excess  is  disposed  of  by  the  excretory  portion  of  the 
lacrymal  apparatus,  the  lacrymal  canals  and  sac. 

Xear  the  inner  canthus,  on  the  margin  of  the  upper  and  lower 
lids,  is  a small  elevation,  the  papilla,  the  apex  of  which  is  turned 
towards  the  globe.  The  papilla;  are  perforated  by  minute  orifices 
known  as  the  pun  eta,  laerymalia  which,  open  into  the  upper  and  lower 
canaliculi,  which  pass  vertically  into'  the  eyelid  for  a short  distance, 
the  upper  turning  obliquely  downward  and  the  lower  horizontally 
inward  to  form  a .short  single  canal  just  behind  the  bifurcation  and 
the  tendo  oculi.  This  single  canal  opens  into  the  lacrymal  sac.  The 
canaliculi  are  narrowest  at  the  puncta.  The  lacrymal  sac  is  the 
dilated  upper  extremity  of  the  nasal  duct,  oval  in  form,  about  y2 
inch  long  and  about  *4  inch  wide.  It  is  lodged  in  the  lacrymal  groove 
formed  by  the  lacrymal  bone  and  the  ascending  process  of  the  supe- 
rior maxilla,  and  lies  immediately  behind  the  internal  palpebral  liga- 
ment and  rises  above  this  ligament  in  the  form  of  a dome  shaped  cul 
de  .sac,  while  below  it  is  continuous  with  the  nasal  duct,  a cylindrical 
tube  which  passes  downward,  outward  and  backward  to  empty  into 
the  inferior  meatus  of  the  nose  behind  the  anterior  extremity  of  the 
inferior  turbinal  bone.  As  has  been  stated,  the  lacrymal  sac  lies 
beneath  the  tendo  oculi  which  crosses  the  sac  at  right  angles  at  the 
junction  of  upper  with  middle  third.  The  tendo'  oculi  may  be  seen 
and  feltl  if  the  lids  are  forcibly  drawn  outwards  or  firmly  closed,  and 
this  c-ord  like  structure  constitutes  the  guide  to*  the  location  of  the 
sac;  a knife  entered  below  the  tendo  oculi  would  open  the  middle  of 
the  lacrymal  sac.  Perhaps  the  most  important  landmark  in  this 
operation  is  the  anterior  lacrymal  crest  in  the  superior  maxillary  bone. 
This  may  often  be  seen  through  the  skin  in  thin  persons  and  can  be 
felt  by  the  finger  sliding  along  the  lower  orbital  margin  toward  the 
inner  canthus  in  an  upward  and  inner  direction.  The  nerve  supply 
of  the  lacrymal  sac,  is  the  infratrochlear  branch  of  the  nasal,  and  the 
vascular  supply  the  angular  and  palpebral  branches  of  the  facial. 

The  indications  for  this  operation  are:  (1))  Chronic  purulent  in- 
flammation with  dilatation  of  the  sac  and  thickening  of  the  walls 
which  have  resisted  treatment  by  the  ordinary  means.  (2)  Lacrymal 
fistula.  (3)  Mucocele.  (4)  Conditions  of  chronic  purulent  inflam- 
mation wrhere  an  operation  involving  the  opening  of  the  globe  is  con- 
templated, as  in  iridectomy,  cataract  and  glaucoma. 

This  operation  properly  performed  should  in  most  instances  be 
followed  by  a primary  union  with  obliteration  of  the  cavity,  a trifling 
scar  and  with  little  trouble  from  persistent  lacrymation,  the  inflam- 
matory condition  the  source  of  irritation,  being  removed.  Without 
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irritation  and  under  normal  conditions  there  is  little  excess  of  tears 
over  the  amount  required  for  their  proper  uses.  Moreover,  it  has 
been  suggested,  if  not  demonstrated,  that  excision  of  the  lacrymal  sac 
is  followed  by  atrophy  of  the  lacrymal  gland.  The  gland  and  sac 
are  functionally  interdependent,  so  that  here  as  elsewhere  the  universal 
law  of  compensation  applies,  and  what  was  at  first  thought  would 
be  a serious  objection  to  the  operation  is  found  to  be  no  objection  at 
all.  Indeed,  it  is  the  experience  of  all  operators  that  tearing  subse- 
quent to  the  removal  of  the  sac  is  much  less  than  before  the  operation, 
and  in  niy  cases  it  has  been  practically  nil. 

The  operation  is  performed  under  general  anesthesia  as  follows: 

The  sac  is  emptied  of  its  contents  and  the  field  sterilized  in  the 
usual  way.  The  lids  being,  pulled  outward  and  the  tendo  oculi  thus 
defined,  a slightly  cresentic  incision  is  made  through  the  skin  starting 
over  the  sac  just  above  the  tendo  oculi,  and  carried  downward  and 

then  downward  and  outward  for  a distance  of  about  two  centimeters. 

# 

It  is  of  importance  that  in  defining  the  tendo  oculi.  the  lids  should 
not  be  too  strongly  pulled  toward  the  outer  can  thus.  If  this  were 
done  the  incision  might  be  wrongly  placed.  The  ligaments  should  not 
be  divided  if  it  is  possible  to  avoid  it,  and  I think  that  this  is  possible 
in  most  instances.  After  completing  the  incision  the  edges  of  the  wound 
are  separated  by  retractors  and  the  superficial  fascia  carefully  divided. 
This  exposes  the  fibers  of  the  palpebral  portion  of  the  orbicularis 
muscle  which  also  is  divided  in  the  direction  of  the  fibers,  and  this 
brings  into  view  the  deep  fascia  covering  the  sac.  The  deep  fascia 
is  carefully  divided,  exposing  the  sac,  which  is  to  be  recognized  by 
its  peculiar  bluish  appearance  at  the  bottom  of  the  wound.  The  sac 
may  be  separated  from  its  bed  by  the  careful  use  of  dissecting  for- 
ceps and  a rather  sharp  edged  elevator  or  the  handle  of  a small  scal- 
pel. The  dome  of  the  sac  is  seized  by  a pair  of  conjunctival  forceps 
and  gently  pulled  from  beneath  the  ligament,  or  it  may  be  separated 
by  the  use  of  a blunt  hook  or  a small  pair  of  blunt  scissors  curved 
on  the  flat.  This  procedure  completed  the  sac  is  followed  down  to  the 
nasal  duct  and  carefully  removed  as  far  into  the  duc-t  as  possible.  It 
is  not  entirely  convenient  to  separate  the  edges  of  the  wound  by  re- 
tractors, and  for  this  purpose  I have  used  a small  bladed  speculum. 
An  instrument  known  as>  the  “tear  sac  speculum’’  has  been  devised  by 
Mueller.  It  is  said  to  have  decided  advantages  although  I have  not 
used  it.  It  is  a self- retaining  instrument)  constructed  upon  the  prin- 
ciple of  Allport’s  retractor  used  in  mastoid  work.  After  the  removal 
of  the  sac  the  cavity  is  flushed,  dried  and  examined,  and  the  removed 
sac  is  inspected  to  make  sure  that  it  has  been  entirely  removed.  Any 
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remaining  bits  should  be  carefully  curetted  afvay,  because  if  this  is 
not  done  a continuance  of  the  suppuration  may  be  expected. 

Such  is  the  procedure  where  it  is  possible  to  dissect  out  the 
sac  in  its  entirety,  but  this  is  not-  always  possible  and  it  may  be 
necessary  to  remove  the  sac  piecemeal,  especially  where  there  has  been 
phlegmonous  inflammation  with  a long  standing  fistula  and  con- 
sequent inflammatory  adhesions  and  changes,  such  as  existed  in  the 
second  case  which  I report.  Where  one  is  not  sure  that  all  of  the  sac 
has  been  removed,  the  use  of  a cautery  may  be  in  order  and  has  often 
been  resorted  to,  but  the  extensive  use  of  the.  cautery  to  the  site  is  of 
course  not  consistent  with  the  expectation  of  primary  and  prompt 
healing.  The  use  of  the  curette  for  the  removal  of  remnants  and 
granulations  is  especially  indicated  around  the  opening  of  the  nasal 
duct,  and  a Bowman  probe  should  be  passed  into  the  nasal  duct  to  de- 
termine its  patency. 

Hemorrhage  may  be  troublesome  but  is  fairly  well  controlled 
by  pressure  and  bv  the  liberal  use  of  adrenalin  solution.  Care  must 
be  taken  in  making  the  incision  to  avoid  the  terminal  branches  of 
the  facial  artery.  This,  I believe,  cannot  always  be  done  owing  to  the 
irregular  distribution  of  the  vessels  at  this  point.  To  avoid  the 
escape  of  blood  through  the  nasal  duct  into'  the  throat,  the  nasal  open- 
ing of  the  duct  should  be  packed  with  gauze.  To  avoid  accidental 
injury  to  the  cornea,  from  which  serious  results  are  liable  to  follow 
where  there  is  an  infected  condition  of  the  tear  sac,  the  eye  should 
be  kept  carefully  closed  during  the  operation,  should  be  carefully 
and  thoroughly  cleansed,  and  a 25  per  cent,  solution  of  argyrol  irir 
stilled  into  it  before  the  dressing  is  applied.  It  is  well  to  flush  out 
the  cavity  with  an  antiseptic  solution  and  dust  with  iodosyl.  In  the 
cases  operated  on  by  me  the  incision  was  closed  with  fine  silk  sutures, 
special  care  being  taken  to  see  that  the  edges  of  the  wound  were  in 
perfect  apposition.  The  dressing  consisted  of  a small  pad  of  gauze 
covering  the  eye  ajjd  a larger  pad  applied  directly  over  the  wound  and 
kept  firmly  applied  by  a still  larger  pad  of  dry  gauze  held  by  ad- 
hesive strips  and  a bandage  applied  with  sufficient  firmness  to  exert 
the  necessary  degree  of  pressure.  The  dressings  are  to  be  changed  on 
the  second  dayNjid  the  sutures  may  be  removed  on  the  fifth  or  sixth 
day.  At  the  firsfi* stressing,  if  there  is  an  accumulation  of  blood  or 
serum  in  the  cavity,  it  should  be  removed  and  the  dressing's  more 
firmly  applied — such  an  accumulation  being  an  indication  of  in- 
sufficient compression  of  the  wound.  Where  the  sac  has  been  com- 
pletely removed  and  the  dressings  and  after  treatment  of  the  wound 
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properly  carried  out;  there  should  ho  complete  obliteration  of  the 
cavity. 

Case  1.  Mrs.  INI.,  74  years  old,  reported  for  treatment  in  May, 
1907,  suffering  from  an  acute  suppurative  dacryocystitis,  abscess  right 
eye.  She  gave  a history  of  epiphora  and  irritation  of  the  right  eye 
covering  a period  of  several  months  before  the  formation  of  the 
abscess.  The  abscess  was  opened,  drained  and  treated  antiseptic-ally. 
Prompt  recover)7  took  place.  The  patient  returned  again  in  October 
1907,  when  she  had  an  abscess  or  infection  of  the  laerymal  sac  and 
swelling,  infiltration  and  suppuration  of  the  upper  lid  of  the  right 
eye.  She  said  that  she  had  had  a reinfection  or  reformation  of  the 
abscess  in  September,  had  gone  to  another  physician  who  opened  the 
abscess.  The  lower  canaliculus  had  been  slit  and  probes  had  been 
used  without  success.  The  abscess  in  the  upper  lid  was  opened  and 
drained,  treated  antiseptically  and  the  laerymal  sac  syringed  each 
day  and  protargol  and  argyrol  used.  There  was  an  accumulation  of 
muco-pus  and  tears  in  the  laerymal  sac  from  which  could  be  pressed 
out  a large  quantity,  fifteen  or  twenty  drops,  three  or  four  times  each 
day.  Under  treatment  the  infection  in  the  upper  lid  improved,  and 
there  was  finally  a fistula  from  which  pus  escaped  when  pressure  was 
made  over  the  laerymal  sac.  This  fistula  healed  or  was  closed  up  about 
December  15  and  the  treatment  of  the  sac  was  continued  until  Jan.  5, 
when  the  case  was  operated  upon  by  extirpation  of  the  laerymal  sac. 
The  sac  was  flushed  out  with  saturated  boric  solution,  the  nasal  open- 
ing of  the  laerymal  duct  was  plugged  with  gauze  packing  in  the  in- 
ferior meatus;  ether  anesthesia  was  used.  A'  curved  incision  was 
made  over  the  sac  beginning  slightly  above  the  palpebral  ligament  and 
carried  down  to  the  lower  border  of  the  sac.  The  nasal  wall  of  the  sac 
was  dissected  out,  a hook  and  blunt  dissector  were  introduced  to  peel 
outtthe  upper  part  of  the  sac  from  beneath  the  ligament,  and  this 
was  done  without  separating  the  ligament  from  its  insertion  in  the 
bone.  There  was  considerable  hemorrhage,  but  it  was  not  as  trouble- 
some as  was  anticipated.  During  the  process  of  peeling  out  the  sac 
it  was  ruptured  by  the  forceps  and  the  contents  escaped  into  the 
wound.  By  the  use  of  forceps  and  a blunt  dissector  the  posterior 
surface  of  the  sac  and  that  portion  of  it  that  lies  at  the  opening  of 
the  duct,  the  lower  extremity,  were  separated.  The  upper  puncta  and 
the  lower  canaliculus  were  touched  with  a cautery,  the  site  of  the 
sac  was  curetted,  the  wound  flushed  with  a 1/2000  bichloride  solution, 
dusted  with  an  antiseptic  powder,  and  the  wound  closed  with  four 
fine  silk  sutures,  a pad  of  gauze  and  firm  bandage  were  applied  and 
the  wound  healed  by  first  intention,  the  sutures  were, removed  on  the 
fifth  day  and  the  eye  has  given  no  trouble  since. 

Case  2.  Tony  G.,  who  is  now  eleven  years  of  age,  was  brought 
to  me  about  five  years  ago  with  a condition  of  scrofulous  ophthalmia 
which  was  manifested  by  conjunctival  phlyctenulae  and  involvement 
of  the  cornea.  The  cornea  presented  an  appearance  almost  like  that 
found  in  some  cases  of  interstitial  inflammation.  There  was  such 
severe  blepharospasm  and  photophobia  that  the  child  had  not  been  able 
to  open  his  eyes  for  several  weeks,  and  when  the  eves  were  opened  the 
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involvement  of  the  cornea  was  so  great  as  to  seriously  disturb  vision. 
There  was  profuse  lacrymation  and  a chronic  scrofulous  rhinitis. 
The  cervical  glands  were  enlarged  and  the  scalp  was  dry  and  scaly. 
In  short,  he  presented  the  typical  picture  of  the  so-called  “serofiilous” 
condition  so  often  seen  in  children  in  an  exaggerated  degree.  The 
family  history  was  negative  and  his  home  surroundings  were  only 
fair.  I treated  him  along  the  usual  tonic,  alterative,  and  antiseptic 
lines  followed  in  these  cases,  with  the  result  that  he  markedly  and 
rapidly  improved.  However,  the  signs  of  scrofula  never  entirely 
disappeared.  He  still  has  considerable  opacity  of  the  cornea.  Three 
years  ago  he  developed  signs  of  laerymal  obstruction  on  the  left  side, 
and  shortly  thereafter  a purulent  dacryocystitis.  At  this  time  he  was 
sent  to  the  Children’s  Hospital  and  the  abscess  opened.  Four  days 
after  his  arrival  at  the  hospital  he  developed  smallpox  and  was  imrnet- 
diately  transferred  to  the  Isolation  Hospital.  I saw  him  shortly  after 
his  recovery  from  smallpox  when  he  had  a chronic  laerymal  obstruc- 
tion with  a muco-purulent  discharge.  This  had  been  treated  by  the 
routine  measures  with  the  exception  that  only  two  or  three  times  had 
any  attempt  been  made  to  pass  a probe,  and  this  failed  because  it 
could  not  be  done  without  the  use  of  a general  anesthetic.  A punctum 
dilator  was  repeatedly  used  but  the  obstruction  was  not  in  the  canali- 
culus and  this  accomplished  nothing.  During  these  three  years  there 
was  a constant  discharge  more  or  less  purulent  in  character,  and  a 
mucocele  which  was  pressed  out  several  times  daily  with  the  dis- 
charge of  a large  amount  of  glairy  mucus  and  some  pu,s,  the  amount 
of  pus  varying  from  time  to  time.  In  January  1908  he  was  subjected 
to  the  operation  of  extirpation  of  the  laerymal  sac.  The  patient  made 
a quick  recovery,  primary  union  of  the  wound  being  secured  notwith- 
standing the  fact  that  in  this  operation  I made  the  error  of  carrying 
the  dissection  too  far  downward  and  outward,  making  a larger  wound 
than  was  necessary  and  one  in  which  there  was  an  accumulation  on 
the  second  and  third  day  after  the  operation  of  a considerable  amount 
of  serum.  Moreover,  contrary  to  instructions  the  interne  allowed  the 
pressure  bandage  to  become  loose,  and  this,  I think,  delayed  the  heal- 
ing somewhat.  In  this  case  the  sac  was  thinner  than  I had  anti- 
cipated and  it  was  impossible  to  extirpate  it  in  its  entirety  as  was  done 
in  the  case  reported  above.  Here  also  I used  a cautery  for  the 
purpose  of  sealing  the  punctum,  and  cauterized  it  well  as  I supposed, 
but  the  cauterization  did  not  accomplish  the  purpose  and  has  made  no 
difference  in  the  appearance  of  the  punctum  of  the  lower  lid.  The  eye 
is  somewhat  watery,  there  is  some  inflammatory  thickening  over  the 
site  of  the  operation  but  there  is  no  trouble  of  any  kind  and  the 
tearing  is  lessening  as  time  goes  by.* 

Case  3.  Minnie  M.,  a poorly  nourished  girl  of  17  years,  has  had 
several  attacks  of  acute  suppurative  dacryocystitis  covering  a period 
of  two  years,  and  in  the  intervals  between  attacks  had  constant  and 

*Since  dictating  the  above  report  I have  seen  this  patient  several  times. 
At  present  there  is  no  trouble  whatever  and  the  lacrymation  is  of  no  con- 
sequence. 
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troublesome  epiphora  and  discharge  of  mueo- purulent  material.  At 
each  succeeding  acute  exacerbation  the  abscess  had  been  opened  over 
the  sac  and  had  been  treated  in  the  usual  manner.  In  the  intervals 
betweeji  attacks  treatment  by  the  routine  antiseptic  measures,  together 
with  probing,  had  been  resorted  to,  all  to  no  purpose.  After  the  last 
attack  in  March  1908.  it  was  concluded  to  put  a stop  to  the  frequent 
recurrence  of  the  trouble  by  extirpation  of  the  sac,  and  this  was  done 
during  the  stage  of  recession  of  the  abscess,  and  before  the  discharge 
through  the  incision  in  the  skin  had  ceased.  The  incision  was  made 
in  the  usual  way,  and  the  sac  removed  practically  in  its  entirety.  The 
edges  of  the  old  incision  were  trimmed  off.  the  cavity  thoroughly 
cleansed,  flushed  out  with  1/2000  bichloride,  dusted  with  iodosyl,  and 
the  wound  closed  with  silk.  Healing  was  prompt  under  a pressure 
dressing,  and  now  three  weeks  after  the  operation  there  i;  nothing 
left  of  the  trouble  except  a moderate  amount  of  tearing  which  is  not 
troublesome  and  which  is  steadily  diminishing. 

1 would  not  be  understood  as  advocating  this  operation  in  all 
cases  of  chronic  disease  of  the  lacrymal  apparatus ; on  the  contrary, 
I am  in  favor  of  less  radical  means  so  long  as  there  is  a reasonable 
promise  of  the  desired  result  within  a reasonable  time.  In  the  be- 
ginning of  a lacrymal  obstruction  where  the  chief  symptom  is  epi- 
phora, I think  one  should  give  careful  attention  to  the  nose  and 
accessory  sinuses,  and  make  use  of  the  well  known  methods  of  cleans- 
ing and  the  application  of  mild  astringents,  introducing  a punctum1 
dilator,  and  leaving  the  matter  of  slitting  the  canaliculi  for  a later 
time  when  it  is  seen  that  the  above  mentioned  methods  alone  are  in- 
sufficient. When  it  becomes  necessary  to  resort  to  the  use  of  probes 
the  canaliculus  should  be  .slit  and  small  sized  probes  used  in  the  most 
gentle  manner,  because  it  is  with  the  small  probes  particularly  that 
one  is  liable  to  make  a false  passage.  I have  no  experience  in  the 
use  of  the  large  probes  of  Theobald,  and  their  use  has  never  appealed 
to  me.  If,  after  careful  and  consistent  treatment,  as  detailed  above, 
relief  from  the  condition  is  not  obtained,  I believe  one  i.s  justified 
in  urging  the  operation  of  extirpation  of  the  sac  as  the  safest,  quick- 
est and  best  means  for  permanent  relief  from  the  annoying  condition. 

Destruction  of  the  tear  sac  by  caustics  and  cautery  is  a verv 
ancient  procedure  in  surgery,  but  since  the  advent  of  asepsis  and 
antisepsis  this  slow  and  painful  method  has  been  largely  displaced 
by  the  more  modern  and  more  scientific  operation  with  immediate 
closure  of  the  wound  and  healing  by  first  intention. 
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ANAPHYLAXIS.* 

BY  KARL  W.  SMITH, 

INSTRUCTOR  IN’  MEDICAL  BACTERIOLOGY,  UNIVERSITY  OF  WISCONSIN;  BACTERIO- 
LOGIST STATE  HYGIENIC  LABORATORY, 

MADISON. 

New  words  are  continually  being  added  to>  our  language  and  the 
medical  profession  gets  a liberal  share.  One  of  the  newer  words  of 
importance  is  “Anaphylaxis.”  It  owes  its  derivation  to  ana,  meaning 
“against”  and  plnjlaxis  meaning  “protection,”  the  literal  translation 
meaning  “against  protection.” 

Anaphylaxis,  also  known  as  hypersusceptibility  and  supersen- 
sitiveness, is  a condition  which  a body  may  be  made  to  assume  so 
that  its  susceptibility  to  a foreign  body  is.  highly  increased — the  pro- 
teid  group  of  substances  being  the  factors  generally  used  to  induce 
this  condition.  Anaphylaxis  may  be  acquired  either  by  an  active  or 
passive  immunity  method ; it  may  also  be  transmitted  from  mother  to 
offspring  while  “ in  utero.” 

The  condition  of  anaphylaxis  may  be  produced  in  the  same 
animal  for  several  substances  at  the  same  time,  yet  the  condition  is 
always  specific  in  character.  The  actual  cause  in  anaphylaxis  and  the 
different  factors  involved  are  as  yet  apparently  not  well  understood. 

To  the  physician  the  most  easily  observed  chance  to  see  this 
phenomena  is  in  the  tuberculin  reaction.  The  injection  of  tuberculin 
into  a healthy  individual  produces  little  or  no  effect  ; if,  however, 
the  same  amount  of  tuberculin  be  injected  into  the  individual  suffer- 
ing with  tuberculosis,  the  increase  in  temperature,  the  local  and  sys- 
temic reaction,  are  readily  observed.  These  conditions  are  now  re- 
garded as  anaphylactic  phenomena. 

It  is  the  custom  in  laboratories  where  antitoxin  is  made  or 
tested  to  inject  a certain  amount  of  antitoxin  and  diphtheria  toxin 
into  a guinea  pig  of  a certain  weight.  This  constitutes  the  system 
of  grading  the  strength  of  the  antitoxin.  It  is  also  customary  to 
examine  all  sera  sent  into  the  market,  and  to  do  this  from  5 — 10  c.c. 
are  injected  into-  the  peritoneal  cavity  of  a guinea  pig.  The  workers 
in  the  laboratories  observed  that  if  the  pigs  used  for  the  toxin, 
antitoxin  mixture  be  injected  with  a second  dose  of  serum  at  a later 
date,  that  a large  percentage  of  said  animals  died  within  a short 
time.  Diphtheria  antitoxin  has  been  used  since  1895  and  it  is  readily 

*Read  before  the  02nd  Annual  Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  June  25,  1908. 
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seen  that  this  phenomenon  has  been  observed  for  a number  of  years 
and  no  apparent  value  was  placed  upon  its  existence. 

Some  of  the  workers  felt  that  the  animal’s  resistance  was  lowered 
and  as  a result  of  the  second  injection  the  animal  died.  The  fact 
that  anaphylaxis  is  not  a new  observation  can  be  demonstrated  by 
turning  to  the  work  of  Magendie,  who  in  1839  found  that  rabbits 
which  had  tolerated  two  intravenous  injections  of  egg  albumen  with- 
out any  ill  effect,  immediately  succumbed  to  a further  injection,  after 
a number  of  days. 

The  early  workers  in  immunity  also  found  the  same  conditions 
present  when  they  used  sera  or  toxin.  The  symptoms  that  an  animal 
presents  when  receiving  the  second  dose  of  serum  are  as  follows:  In 
five  or  ten  minutes  after  the  injection  the  animal  shows  indications 
of  resoiratory  embarrassment  by  scratching  at  the  mouth,  coughing, 
and  sometimes  by  spasmodic,  rapid  or  irregular  breathing.  The  pig 
becomes  restless  and  agitated.  This  stage  is  soon  followed  by  one  of 
paresis  or  complete  paralysis.  The  pig  is  unable  to  stand  or  if  it 
attempts  to  move  falls  upon  its  side:  when  taken  up  it  is  limp. 
Spasmodic,  jerky  and  convulsive  movements  now  supervene.  Pigs  in 
this  state  with  complete  paralysis  may  recover,  but  usually  convul- 
sions appear  and  are  almost  invariably  a forerunner  of  death.  Symp- 
toms appear  about  ten  minutes  after  the  injection  has  been  given. 
At  times,,  if  the  animal  is  not  strongly  sensitized,  the  reaction  may  be 
delayed.  Some  writers  quote  cases  in  which  the  reaction  did  not 
come  on  for  over  an  hour.  The  late  reaction  is  reasonably  rare  and 
generally  not  fatal.  The  time  of  death  due  to  this  reaction  is  gen- 
erally within  an  hour. 

If  the  second  injection  is  made  directly  into  the  brain,  the  symp- 
toms are  manifested  with  explosive  violence,  the  animal  dying  within 
two  or  three  minutes.  The  same  is  true  if  the  second  injection  is 
made  directly  into  the  circulation.  Lewis  of  Harvard  makes  an  in- 
jection directly  into  the  heart.  With  the  different  routes  of  injec- 
tion, that  is  the  intercranial,  intraperitoneal,  intravenous,  intracar- 
diac, or  subcutaneous,  the  dosage  and  time  of  reaction  differ  very 
slightly. 

The  time  for  sensitization  to  occur  has  been  placed  at  from 
eight  to  twelve  days — that  is,  eight  to  twelve  days  are  to  elapse  after 
the  first  injection  until  the  pig  will  die  as  a result  of  the  second 
injection.  The  period  of  sensitization  lasts,  according  to  some  observ- 
ers, over  a year.  The  dosages  that  have  been  used  to  produce  this 
sensitization  have  varied;  as  small  as  1/1,000,000  of  a c.e.,  and  as 
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large  as  10  c.c.  have  been  used  successfully.  The  average  dose  is 
from  1/100—1/1,000  c.c. 

Rosen-au  and  Anderson  tried  submitting  the  serum  used  for  the 
first  injection  to  the  action  of  heat  at  different  temperatures.  They 
found  that  heating  at  60°  for  20  minutes  had  no  effect,  but  that  100° 
made  serum  lose  its  property.  They  also  tried  the  effects  of  chemicals 
and  ferments  and  found  negative  results — the  Gibson  method  of 
serum  manufacture  did  not  destroy  the  activity.  They  next  tried 
feeding  guinea  pigs  with  horse  serum,  and  horse  meat,  cooked  and 
raw.  They  produced  sensitization  by  feeding  with  the  raw  horse 
meat  and  blood. 

Their  next  work  was  exceedingly  interesting — they  sensitized  an 
animal  against  its  own  placental  blood. 

The  substances  that  have  been  used  to  produce  anaphylaxis  are 
blood  serum,  hemaglobin,  milk,  egg  albumen,  proteid  extract  of  cer- 
tain plants,  the  extracts  of  colon,  typhoid,  anthrax,  hay,  and  tubercle 
bacilli. 

In  a certain  number  of  cases  the  injection  of  horse  serum  into 
man  is  followed  by  urticarial  eruptions,  joint  pains,  fever,  swelling  of 
lymphatics,  edema  and  albuminuria.  This  reaction  appears  after  an 
incubation  period  of  from  eight  to  thirteen  days.  This  is  the  so- 
called  “serum  disease”  of  Yon  Pirquet  and  Schick.  In  a large  num- 
ber of  cases  the  injection  of  horse  serum  into  man  produces  little  or 
no  effect.  In  several  cases  death  has  followed  the  injection  of  horse 
serum  (antitoxin). 

Thanks  to  Von  Pirquet  and  Schick  we  are  able  to  draw  parallel 
lines  on  human  children  with  those  experiments  performed  on  ani- 
mals. Von  Pirquet  and  Schick  on  work  in  Serum  Krankheit  give 
interesting  data  in  which  children  received  two  doses  of  horse  serum 
, at  intervals  of  sixteen  to  forty-two  days  between  first  and  second 
injection.  Eight  cases  are  quoted  and  of  these  eight  all  showed  reac- 
tion of  serum  disease  in  eight  to  thirteen  days  after  the  first  injec- 
tion. When  the  same  individuals  received  the  second  injection  of  horse 
serum  after  an  interval  of  sixteen  to  forty-two  days  there  appeared  at 
once  or  within  twenty-four  hours  the  symptoms  of  serum  disease — 
in  other  words  the  period  of  incubation  of  serum  disease  was  reduced 
from  eight  to  thirteen  days  to  within  twenty-four  hours.  Von  Pir- 
quet published  a second  paper  in  which  he  finds  that  children  that  are 
inoculated  with  the  second  dose  only  react  promptly  provided  the  dose 
be  within  four  months,  but  if  more  than  four  the  reaction  begins 
about  the  fifth,  sixth,  seventh,  and  eighth  day.  The  first  reaction  he 
calls  the  immediate  reaction — the  second  the  accelerated.  It  will  be 
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seen,  that  the  accelerated  reaction  is  between  the  normal  and  imme- 
diate reaction. 

I have  mentioned  Rosenau's  and  Anderson’s  work  on  the  feeding 
experiment  in  which  the  guinea  pigs  were  sensitized  by  feeding  raw 
meat  and  fresh  blood.  The  countries  where  horse  meat  is  a .staple 
article  of  food  would  be  a field  that  we  would  suggest  looking  for 
explanatory  lines  in  the  human.  Yet  they  have  had  few  deaths;  horse 
meat  is  generally  cooked  it  is  true — yet  careless  cooking  would  allow 
some  cases  as  an  index.  Another  point  which  occurs:  the  guinea 
pigs  are  herbivorous  animals — is  their  digestive  apparatus  able  to 
digest  and  transpose  albumens  into  the  peptones  and  vice  versa.  Man 
is  a mixed  feeder  and  could  probably  better  break  down  the  group 
with  greater  ease  than  the  guinea  pig. 

Some  observers  claim  that  an  injury  to  the  intestinal  mucosa 
(in  the  human)  by  such  conditions  as  typhoid,  or  extensive  inflamma- 
tions, would  change  the  conditions  of  the  albumen  group  which  is 
absorbed  so  that  in  case  an  individual  ate  horse  meat,  he  would  be 
sensitized  and  await  the  injection  of  a serum  and  probably  collapse. 

That  anaphylaxis  and  immunity  are  apparently  associated  the 
investigators  all  agree,  yet  that  does  not  quite  agree  with  the  fact  of 
sensitizing  an  animal  with  its  own  placental  fluid.  In  a case  of 
anaphylaxis  one  dose  of  an  antisera  produces  two  effects — first,  it  pro- 
duces antiphylaxis,  second  it  neutralizes  a toxin.  In  immunity  as 
secured  passively  the  animal  is  injected  with  ascending  doses  of  anti- 
sera at  regular  intervals.  In  this  case  apparently  no  antiphylaetic 
conditions  should  arise.  Yet  in  the  human  with  the  injection  of  the 
antituberculous  serum  made  by  Maragliano  in  Italy,  Fugeri  states 
he  has  observed  .several  reactions.  I myself  had  the  misfortune  to 
have  a man  collapse,  and  the  reaction  is  still  vivid  in  my  mind.  That 
deaths  have  followed  diphtheria  antitoxin  is  well  known.  .One  case 
occurred  in  Philadelphia  within  the  past  two  months,  in  the  early  fall 
one  death  occurred  in  Norristown,  and  one  death  also  occurred  in  this 
City  and  is  still  fresh  in  the  minds  of  the  profession.  The  symptoms 
point  to  the  phenomena  of  antiphylaxis. 

To  you  as  practicing  physicians  the  subject  is  interesting  along 
very  serious  lines.  For  instance,  suppose  you  are  called  to  see  a child 
who  receives  a puncture  wound  from  a nail,  rake  or  any  sharp  instru- 
ment; you  fear  tetanus  and  inject  antitetanic  serum.  Then  a month 
later  the  child  contracts  diphtheria.  What  will  you'  do — has  the  first 
dose  sensitized  the  child — are  you  liable  to  kill  with  your  diphtheria 
antitoxin?  The  question  now  comes  to  the  physician,  and  knowing 
the  conditions  that  have  occurred  in  animals,  and  what  may  occur  in 
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people,  the  question  is  one  of  rather  grave  proportions.  The  investi- 
gations with  anaphylaxis  have  proved  that  in  animals  not  highly  sen- 
sitized the  explo-sive  reaction  was  not  severe,  and  after  the  explosion 
the  serum  or  albumen  group  could  be  injected  with  impunity  and  no 
further  trouble  was  experienced.  The  answer  to  the  question  what  to 
do  is  as  follows : Two  conditions  must  be  assumed  for  the  patient. 
If  the  patient  is  in  grave  danger  and  will  probably  die  without  anti- 
toxin, there  is  only  one  thing  to1  be  done — the  child  may  die  from  the 
antitoxin,  or  will  die  without  it  from  the  disease — take  the  chance 
and  inject  the  antitoxin.  If,  however,  the  child  is  not  very  sick  and 
you  want  to  use  antitoxin,  the  thing  to  do  as  suggested  bv  the  inves- 
tigators is  to  inject  small  amounts  of  s.erum  in  ascending  doses  at 
short  intervals  and  gradually  overcome  the  supersensitive  condition 
and  secure  a so-called  immunity  to  the  serum. 

The  theories  as  to  the  causes  of  anaphylaxis  are  numerous.  I 
will  not  go  into  all  the  theories,  but  will  present  a few.  Some  observ- 
ers claim  that  there  is  a small  lesion  formed  in  the  nervous  system 
by  first  injection  and  the  second  injection  accentuates  the  lesion  and 
death  follows.  Other  observers  claim  that  a ferment  is  formed  in  the 
cells  of  the  body,  the  first  injection  causing  an  increase  in  activity  and 
the  second  dose  being  broken  so  as  to  be  poisonous  to  the  body. 

Vaughan  and  Novy  have  broken  up  albumen  and  vegetable  pro- 
teids,  as  well  as  bacterial,  into  a toxic  and  non-toxic  group.  They 
claim  the  same  occurrence  in  the  body,  the  first  injection  reaching 
the  body  to  break  up  the  albumen  into  the  toxic  and  non-toxic 
group.  When  the  second  injection  is  given,  the  body  attacks  the 
albumen  so  vigorously  and  releases  so  much  of  the  toxic  group  that 
the  body  is  overcome  by  the  poisonous  radicle. 

Whatever  may  he  the  cause  of  anaphylaxis  the  condition  is  not 
a myth.  The  question  of  its  existence  to  the  physician  is  of  con- 
siderable importance,  hence  the  presentation  of  this  paper. 


THE  AFTER)  CAKE  OF  OBSTETRICAL  CASES  IX  A 
COUNTRY  PRACTICE.* 

BY  M.  V.  De  WIRE.  M.  D„ 

SHARON,  WIS. 

In  the  average  case  of  obstetrics,  in  country  practice,  we  get  very 
little  warning  as  to  when  our  services  will  be  needed.  In  about  50 
per  cent,  of  the  cases  we  are  called  when  labor  has  begun.  This  is 
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particularly  true  among  multipara  who  have  never  had  any  trouble 
in  previous  labors. 

A few  will  let  us  knowi  of  their  condition  about  the  sixth  week, 
when  they  come  to  us  seeking  the  cause  of  their  ‘“'missing  their  men- 
v^s,”  or  asking  for  something  to  re-establish  them.  Others  will  come 
seeking  aid  for  distressing  stomach  .symptoms,  such  as  persistent 
nausea,  stomach-hum,  flatulence  and  so  forth,  while  a very  few  will 
come  seeking  advice  as  to  the  proper  care  of  themselves,  the  necessary 
preparations  to  be  made  for  their  confinement,  and  so  on.  So  the 
time  honored  advice  “to  analyze  the  urine  every  thirty  days  until  the 
seventh  month,  and  then  every  week  until  confinement”  can  be  fol- 
lowed only  occasionally.  Likewise  the  dictum  “to  measure  the  pelvis 
of  every  primapara”  falls  far  short  of  being  carried  out,  because  we 
do  not  get  the  opportunity  until  we  are  called  to  care  for  the  patient 
in  labor. 

In  the  vast  majority  of  cases  we  are  called  when  they  think  we 
are  needed;  we  are  expected  to  get  the  baby  promptly  without  un- 
necessary pain.  We  are  expected,  in  my  locality,  to  make  one  visit 
the  next  day,  and  the  patient  expects  to  make  a prompt  and  speedy 
recovery.  The  circumstances  and  surroundings  in  which  we  find  the 
mother  range  from  the  modem  home,  with  everything  neat  and  tidy, 
and  everything  prepared  for  the  long-1  ooked-f or  event,  to  the  dirtiest 
of  hovels,  with  nothing  prepared,  no  help  of  any  kind  in  attendance, 
and  filth,  vermin  'and  microbes  galore.  Yet  the  mother  will  often 
make  a rapid  recovery,  and  the  child  be  apparently  more  rugged  than 
those  more  fortunately  situated.  Why  it  is  that  we  get  so  few  cases 
of  infection  in  these  latter  places  is  beyond  my  comprehension. 

The  help  we  have  in  the  way  of  nurses  ranges  from  the  meddle- 
some “old  granny,”  who  in  many  cases  is  worse  than  no  help  at  all, 
to  the  graduate  of  some  good  reliable  training  school  or  hospital, 
who  has  perhaps  had  some  training  in  a maternity  ward  or  hospital, 
and  who  has  been  taught  to  know  that  a rise  in  temperature,  a sharp 
chill,  a marked  change  in  the  quantity  or  odor  of  the  lochia,  are 
danger  signals,  and  that  the  attending  physician  should  be  summoned 
at  once. 

Immediately  after  the  birth  of  the  child  the  cord  is  tied  off  and 
the  child  turned  over  to*  the  nurse.  The  left  hand  being  placed  over 
the  fundus,  the  fingers  dipping  deeply  into  the  abdomen,  and  the 
whole  hand  grasping  the  fundus,  we  commence  the  rythmic  Crede 
massage  of  the  womb,  and  keep  it  up  until  wo  get  a good  contraction. 
Gentle  traction  is  made  on  the  cord  to  facilitate  the  loosening  of  the 
placenta,  and  the  massage  is  kept  up  until  the  placenta  is  expelled. 
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The  placenta  is  then  examined  to  see  that  it  is  intact.  A sweep  of  the 
index  finger  around  the  cervix,  inside  and  out,  will  inform  us  of  any 
injury  to  those  parts,  and  visual  examination  will  tell  us  whether  the 
perineum  has  been  ruptured  or  not,  and  if  so  toi  what  extent. 

At  this  stage  it  is  the  hemorrhage  that  gives  us  the  most  con- 
cern, when  we  are  so  unfortunate  as  to  have  it,  and  in  order  to  control 
it,  we  must  locate  its  source.  When  from  a tom  perineum  or  a lac- 
erated cervix,  the  ligation  of  tom  arteries,  and  the  proper  placing  of  a 
few  stitches  will  usually  control  it  promptly.  But  if  the  hemorrhage 
comes  from  the  inside  of  the  womb  itself,  then  the  introduction  of 
the  sterile  hand  and  a careful  exploration  of  the  inside  of  the  womb 
will  usually  discover  a bit  of  adherent  placenta,  the  removal  of  which 
will  control  the  bleeding.  Occasionally  the  bleeding  will  continue, 
and  seems  to  be  an  oozing  from  the  placental  site.  A hot  sterile 
intrauterine  douche,  at  a temperance  of  112  to  120  degrees  F.  will 
usually  stop'  it,  but  when  for  any  reason  this  is  not  obtainable,  or 
does  not  control  the  bleeding,  then  we  have  resorted  to  packing  the 
interior  of  the  womb  with  a strip  of  sterile  gauze,  such  as  an  ordinary 
two  inch  roller  bandage,  filling  the  interior  of  the  womb  and  vagina 
full  of  it  and  removing  it  at  the  end  of  eight,  twelve  or  twenty-four 
hours,  as  the  gravity  of  the  case  may  indicate.  We  have  yet  to  find 
the  case  we  could  not  control  bv  some  of  these  means,  but  we  assure 
you  we  have  been  in  places  where  we  would  gladly  have  given  a year’s 
practice  to  have  some  good  physician  at  hand  to  share  the  responsi- 
bility, or  to  have  felt  sure  that  the  hemorrhage  would  cease  and 
the  patient  recover. 

Did  you  ever  sit  beside  a patient,  after  a long  tedious  labor,  and 
patiently  and  persistently  knead  a fundus  that  absolutely  refused  to 
contract?  Perhaps  it  was  because  of  the  long,  hard  labor  during 
which  the  patient  has  seemingly  worn  herself  out  in  her  efforts  to 
assist  labor,  and  you  have  finally  resorted  to  anesthetics  and  instru- 
ments to  terminate  it.  Or  she  may  have  been  one  of  those  weak 
anemic  women,  who  have  very  little  strength  or  vitality  to  carry  them 
through  an  ordeal  of  this  kind,  or  again,  it  may  have  been  one  of  those 
rare  cases  where  she  has  absolutely  refused  to  take  the  necessary 
exercise  to  keepi  the  muscles  in  shape,  and  the  muscular  tissue  of  the 
womb  is  flabby  and  soft  and  totally  unfitted  for  the  labor  required 
of  it.  You  have  almost  absolute  uterine  inertia.  The  uterus  seems  to 
think  it  has  done  its  full  duty  in  expelling  the  child.  The  muscular 
tissue  of  the  womb  refuses,  for  the  time  being,  to  do  anything  further 
in  the  way  of  contractions.  The  life  blood  of  the  mother  keeps 
coming  away  little  by  little.  Ergot  has  been  given,  perhaps  the 
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aseptic  ergot,  hypodermically,  strychnia  and  everything  else  that  you 
think  will  be  of  benefit.  Due  examination  has  been  carefully  made, 
so  far  a,s  you  are  able  to  determine,  • everything  is  intact.  But  still 
that  dribbling  continues.  The  members  of  the  family  see  that  every- 
thing is  not  as  it  should  be  and  add  to  your  distress  bv  keeping  up  a 
running  fire  of  questions  which  must  be  answered  promptly.  You 
resort  to  packing,  and  even  then  you  feel  that  if  you  let  go  of  that 
fundus  for  a few  minutes,  you  will  have  trouble,  and  lots  of  it.  You 
may  be  ten  miles  from  another  physician  and  with  only  untried  help 
to  assist  you. 

You  sit  there  and  keep'  up  the  rolling,  kneading  motion  of  fingers 
and  hand  until  muscles  cramp,  back  aches  and  tired  nature  calls 
insistently  for  a rest.  Your  patient  has  been  calling  for  a cessation 
of  the  massage'  for  some  time,  and  assures  you  that  your  fingers 
have  gone  clear  through  to  her  back  bone  and  back  again.  Perhaps 
two  or  three  hours  of  this  and  then  tired  nature  begins  to  reassert 
herself.  You  get  a few  feeble  contractions,  the  muscles  take  on  a 
firmer  tone,  hemorrhage  practically  ceases.  With  a.  sigh  of  relief  you 
straighten  your  tired  back,  leave  appropriate  remedies,  give  careful 
instructions  to  the  nurse,  and  start  for  home. 

All  the  way  in  you  are  trying  to  figure  out  why  things  have 
happened  thus,  and  what  you  could  do  to  better  it  if  you  had  it  to  do 
over  again.  You  d rop1  into  bed  for  a couple  of  hours  of  much  needed 
rest  and  find  yourself  still  thinking  of  your  patient  and  wondering  if 
that  bleeding  has  started  up  again  and  if  the  nurse  will  know  enough 
to  summon  you  if  it  has. 

You  return  to  your  patient  next  day  and  find  that  the  strychnia, 
ergot  and  packing  have  done  their  work  and  that  your  patient  is  doing 
nicely.  You  remove  the  packing,  following  the  removal  with  an  in- 
trauterine douche  if  you!  think  best,  and  take  a good  deal  of  pleasure 
in  noting  tbe  firmly  contracted  condition  of  the  womb,  even  if  the 
mother  does  complain  somewhat  of  the  pains.  You  congratulate  your- 
self that  the  results  are  as  good  as  they  are,  and  go  on  with  your 
other  duties,  hoping  that  the  next  one  of  that  kind  will  go  to  the 
other  fellow  or  at  least  will  not  fall  to  you.  But  you  don’t  cease 
to  worry  about  that  case  until  you  know  that  the  patient  is  up  and 
about  her  household  duties  again. 

I recall  the  case  of  a multipara  in  her  tenth  confinement,  in 
which  labor  progressed  naturally,  but  somewhat  more  slowly  than 
usual  for  her.  The  child  was  bom  without  the  aid  of  instruments, 
there  were  no  lacerations  anywhere,  the  placenta  was  delivered  within 
fifteen  minutes  after  the  birth  of  the  child  and  was  intact.  I sat  down 
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beside  the  bed  and  commenced  to  nse  the  Credo  motions  on  the  fun- 
dus, and  after  a period  of  ten  minutes  succeeded  in  securing  a con- 
traction which  expelled  a small  clot.  It  seemed  a long  while  before  I 
got  another  contraction  but  I finally  got  it  and  the  uterus  seemed 
firmer,  but  not  so  firm  as  I like  to  see  it.  I sat  there  and  kneaded 
that  fundus  for  a full  half  hour  after  the  delivery  of  the  placenta, 
and  up  to  that  time  there  had  been  no  hemorrhage  except  the  first 
clot. 

The  nurse  called  me  to  look  at  the  umbilical  cord  on  the  babe. 
I had  been  away  from  my  patient  about  four  minutes  when  she 
startled  me  with  the  remark,  “Oh  I feel  so  funny,  so  kind  of  easy 
like,  I want  to  go  to  sleep.”  A hasty  examination  revealed  about 
three  pints  of  blood  lost  in  that  four  minutes,  and  the  womb  about 
twice  the  size  it  had  been  when  I left  it.  A hasty  Crede  with  both 
hands  brought  away  another  gush  of  blood  and  clots.  Assuredly  I 
thought  my  patient  would  soon’ be  asleep  for  good.  No  hot  water  in 
sight  and  I had  no  sterile  gauze  with  me  that  night. 

A call  for  cold  water  sent  the  husband  flying  to  the  pump,  and 
a call  to  the  nurse  for  a freshly  laundered  sheet  brought  that  forth. 
I poured  half  an  ounce  of  carbolic  acid  into  two  gallons  of  cold  water 
fresh  from  the  pump,  and  soaked  strips  of  the  sheet  in  that  cold 
solution  and  packed  them  into  that  uterus  as  tight  as  I could  pack 
them,  not  forgetting  to  pack  the  vagina  and  to  place  a cold  pack 
across  the  abdomen.  Constant  Crede  massage  of  the  fundus  for 
half  an  hour  and  I had  the  trouble  under  control.  I was  able  to  re- 
move part  of  that  packing  at  the  end  of  three  hours  and  the  balance 
of  it  next  day.  The  patient  made  an  uneventful  recovery,  except  that 
it  took  her  a long  time  to  regain  her  strength  after  the  loss  of  .so 
much  blood. 

flalk  about  ten  dollars  being  enough  for  that  kind  of  a case!  It 
took  me  a week  to  get  over  the  fright,  and  a month  to  get  my  nerve 
back  again,  and  mind  you  tlxis  came  after  I had  made  over  tvjo  hun- 
dred successful  deliveries  without  any  serious  trouble.  Truly  wo 
never  know  what  the  next  case  may  bring  forth  in  the  way  of  com- 
plications. But  since  that  case  I have  made  it  a rule  never  to  leave 
the  bedside  for  at  least  an  hour  after  the  delivery,  of  the  placenta, 
and  during  that  time  the  nurse  or  I keep  one  hand  on  the  fundus  and 
thus  I know  whenever  there  is  any  undue  relaxation. 

I rarely  use  douches  after  labor  unless  I have  reason  to  believe 
that  there  is  some  danger  of  infection.  In  cases  where  it  has  been 
necessary  to  do'  a version,  or  where  we  have  been  compelled  to  make 
seveial  applications  of  the  instruments  before  making  a successful  de- 
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liven',  they  are  of  great  benefit.  Then  I prefer  to  do  it  myself  unless 
I have  a nurse  in  whom  I have  the  utmost  confidence. 

The  nurse  is  instructed  to  watch  the  character,  quantity  and  odor 
of  the  lochia  and  report  to  me  if  there  is  anything  out  of  the  usual. 
If  the  lochia  takes  on  a foul  odor  at  any  time  between  the  end  of  the 
third  and  sixth  days,  and  there  has  been  no  chill  or  temperature,  the 
nurse  is  instructed  to  give  a douche  of  1 per  cent,  lysol  solution  in 
sterile  hot  water,  and  not  to  forget  the  necessity  of  strict  asepsis  in 
the  preparation  of  everything  used  in  connection  with  it.  These  are 
continued  daily  or  twice  a day  as  necessary  until  the  odor  becomes 
normal,  or  until  the  lochia  have  ceased. 

In  infections,  as  soon  as  discovered,  the  womb  is  cleared  out, 
preferably  with  the  sterile  fingers,  but  if  the  cervix  will  not  admit 
them  then  with  the  blunt  curette.  I think  the  curettes  with  an 
arrangement  whereby  the  womb  may  be  flushed  out  with  a solution  of 
some  kind,  thus  washing  out  all  loosened  detritus  as  fast  as  it  is 
scraped  off,  have  an  advantage  over  the  ordinary  curette.  I have  tried 
following  this  with  pure  tincture  of  iodine,  and  with  95  per  cent,  car- 
bolic acid  followed  with  alcohol,  and  prefer  the  latter.  I follow  this 
with  a hot  intra-uterine  douche  of  1 per  cent,  lysol  solution  at  115 
to  122  degrees  F.  I follow  up  the  douches  every  four  to  six  hours, 
using  from  four  to  eight  quarts  of  the  solution  at  a time,  until  the 
cervix  contracts  so  it  will  no  longer  admit  the  douche  tube.  Then 
continue  with  vaginal  douches,  using  one  of  the  return  flow  tips  in 
order  to  distend  fully  the  vaginal  walls,  bringing  the  heat  into  close 
contact  with  uterus,  ovaries  and  tubes. 

It  is  wonderful  what  the  use  of  hot  water  will  do  in  the  way  of 
breaking  down  and  absorbing  adhesions  and  exudates,  when  faithfully 
followed  up.  It  is  one  of  the  greatest  aids  I know  of  in  helping  to 
restore  the  parts  to  normal  after  an  infection,  and  the  attendant 
cellulitis  and  pelvic  peritonitis  that  often  accompany  them. 

Supportive  and  eliminative  treatment  go  hand  in  hand  with 
this.  The  use  of  some  of  the  silver  ointments  such  as  the  “Unguen- 
tum  Crede,”  or  “Collargol”  and  others,  when  properly  used,  seem  to 
help  in  overcoming  the  systemic  poisoning,  and  hasten  the  restorative 
processes.  Secretions  and  excretions  are  looked  after  carefully.  Mi- 
croscopical examinations  of  the  lochia  will  often  be  of  great  assistance, 
in  throwing  light  on  the  cause  of  the  infection  and  make  it  easier 
work  to  combat  it. 

Frequently,  because  of  the  prolonged  temperature,  it  becomes 
necessary  to  take  the  child  from  the  breast  and  put  it  on  artificial 
food.  The  breasts  must  be  dried'  up  and  cared  for  until  their  sec-re- 
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tion  stops.  Eggs,  meat  juices,  broths,  fruit  juices,  milk  and  brandy 
are  all  of  help  in  maintaining  the  strength.  Daily  massage  and  alco- 
hol rubs  are  of  benefit  in  promoting  the  excretions  and  keeping  up  the 
tone  of  the  muscles. 

Let  me  illustrate  what  I mean  by  the  use  of  hot  water  in  these 
cases  of  infection  by  the  description  of  a case  treated  in  this  way  a 
short  time  ago. 

Mrs.  F.  S.,  American,  age  35,  three  previous  confinements,  all 
normal.  Because  of  this  she  waited  until  labor  was  well  under  way 
before  calling  me.  When  I reached  the  patient,  some  four  miles 
out  in  the  country,  I found  her  sitting  upright  in  bed,  and,  as  she 
expressed  it,  “deliberately  sitting  on  the  baby,  to  hold  it  until  I 
came.”  I had  time  for  but  a hasty  toilet,  she  calling  all  the  time  for 
me  to  hurry.  When  she  assumed  the  reclining  position,  the  first 
pain  brought  a ten  pound  girl.  The  placenta  followed  in  a few 
minutes.  There  were  no  lacerations,  and  everything  appeared  to  be 
normal.  I had  every  reason  to  believe  she  would  make  a prompt 
and  uninterrupted  recovery. 

On  the  next  day  I called  and  found  temperature  and  pulse 
normal  and  the  patient  doing  well.  On  the  evening  of  the  fourth  day 
I received  a summons  to  come  and  see  the  patient.  She  had  not 
rested  well  the  previous  night  and  had  been  nervous  and  depressed 
all  day.  In  the  evening  she  had  a sharp'  chill,  followed  by  a high 
fever.  I found  her  with  a temperature  of  105.5,  pulse  120,  skin 
flushed  and  dry,  eyes  bright  and  pupils  somewhat  dilated,  and  very 
nervous.  Examination  showed  that  the  lochia  had  almost  ceased, 
were  of  a dirty  brown  color  and  of  a foul  odor.  The  womb  fairly 
firm  but  somewhat  tender  and  the  cervix  still  somewhat  dilated  but 
not  admitting  the  finger.  Thinking  I had  either  a retained  bloodclot, 
or  possibly  a bit  of  placenta,  I promptly  curetted  and  followed  with 
the  application  of  95  per  cent,  carbolic  acid  to  the  whole  interior  of 
the  womb,  following1  this  with  alcohol.  This  in  turn  was  followed 
with  a hot  intrauterine  douche  of  1 per  cent,  lysol  solution  at  a tem- 
perature of  115  degrees  F.  I put  her  on  ergot,  strychnia  and  anti- 
pyretics, with  codeine  to  control  the  nervousness,  and  came  home. 

The  next  morning  I took  out  a trained  nurse.  I found  my 
patient’s  temperature  still  high,  lochia  increased  somewhat,  but  still 
foul.  The  cervix  readily  admitted  the  tip  of  the  index  finger.  The 
hot  lysol  intrauterine  douche  was  repeated,  the  nurse  instructed  how 
to  prepare  the  instruments  and  lysol  solution  for  the  vaginal  douche, 
and  directed  to  give  it  every  four  hours,  using  six  quarts  of  the 
solution,  commencing  at  a temperature  of  115°  and  increasing  it  up 
to  as  high  as  the  patient  would  stand  it.  The  ergot,  strychnia  and 
antipyretics  were  continued,  bowels  cleared  out  with  calomel  and 
salines,  and  liquid  nourishment  pushed  as  far  as  could  be  borne.  A 
stained  and  mounted  slide  from  the  lochia  showed  colon  bacilli  in 
myriads,  no  other  bacteria  or  flora  present. 

The  intrauterine  douches  were  kept  up  night  and  morning  for 
five  days,  the  temperature  gradually  going  down  and  the  cervix  con- 
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tracting  until  it  would  no  longer  admit  the  douche  tube  without  using 
force.  The  organs  in  the  pelvis  were  by  this  time  pretty  nearly  a 
solid  mass  from  the  pelvic  cellulitis  and  peritonitis  that  had  followed 
tho  infection,  the  uterus  immovable,  but  no  signs  of  fluctuation  any- 
where. The  next  day  we  had  another  sharp  rigor  with  a raise  in  tem- 
perature, and  thought  we  had  at  least  a pyosalpinx,  or  worse. 

It  proved  to  be  an  acute  cystitis,  with  inability  to  pass  the  urine. 
Catheterization  relieved  her  temporarily,  and  the  microscope  showed 
large  numbers  of  pus  cells  in  the  urine.  The  dried  and  stained  speci- 
men showed  large  numbers  of  the  colon  bacilli  again.  Xo  other 
bacteria  present.  Irrigation  of  the  bladder  with  the  lysol  solution 
gradually  relieved  the  cystitis,  but  the  trouble  extended  up  to  the  left 
kidney  and  we  had  pus  tube  casts  galore,  and  still  our  old  friend,  the 
colon  bacilli,  in  great  number.  This  slowly  yielded  to  the  use  of  uro- 
tropin  and  triticum  repens  and  the  drinking  of  sterile  water  in  large 
quantities.  The  cellulitis  and  the  adhesions  gradually  gave  way  to  the 
continued  use  of  the  hot  douches,  the  uterus  became  freely  movable, 
the  tenderness  gradually  cleared  up  and  at  the  end  of  four  weeks  she 
was  up  and  about  the  house  again.  Today  she  has  less  pelvic  distress, 
I think,  than  the  average  woman  who  has  submitted  to  a laparatomy, 
or  other  pelvic  operation.  She  was  able  to  bear  these  douches  at  a 
temperature  of  122  degrees  F.  and  always  felt  better  after  they  had 
been  used. 

Xow  where  did  all  this  infection  come  from?  My  theory  is,  that 
the  pounding  and  stretching  endured  by  these  tissues,  in  the  effort 
to  postpone  delivery  until  I arrived  on  the  scene,  caused  more  or 
less  inflammation  and  gave  an  opportunity  for  the  migration  of  the 
colon  bacilli  from  their  home  in  the  colon  and  rectum,  through  the 
inflamed  tissues  to  that  ideal  place  for  their  rapid  multiplication  in 
the  uterus.  Or  they  mav  have  come  by  some  other  route,  but  there 
they  were  to  cause  all  the  trouble  thev  could,  and  they  certainly 
accomplished  their  purpose. 

This  and  a few  similar  experiences  in  my  own  practice,  and  like 
experiences  in  the  practice  of  some  of  mv  fellow  physicians,  lead  me 
to  the  conclusion  that  no  physician  is  justified  in  discharging  a case 
of  obstetrics  on  the  day  following  the  confinement,  that  to  do  justice 
to  his  patient  and  to  his  own  reputation  he  ought  to  see  his  patient 
daily,  or  oftener  if  the  gravity  of  the  case  warrants  it,  for  at  least 
seven  or  eight  days. 

Practically  all  cases  of  infection  show  themselves  between  the 
third  and  fifth  days,  and  being  on  the  ground  early  is  half  the  battle 
in  combatting  them.  The  practice  of  discharging  the  patient  on.  the 
day  following  the  confinement  is  radically  wrong  and  should  be  con- 
demned. Last,  but  not  least,  we  should  encourage  our  patients  to  get 
the  best  nurses  they  can  obtain  for  these  occasions,  explain  to  them,, 
how  easily  infection  may  take  place,  the  seriousness  of  such  a con- 
dition and  the  sickness  and  suffering  it  will  lead  to,  with  possibly 
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death  at  the  end  of  the  sickness.  Show  them  how  much  better  care 
they  and  their  babes  will  receive  at  the  hands  of  a thoroughly  com- 
petent nurse,  and  when  they  have  once  employed  one  they  will  never 
have  any  other  kind. 

Let  us  stick  to  our  patients  until  the  seventh  or  eighth  day, 
and  if  any  thing  goes  wrong  we  will  at  least  have  nothing  to  blame 
ourselves  for. 

Discussion. 

Dr.  J.  H.  Sure,  Milwaukee. — I am  not  in  favor  of  promoting  unnecessary 
uterine  contraction  immediately  upon  the  birth  of  the  child.  To  keep  one’s 
hand  over  the  fundus  in  order  to  recognize  undue  relaxation  and  thus  prevent 
hemorrhage  is  good  practice,  but  to  manipulate  that  uterus  constantly,  to 
keep  that  uterus  hard  at  all  times,  is  unpliysiologie  and  would  bring  about 
premature  separation  with  the  accompanying  dangers  of  retention  of  secundines, 
hemorrhage  and  infection.  A half  hour  of  patient  waiting  with  the  hand  on 
the  fundus,  and  if  necessary  a much  longer  time,  will  bring  results  enough 
to  compensate  one  for  the  additional  loss  of  time. 

In  the  presence  of  severe  bleeding  the  placenta  has  probably  already 
separated  and  only  requires  expression  by  the  Crede  method. 

I would  also  take  exception  to  the  examination  of  each  and  every  cervix 
after  a presumably  normal  labor.  While  it  is  not  wise  to  make  vaginal 
examination  at  any  time  in  labor,  you  are  still  within  a cavity  apart  from  the 
mother  when  you  do  make  one,  but  soon  after  the  amniotie  sac  has  been  de- 
livered, your  finger  comes  in  contact  with  maternal  vessels,  fresh  thrombi, 
lymphatics  and  bruised  tissues  susceptible  to  infection.  Even  if  the  knowl- 
edge of  a torn  cervix  is  gained,  present  teaching  is  against  repairing  it  in  the 
homes  of  the  patients  under  questionable  hygiene,  if  to  be  repaired  at  all. 
Intra-peritoneal  tears  will  be  recognized  by  general  symptoms  alone,  with  the 
aid  of  what  one  has  done  during  labor. 

Dr.  G.  A.  Hipke,  Milwaukee. — There  are  two  points  which  come  under 
this  subject  to  which  I would  like  to  refer;  the  first  point  relates  to  the 
treatment  of  post-partum  hemorrhage.  About  six  weeks  ago  I was  called  in 
consultation  by  a young  physician.  Upon  entering  the  room  of  the  patient, 
the  physician  told  me  that  he  had  a case  of  post-partum  hemorrhage.  He 
was  making  use  of  Crede  method  of  placental  expulsion  after  the  placenta 
had  been  expelled.  He  forgot  that  it  is  natural  for  the  uterus  to  relax  and 
contract  after  labor.  Instead  of  allowing  this  relaxation,  he  apparently 
desired  to  keep  that  uterus  as  hard  as  a stone  all  the  time.  He  prevented 
thrombi  from  forming,  and  aided  post-partum  hemorrhage  by  milking  that 
uterus  continuously.  This  is  not  the  only  timel  that  I have  found  physicians 
making  use  of  Crede’s  method  of  massage  after  expulsion  of  the  placenta, 
indeed  it  seems  to  be  the  routine  practice  of  some  physicians,  and  it  is  my 
opinion  that  it  predisposes  to  bleeding,  when  by  leaving  the  uterus  alone  the 
bleeding  would  cease.  Holding  the  uterus  in  your  hand,  grasping  it  through 
the  abdominal  walls  to  ascertain  whether  or  net  it  contracts  and  relaxes  as  it 
naturally  should,  is  a different  thing.  In  this  manner  you  can  differentiate 
a contracted  uterus  from  a relaxed  one — and  when  it  remains  relaxed,  large 
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and  soft,  then,  and  only  then,  should  Crede’s  method  of  uterine  massage  be 
used  in  these  cases.  The  second  point  to  which  I wish  to  refer  is  the  number 
of  visits  of  the  physician  to  his  labor  eases.  He  will  have  to  use  his  judg- 
ment in  each  and  every  ease,  but  I do  not  think  it  fair  toward  the  patient 
nor  to  the  physician  himself  to  lose  sight  of  his  obstetrical  ease  until  invo- 
lution is  complete.  In  other  words,  he  has  to  see  that  involution,  not  only  of 
the  uterus  but  of  its  appendages,  takes  place,  and  that  the  uterus  and  its 
appendages  are  in  normal  position.  When  he  has  done  that  he  has  performed 
his  duty  as  an  obstetrician,  and  it  is  no  longer  an  obstetrical  case. 

Ur.  Hugo  Philler,  Waukesha. — There  is  one  point  which,  was  not 
brought  out  in  this  paper.  How  long  shall  a woman  keep  her  bed  after  con- 
finement? About  15  years  ago  I took  a post-graduate  course  in  Chicago,  and 
I asked  one  of  the  great  obstetricians:  ‘‘Professor,  how  long  do  you  keep 

your  lady  in  bed  after  confinement,  everything  being  normal?”  He  answered, 
“Six  weeks.”  I asked  the  next  one,  and  he  said  three  weeks.  I told  both 
of  them  that  I was  very  glad  if  I could  keep  my  patients  in  bed  7 days.  Now, 
I ask  this  simply  for  information,  what  is  the  general  average  time  the 
patient  should  be  kept  abed  after  normal  confinement? 

Dr.  De  Wire  (closing). — In  the  first  place  Dr.  Sure  raises  objections  to 
examining  the  cervix,  presumably  from  fear  of  carrying  in  infection.'  I do 
not  know  the  practice  of  the  majority  of  physicians  in  regard  to  examining 
the  cervix  following  labor,  but  I do  know  this,  that  for  fourteen  years  I have 
made  it  a rule  to  examine  both  cervix  and  perineum  immediately  following 
the  birth  of  the  child.  And  1 have  found  it  a wise  rule  to  follow.  Sometimes 
I have  found  quite  a marked  laceration  of  the  cervix,  from  which  I was 
getting  considerable  hemorrhage.  These  cases,  in  my  opinion,  demanded 
immediate  attention,  and  the  proper  placing  of  two  or  three  stitches  gave  good 
results. 

If  we  do  not  examine,  and  get  a lacerated  cervix,  with  a tear  on  one  or 
both  sides,  we  have  either  a single  or  a bilateral  laceration.  The  cervix  will 
turn  out,  either  the  anterior  lip  upwards  or  the  posterior  lip  downwards. 
Ulceration  of  the  tender  mucosa  lining  the  cervical  canal  takes  place,  and 
there  you  will  have  a woman  who  is  practically  going  to  be  a cripple;  and 
when  the  next  physician  comes  to  examine  her  he  will  say,  “Dr.  So-and-So  did 
not  do  his  duty”;  and  he  did  not  do  his  duty  because  he  had  not  taken  the 
time  and  pain?  to  find  out  whether  there  was  a laceration  or  not.  There  is 
no  way  you  can  tell  whether  or  not  that  woman  is  injured  by  the  labor 
except  by  examination,  and  it  is  up  to  you  to  see  that  she  is  left  in  as  good 
a condition  as  she  was  when  you  found  her.  If  a.  repair  is  necessary  and  you 
cannot  make  it  promptly,  then  book  the  case  and  attend  to  it  within  the  first 
three  months. 

Another  point  was  brought  out  in  regard  to  post-partum  hemorrhage. 
The  statement  was  made  that  “kneading  the  womb  constantly  was  not  neces- 
sary, but  rather  tended  to  increase  the  hemorrhage  by  literally  milking  the 
thrombi  from  the  veins  and  sinuses  of  the  placental  site.”  I agree  with  the 
doctor  that  it  is  not  necessary  to  keep  up  a constant  CredS  massage,  but 
it  is  best  to  keep  your  hand  on  the  womb  so  that  you  know  the  size  of  it, 
and  if  you  find  that  womb  filling  up  (whether  the  placenta  is  in  it  or  not) 
nnd  taking  on  the  doughy  consistency  characteristic  of  a womb  full  of  blood 
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and  clots,  it  is  time  for  you  to  get  busy  and  get  a contraction  expelling 
everything  on  the  inside  of  that  womb,  and  keep  up  massage  in  order  to  keep 
the  womb  contracted  until  thrombi  have  had  time  to  form  and  stop  the 
hemorrhage  for  you.  After  the  placenta  and  clots  have  been  expelled, 
if  the  womb  contracts  down  to  a fairly  normal  size — about  the  size  of  the 
infant’s  head  or  near  it — and  stays  somewhere  near  there,  then  massage  is 
not  necessary.  But  there  is  absolutely  no  way  you  can  tell  whether  you  are 
getting  a hemorrhage  into  the  womb  or  not  except  by  keeping  one  hand  on  the 
fundus  until  you  feel  satisfied  that  thrombi  have  formed  and  the  womb 
remains  stationary  in  size  for  a proper  length  of  time.  And  I want  to 
assure  you  that  unless  Crede  massage  or  something  else  had  been  done,  and 
done  promptly,  the  woman  in  the  case  I mentioned  would  have  been  dead  in 
a few  minutes. 

Now  these  cases  of  post-partum  hemorrhage  occasionally  do  arise.  They 
are  not  frequent,  and  I have  heard  physicians  make  the  statement  that  “There 
was  no  excuse  for  post-partum  hemorrhage” ; they  had  never  had  a case.  And 
they  occur  in  cases  where  there  is  absolutely  nothing  on  the  inside  of  the 
womb  to  produce  it  except  the  placental  site. 


Sugar  as  a Disinfectant.  Consul-General  Richard  Guenther  writes  that 
in  many  parts  of  Europe  it  is  customary  among  the  people  to  burn  sugar  in 
sick  rooms,  a practice  which  is  considered  by  physicians  as  an  innocent  super- 
stition, neither  beneficial  nor  harmful.  He  adds: 

Professor  Trilbert,  of  the  Pasteur  Institute  at  Paris,  has,  however,  dem- 
onstrated recently  that  burning  sugar  develops  formic  acetylene-hydrogen,  one 
of  the  most  powerful  antiseptic  gases  known.  Five  grams  of  sugar  (77.16 
grains)  were  burned  under  a glass  bell  holding  10  quarts.  After  the  vapor 
had  cooled  bacilli  of  typhus,  tuberculosis,  cholera,  smallpox,  etc.,  were  placed 
in  the  bell  in  open  glass  tubes  and  within  half  an  hour  all  the  microbes 
were  dead. 

If  sugar  is  burnt  in  a closed  vessel  containing  putrified  meat  or  the  con- 
tents of  rotten  eggs,  the  offensive  odor  disappears  at  once.  The  popular  faith 
in  the  disinfecting  qualities  of  burnt  sugar  appears,  therefore,  as  well  founded. 
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EDITORIAL  COMMENT. 

THE  SIXTY-THIRD  ANNUAL  MEETING. 

The  ,G3rd  Annual  Meeting  bids  fair  to  outrival  former  gatherings 
in  many  points.  The  capital  city  alone  is  worth  the  visit — it  is  beauti- 
fully located  and  has  a charming  environment.  Its  state  buildings  and 
the  University  are  points  of  great  interest.  The  University  depart- 
ments devoted  to  scientific  and  research  study  have  proven  of  inestim- 
able value,  and  the  opportunity  to  witness  the  splendid  work  now 
being  done  in  collateral  medical  branches  will  doubtless  attract  many 
who  might  otherwise  be  disinclined  to  absent  themselves  from  their 
homes  and  patients.  A visit  to  the  laboratories  of  hygiene,  physiology, 
chemistry  and  pharmacology,  and  other  departments  embracing  sub- 
jects allied  to  medicine,  will  give  the  visiting  physician  a proper  con- 
ception of  the  character  of  work  upon  which  rests  the  fame  the  Uni- 
versity has  achieved. 

The  preliminary  program  may  be  found  elsewhere  in  this  issue. 
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The  principal  addresses  are  in  the  hands  of  Drs.  G.  W.  Crile  of  Cleve- 
land and  D.  S.  Edsall  of  Philadelphia.  Both  names  are  sufficiently 
familiar  to  make  comment  unnecessary.  Both  men  have  achieved 
distinction  in  their  respective  fields  of  medical  work,  and  therefore 
are  eminently  qualified  to  stand  as  leaders  in  their  profession.  The 
Medical  Department  of  the  University  is  also  well  represented.  A 
perusal  of  the  topics  announced  shows  them  to  he  sufficiently  varied  to 
promise  to  hold  the  attention  of  all.  In  criticism  of  some  former 
programs  it  may  be  said  that  too  often  the  same  names  have  appeared 
as  annual  participants.  It  cannot  be  that  literary  and  professional 
ability  are  confined  to  a few,  and  it  is  therefore  especially  gratifying 
to  note  the  promising  array  of  topics  to  be  presented  by  some  who 
have  not  before  or  but  infrequently  appeared  before  the  State  Society. 
The  program  committee  will  have  cause  to  feel  well  satisfied  with  the 
manner  in  which  it  has  accomplished  the  task  imposed  upon  it  by  the 
Society. 

We  refer  the  reader  to  Secretary  Sheldon’s  letter  in  this  issue  for 
a detailed  presentation  of  the  social  features  of  the  meeting  and 
other  announcements  of  great  interest. 

Remember  the  date  of  the  meeting!  Let  all  prepare  to  take  a 
“laj'-off”;  some  will  meet  with  the  disappointment  of  being  detained 
by  professional  duties,  but  those  who  have  no  valid  reason  for  non- 
attendance  ought  to  take  the  opportunity  to  partake  in  what  promises 
to  be  a splendid  meeting  from  the  scientific  as  well  as  the  social 
standpoint. 

CUSTODY  OF  INSANE  CRIMINALS. 

The  cases  of  two  insane  criminals  have  recently  attracted  much 
public  attention.  One,  Gustav  Wirth,  a paranoiac  murderer  in  the 
custody  of  the  State,  here  in  Wisconsin,  by  making  his  escape  from 
the  insane  hospital  produced  much  excitement  and  alarm.  The  other, 
also  a paranoiac  murderer,  in  the  custody  of  the  State  of  New  York, 
Harry  Thaw,  has  had  the  newspapers  filled  with  his  attempts  (thus 
far  unsuccessful)  to  escape  by  the  “habeas  corpus  route.”  These  cases 
may  well  serve  to  draw  attention  to  some  questions  relating  to  the 
care  of  insane  criminals  which  deserve  careful  study  with  a view  to 
a better  public  policy. 

M irth  shot  and  killed  one  of  the  religious  sisters  at  St.  Mary’s 
Hospital,  Milwaukee.  Among  his  delusions  was  the  idea  that  when  he 
was  a patient  there,  this  sister  had  given  him  poison.  In  his  general 
appearance  and  action  and  his  ideas  on  subjects  other  than  his  imagin- 
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ary  persecutions,  he  might  pass  with  “the  man  in  the  street”  as  a 
sane  man.  His  escape  from  the  insane  hospital  for  weeks  kept  many 
innocent  people  in  Milwaukee  in  terror;  fortunately  he  has  now  volun- 
tarily returned  to  the  Northern  Hospital  and  given  himself  up.* 

Thaw  also  has  been  acquitted  of  murder  on  the  plea  of  insanity. 
His  insanity  is  also  of  the  form  known  as  “Paranoia,”  a species  of 
mental  disease  in- which  patients  are  often  capable  of  “putting  up”  a 
good  imitation  of  sanity.  Such  insanity  may  relate  only  to  one  par- 
ticular subject  or  person,  and  in  other  respects  the  individual  may 
seem  to  the  laity  or  to  an  average  jury,  to  all  intents  and  purposes 
6ane. 

A person  such  as  this  is  capable  of  making  and  signing  an  affi- 
davit representing  himself  to  be  unjustly  detained,  and  requesting  an 
examination  by  judge  or  jury,  as  to  his  mental  state,  and  as  to  the 
propriety  of  confining  him  against  his  will. 

Thaw  has  prepared  and  presented  several  petitions  of  this  kind 
which  have  been  duly  granted.  Such  a petition  coming  before  any 
Court  is  more  than  likely  to  be  granted.  There  is  rightly  an  extreme 
degree  of  sensitiveness  on  the  part  of  the  public,  which  is  shared  by 
Courts,  with  reference  to  personal  liberty,  and  the  disposition  to  err, 
if  at  all,  is  on  the  side  of  freedom.  A judge  would  refuse  a habeas 
corpus  application  only  vrhere  the  most  plain  and  palpable  evidence 
showed  that  the  individual  was  not  entitled  to  make  it.  This  is  cer- 
tainly well  in  most  cases,  but  it  may  be  questioned  whether  the  same 
presumption  applies  to  insane  persons  who  have  been  duly  tried, 
acquitted  on  plea  of  insanity,  and  committed  to  the  asylum.  As  the 
matter  now  stands.  Thaw  secures  repeated  hearings  and  will  doubtless 
continue  his  contest  in  one  Court  if  it  fails  in  another.  Ultimately 
some  Court  may  be  persuaded  that  if  Thaw  ever  was  insane,  he  has 
nowr  recovered  from  his  insanity,  and  in  that  event  he  is  entitled  to  his 
freedom.  There  are  many  cases  like  this  of  Thaw  in  which  under  the 
conditions  of  institutional  care  and  control  the  insanitv  is  in  abevance 
and  the  delusions  do  not  show.  These  circumstances  are  a fruitful 
source  of  perplexity  and  frequently  result,  as  shown  below,  in  the  en- 
largement of  dangerous  paranoiacs  and  victims  of  other  forms  of 
insanity  which  is  periodical  or  cunningly  concealed,  or  of  a nature  to 

* While  we  are  going  to  press,  the  daily  papers  announce  in  “Scare” 
headlines  the  escape  of  another  insane  murderer  from  one  of  the  hospitals, 
Fred  Hunter,  a negro  burglar,  who  shot  and  killed  a Milwaukee  citizen  in  his 
own  house  and  was  transferred  from  Waupun  to  the  Northern  Hospital  for 
Insane.  The  headlines  state  “Brutal  Negro  ....  Pries  Open  Bars  of 
Window,”  etc.,  etc. 
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require  special  knowledge,  experience  or  expertness,  in  order  to  be 
recognized.  In  view  of  this,  the  question  naturally  arises : may  not 
Thaw  recover  and  in  that  case,  if  he  were  discharged,  would  he  be 
likely  again  to  commit  some  criminal  offense? 

The  answer  to  this,  as  every  alienist  knows,  is  that  paranoia  is  a 
practically  incurable  insanity  and  that  a victim  of  this  form  of  mental 
instability  has  ever  within  himself  the  materials  for  another  explosion 
of  criminal  impulse  provided  outward  circumstances  are  present;  and 
the  danger  with  paranoiacs  is  greatly  enhanced  by  the  fact  that  their 
delusions  are  of  the  “systematized”  form,  relate  perhaps  only  to  one 
subject  or  person.  In  other  respects  they  often  appear  perfectly  sane 
to  the  casual  observer. 

In  this  connection  .some  facts  are  interesting  which  are  presented 
in  the  last  official  report  of  the  State  Hospital  for  Insane  Criminals 
of  the  State  of  New  York. 

Dr.  Lamb,  Superintendent  of  this  hospital  at  Matteawan,  N.  Y., 
gives  figures  of  43  cases  of  this  kind.  In  two  of  these  the  habeas 
corpus  writ  was  withdrawn  by  the  prisoners’  own  counsel,  leaving  41 
in  which  the  court  granted  a hearing.  Of  these  41  all  but  7 were 
discharged  from  custody  as  sane  by  the  court.  Of  these  37  so  ordered 
discharged,  14  were  subsequently  again  returned  to  prison  or  asylum ; 
8 after  release  still  showed  mental  disease  and  were  a source  of  anxiety 
to  their  families;  3 were  unable  to  earn  a livelihood;  6 could  not  be 
traced;  2 committed  suicide;  a '.single  one  was  partially  self-sustaining. 

Of  these  43  cases  27  had  committed  direct  criminal  acts  against 
persons  and  16  against  property,  12  were  tried  for  murder  in  the 
first  degree.  This  same  state  of  affairs  having  been  experienced  in 
England,  led  long  ago  to  a provision  with  respect  to  the  convict 
insane,  decidedly  worthy  of  consideration  in  this  country.  The  law 
in  England  limits  the  application  of  habeas  corpus.  In  that  country 
the  convict  insane  are  sent  to  a special  institution  and  do  not  go  to 
the  ordinary  asylum  as  with  us,  and  the  law  governing  this  great 
criminal  insane  asylum  at  Broadmoor  provides  that  no  habeas  corpus 
hearing  shall  be  granted.  If  the  commitment  is  regular  and  legal  the 
insane  convict  is  precluded  from  having  habeas  corpus  hearings.  He  is 
committed  during  the  “Queen  s Pleasure”  and  his  case  can  only  be 
taken  up  by  the  Home  Secretary  who  must  take  the  initiative  as  to  re- 
opening the  case.  It  is  a ministerial  or  administrative,  not  a judicial 
act.  In  our  own  country  we  believe  that  there  should  be  criminal 
asylums  under  penal  rather  than  charitable  administration,  in  every 
state,  as  is  now  the  case  in  several.  Furthermore,  this  criminal  asylum 
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should  be  governed'  by  such  provisions  of  law  that  commitment  would 
continue  during  the  “People’s  Pleasure”;  thus  to  limit  habeas  corpus 
hearings  would  he  in  the  interests  of  safety  and  justice.  Further- 
more, patients  of  this  class  should  be  separated  from  the  ordinary  in- 
sane and  provided  with  more  secure  detention  than  the  ordinary 
hospital  for  the  insane  furnishes.  The  latter  is  organized  and  con- 
structed solely  with  the  idea  of  the  largest  amount  of  leniency  and 
indulgence  consistent  with  the  welfare  of  the  patient,  and  public 
safety  is  not  especially  taken  into  account.  This  probably  is  quite 
right  for  the  vast  majority  of  the  insane,  but  homicidal  and  dangerous 
patients  should  be  of  a separate  class  and  have  greater  safeguards 
thrown  around  them. 

In  eonlusion  we  would  summarize  as  follows : 

1.  Insane  persons  acquitted  of  crimes  on  plea  of  insanity;  also 
insane  convicts,  should  be  cared  for  in  a special  asylum,  providing 
absolutely  safe  custody,  and  should  not  be  inmates  of  the  ordinary 
insane  hospital — their  proper  care  rendering  different  conditions 
indispensable — both  in  discipline  and  construction. 

2.  Commitment  to  the  criminal  insane  hospital  should  be  accom- 
panied by  special  safeguards  so  that  unwise  and  indiscriminate  release 
on  technical  grounds  or  habeas  corpus  proceedings  need  not  occur  as 
is  too  often  the  case  at  present. 

The  first  condition  applies  to  the  Wirth  case. 

The  second  condition  applies  to  the  Thaw  case. 

Bichard  Dewey. 

“WE  ASK  TO  KNOW." 

The  profession  has  of  late  been  bombarded  by  a series  of  pamph- 
lets written  and  circulated  by  Dr.  G.  Frank  Lydston  of  Chicago,  the 
purpose  of  which  has  been  to  demonstrate  the  alleged  unfitness  of 
the  editor  of  the  Journal  of  the  American  Medical  Association  for  the 
position  which  he  now  holds. 

In  our  opinion  Dr.  Lydston  has  ventured  too  far  in  permitting 
the  element  of  personal  animosity  to  creep  into  his  diatribes.  A more 
tactful  presentation  of  telling  facts,  with  fewer  invectives  rending  the 
air,  would  hardly  have  lessened  the  force  of  his  utterances — would, 
in  fact,  have  relieved  him  of  the  suspicion  of  making  the  encounter 
personal  in  character.  But  this  criticism  in  no  way  lessens  the  serious- 
ness of  the  charges  presented,  nor  mollifies  their  force. 

We  have  properly  refrained  from  taking  sides  in  the  expectation 
that  these  attacks  would  and  could  not  go  unanswered.  Thus  far  the 
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editor  of  the  Journal  A.  M.  A.  has  not  .seen  fit  to  reply.  Several 
apologists  have  appeared  for  him,  hut  they  have  presented  no  argu- 
ments, and  have  merely  succeeded  in  begging  the  question  by  veiling 
the  point  at  issue.  Dr.  McCormack  comes  to  the  rescue  with  a mud- 
slinging  statement:  He  writes  that  the  charges  against  Dr.  Simmons 
are  fittingly  presented  by  one  who  has  chosen  to  be  a “specialist  in  the 
filthiest  of  human  diseases.”  Dr.  Jones  of  California,  the  pioneer 
medical  reformer,  sees  ingratitude  in  the  effort  that  is  being  made  to 
destroy  the  man  who  has  made  the  Association’s  Journal  the  remark- 
able medical  periodical  it  now  is.  Both  these  writers  are  merely  spar- 
ring for  an  opening;  their  attack  is  far  from  the  point,  their  defense 
is  no  defense. 

Silence1  on  the  part  of  the  editor  of  the  Journal  A.  M.  A.  is  not 
a sufficient  answer  to  the  serious  and  insistent  charges  contained  in 
the  attacks  of  Dr.  Lydston.  This  silence,  however,  must  not,  in  all 
fairness,  be  misconstrued,  though  we  believe  it  ill  becomes  the  gravity 
of  the  situation  to  await  and  permit  the  filing  of  formal  charges  before 
the  Illinois  State  and  the  Chicago  Medical  Societies,  which  has  now 
been  done,  rather  than  follow  the  very  first  attack  with  an  immediate 
and  decisive  reply  and  explanation. 

The  American  medical  profession  awaits  and  confidently  expects 
a complete,  detailed,  and  satisfactory  answer  to  the  charges  presented 
against  the  editor  of  the  Association’s  journal. 

PROPHYLAXIS  IN  SCARLET  FEVER. 

In  an  able  article  ( Montreal  Medical  Journal,  Sept.,  1908)  re- 
cording observations  made  upon  325  cases  of  scarlet  fever.  Dr.  John 
McCrae  forcefully  calls  attention  to  sofne  of  the  features  of  the  dis- 
ease that  are  of  the  utmost  importance  to  the  physician  and  the 
patient.  We  would  here  dwell  merely  upon  his  suggestions  as  to  the 
treatment,  having  a special  impulse  to  emphasize  this  phase  of  the 
disease  because  of  the  many  fatalities  that  have  come  to  our  knowledge 
during  the  present  epidemic. 

The  complication  of  the  greatest  importance,  because  in  the 
greatest  degree  serious,  is  nephritis.  Note  the  following  astonishingly 
favorable  figures  given  by  Dr.  McCrae:  in  but  8 (2.5  per  cent.)  of 
312  cases  nephritis  may  be  said  to  have  happened  as  a result  of  the 
fever.  Only  76  patients  (24  per  cent.)  had  at  any  time  abnormal 
urinary  findings:  in  56  (18  per  cent.)  albumin  was  found,  39  time3 
blood,  casts  21  times.  This  may  be  contrasted  with  the  statistics  of 
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McCallom  who  in  a series  of  1,000  cases  reports  but  28  per  cent,  as 
free  from  febrile  albuminuria. 

The  value  of  Dr.  MeCrae’s  figures  lies  in  the  lesson  they  teach 
as  to  prophylaxis,  and  there  can  be  no  doubt  that  his  really  remark- 
able results  were  alone  achieved  through  his  rigorous  method  of  diet- 
ing. He  made  it  an  inflexible  rule  to  keep  his  patients  upon  milk 
diet  for  a period  of  three  weeks  from  the  day  of  onset,  and  in  bed  for 
the  same  length  of  time,  qitite  irrespective  of  the  severity  of  the  case. 
“It  is  a ward  rule,  and  since  there  are  no  exceptions,  there  are  no 
objections.  Milk  diet,  too,  means  milk  diet;  this  includes  only  junket 
and  whey  and  ice  cream,  when  procurable ; fruit  juices  are  allowed.” 

The  objections  of  the  patients  to  this  sort  of  monotonous  routine 
count  as  nothing  when  compared  with  the  inestimable  benefit  to  be 
achieved.  The  picture  of  a scarlet  fever  patient  in  coma  or  convul- 
sions, once  witnessed,  is  never  forgotten  and  help  one’s  determination 
to  avoid  its  repetition  if  possible. 

Dr.  McCrae  suggests  urine  examinations  twice  weekly.  Daily 
tests  are,  however,  far  better  and  consume  but  little  time  if  a urinary 
outfit  (test  tubes,  acid,  and  alcohol  lamp)  is  kept  at  the  bedside. 

The  reader  may  consult  the  original  article  for  the  many  obser- 
vations as  to  symptomatology  made  in  the  series  of  cases  reported  by 
Dr.  McCrae.  He  has  done  a genuine  service  in  calling  attention  to  a 
method  of  prophylaxis  that  is  too  little  observed,  and  the  great  possi- 
bilities of  which  are  underestimated. 

THE  CHRISTIAN  FENGER  MEMORIAL. 

No  other  leader  of  medicine  of  recent  years,  no  other  surgeon  to 
the  afflicted,  so  won  his  way  into  the  hearts  of  those  with  whom  he 
came  in  contact,  as  did  the  late  Christian  Fenger,  of  Chicago.  His 
greatness  lay  in  his  modesty,  his  kindliness,  his  bigness.  Beloved  by 
those  who  knew  him,  respected  and  honored  by  those  whose  acquaint- 
ance was  purely  the  outcome  of  professional  relations,  little  wonder 
that  the  efforts  to  memorialize  this  great  man  with  a fitting  tribute  is 
meeting  with  ready  response. 

On  another  page  in  this  issue  we  reprint  the  circulars  calling 
attention  to  a memorial  fund  that  is  being  gathered.  The  Journal, 
though  not  authorized  to  accept  contributions,  will  gladly  assist  by 
receiving  and  forwarding  to  the  proper  authorities  any  sums  sent  it. 
We  would  take  pleasure  in  transmitting  a generous  amount  as  Wis- 
consin’s share  in  this  work  of  honor. 
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science;  vs.  science. 

A sad  fate  (we  would  not  be  so  unkind  as  to  call  it  a nemesis) 
decreed  recently  that  a prominent  Christian  Science  healer  fell  into 
the  hands  of  ordinary  practitioners  of  medicine  in  Milwaukee.  The 
patient  had  no  choice  in  the  matter,  having  been  taken  unconscious 
to  the  Emergency  Hospital. 

The  Evening  Wisconsin , really  a very  witty  (though  unwittingly 
so)  chronicler  of  medical  affairs,  delivered  itself  of  this  sage  para- 
graph ; “The  hospital  staff  diagnosed  Mrs.  Brown’s  illness  as  a 
severe  convulsion,  the  result  of  some  nervous  strain.  She  was  packed 
in  ice,  and  hot  water  bags  and  sedatives,  the  treatment  common  in 
such  cases,  were  applied.” 

The  combined  Christian  Science  and  medical  forces  labored 
many  long  and  weary  hours  to  restore  consciousness.  But  even  this 
team  work  was  unavailing,  and  we  fear  that  the  curse  of  being  sub- 
jected to  medical  science  may  have  frustrated  the  earnest  efforts  of 
the  Scientists. 
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Dr.  Keating  of  Hartford  is  reported  to  be  very  ill  with  pneumonia. 

Dr.  C.  J.  Coffey,  of  Milwaukee,  underwent  an  operation  for  acute  appen- 
dicitis on  April  3rd.  He  is  convalescent. 

Dr.  Nicklas  of  Platteville,  has  retired  from  the  practice  of  medicine.  He 
contemplates  going  into  the  insurance  business. 

Dr.  Rae,  a “specialist,”  plead  guilty  at  Rhinelander,  to  a charge  of  illegal 
advertising.  He  was  fined  $25  and  costs  which  amounted  to  $94.00. 

The  Hospital  at  Ingram,  until  recently,  under  the  supervision  of  Dr. 
Gaillardet,  has  been  purchased  by  Dr.  H.  J.  Westgate,  of  Milwaukee. 

Dr.  L.  P.  Hinn  of  Fond  du  Lac,  was  the  victim  of  an  attack  on  April  4th 
by  a former  inmate  of  the  Northern  Hospital.  He  was  not  seriously  injured. 

Dr.  Emil  Steiger,  the  oldest  surgeon  of  Prairie  du  Chien,  was  severely 
injured  about  the  face  and  shoulders  by  being  thrown  from  his  buggy,  on 
March  17  th. 

John  Till,  Plaster  Specialist,  is  again  being  made  the  target  for  the 
broadsides  of  physicians  in  the  counties  from  which  his  patients  hail.  Further 
suits  against  him  are  threatened. 

The  Chiropractors  did  not  fare  well  in  their  efforts  before  the  legislature 
to  t>e  placed  upon  an  equal  footing  with  the  medical  practitioners.  Their 
application  for  a separate  examining  board  was  denied. 


666 


THE  WISCONSIN  MEDICAL  JOURNAL. 


Raymond  Puddicombe,  a “chiropractor,”  has  been  arrested  on  the  charge 
of  practicing  medicine  without  a license.  The  complaint  was  made  by  Dr. 
L.  F.  Bennett  on  behalf  of  the  State  Board  of  Medical  Examiners. 

While  making  a professional  call,  Dr.  J.  H.  Rohr,  North  Milwaukee, 
was  struck  on  the  head  by  a falling  ladder.  He  sustained  a painful  scalp 
wound  and  was  unconscious  for  half  an  hour.  He  has  recovered. 

The  Children’s  Free  Hospital,  Milwaukee,  has  received  a gift  of  $4,000  to 
be  used  for  the  erection  of  detention  ward  and  gymnasium  which  will  occupy 
the  vacant  lot  to  the  south  and  Avest  of  the  hospital.  The  donor  is  Daniel  W. 
Norris,  of  Milwaukee. 

Dr.  George  F.  Savage  of  Pt.  Washington,  has  sued  the  Common  Council  of 
that  city  for  $200  for  extra  services  rendered  during  last  year’s  small-pox 
epidemic.  The  Manitowoc  city  attorney  has  rendered  an  opinion  that  the  claim 
cannot  be  legally  allowed. 

Kaukauna  druggists  will  hereafter  not  refill  a prescription  without  first 
getting  the  consent  of  the  physician  who  wrote  it.  This  is  due  to  an  agree- 
ment between  the  physicians  and  druggists  and  is  intended  to  cut  out  an  abuse 
that  has  been  practiced  for  years. 

Dr.  Rupert  Blue  of  the  Marine  Hospital  Service,  formerly  stationed  in 
Milwaukee,  now  at  San  Francisco,  was  given  a public  dinner  on  March  31st, 
in  celebration  of  San  Francisco’s  victory  in  the  bubonic  plague  fight  so  success- 
fully waged  by  him  and  his  assistants. 

In  a personal  letter  addressed  to  all  members  of  the  State  Medical  Society 
of  Wisconsin,  Dr.  N.  A.  Pennoyer,  of  Kenosha,  makes  an  appeal  for  their  co- 
operation in  having  Senator  Bishop’s  bill  enacting  an  anti-spitting  law  on  all 
railroad  trains,  passed  by  the  legislature. 

Alumni  of  the  medical  department  of  the  University  of  Pennsylvania  held 
their  first  annual  “homecoming”  in  Philadelphia  the  middle  of  April.  Gradu- 
ates who  won  distinction  in  their  profession  were  invited  to  give  lectures  and 
demonstrations  on  subjets  with  which  their  names  have  become  identified. 

Chicago  and  Cleveland  physicians  are  said  to  be  interested  in  a sanatorium 
for  tuberculosis  which  may  be  built  at  Manitowisli  this  summer.  About 
$75,000  is  to  be  expended  on  the  place.  A site,  it  is  said,  has  already  been 
selected  on  the  shores  of  one  of  the  lakes,  and  plans  for  a main  building  and 
several  cottages  are  completed. 

Chronic  rheumatics  have  a defender  in  Assemblyman  H.  J.  Mortinson  of 
New  Lisbon.  He  believes  that  these  sufferers  are  often  in  greater  need  of 
assistance  than  the  blind  and  would  have  the  State  pay  an  annual  benefit  of 
$100  to  those  whose  income  is  less  than  $250  a year,  and  who  have  been  resi- 
dents of  the  State  for  ten  years. 

Physicians  suffering  from  tuberculosis  will  not  be  licensed  to  practice 
medicine  in  Oklahoma.  This  was  the  decision  reached  by  the  State  Board  of 
Medical  Examiners  in  session  at  Guthrie,  the  week  of  April  16th.  It  was  found 
that  physicians  from  the  east  with  consumption  were  coming  to  Oklahoma  to 
practice  hoping  to  benefit  their  health. 
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Esperanto.  The  forthcoming  International  Congress  at  Budapest  has  offi- 
cially accepted  Esperanto  as  one  of  the  official  languages  in  which  papers  may 
be  read  and  discussion  made.  The  same  course  has  been  taken  by  the  Inter- 
national Congress  of  Hydrology,  Climatology,  etc.,  meeting  this  month  in 
Algiers.  It  published  its  program  in  Esperanto  also. 

The  State  Board  of  Control  has  given  its  approval  to  a plan  contemplating 
the  purchase  of  property  now  used  as  a home  for  dependent  children  in  Wauwa- 
tosa, and  its  conversion  into  a psycopathic  hospital.  This  is  to  be  an  addition 
to  the  Milwaukee  County  Hospital  for  the  Insane.  The  Home  for  Dependent 
Children  will  be  given  other  hospital  property  in  return. 

“Differential  Diagnosis  (epitomized)”  is  another  of  the  excellent  little 
manuals  containing  clinical  data  sent  to  physicians  gratuitously  by  the  Ar- 
lington Chemical  Company.  This  brochure  is  one  of  four  to  be  distributed. 
It  is  well  illustrated  with  colored  plates  and  will  doubtless,  like  those  that 
have  preceded  it,  prove  of  considerable  value  to  the  busy  practitioner. 

Chinese  laundrymen  in  Chicago  are  threatened  with  an  anti-spitting 
crusade.  It  is  well  known  that  many  Chinese  sprinkle  clothes  by  blowing 
water  through  their  mouths.  It  is  reported  that  a citizen  of  Paterson,  N.  J., 
contracted  leprosy  from  a collar  ironed  by  a Chinese  laundryman,  and  the 
opinion  seems  to  have  gained  ground  that  the  disease  was  contracted  through 
the  laundry.  The  spitting  habit  is  a filthy  one  anyway  and  ought  to  be  put 
a stop  to. 

Appointments.  Dr.  George  P.  Barth,  of  Milwaukee,  has  been  appointed 
school  physician,  at  a salary  of  $3800  a year.  He  will  devote  himself  wholly 
to  the  duties  of  the  office.  The  position  was  recently  created  by  the  school 
directors. 

Dr.  S.  B.  Ackley,  of  Oshkosh,  has  been  added  to  the  medical  staff  at  the 
Waukesha  Springs  Sanitarium,  of  which  Dr.  B.  M.  Caples  is  the  physician-in- 
chief. 

Removals.  Dr.  Sharp  has  disposed  of  his  practice  and  home  at  Fox  Lake 
to  Dr.  F.  D.  Brooks  of  Milwaukee. 

Dr.  Wm.  Hipke  of  Hustisford,  will  locate  at  Marshfield,  on  his  return  from 
Europe,  about  May  15th. 

Dr.  U.  0.  B.  Wingate,  formerly  of  Milwaukee,  has  retired  from  the  Fox 
Lake  Sanatorium,  and  will  return  to  this  city.  He  will  be  connected  with  the 
psychopathic  department  for  nervous  and  mental  diseases  in  the  St.  Mary’s 
Hospital. 

Dr.  F.  D.  Brooks  for  many  years  practicing  physician  at  Milwaukee,  has 
located  at  Fox  Lake. 

Dr.  James  P.  Hobart,  formerly  of  Eagle  River  and  State  Line,  has  removed 
from  Kennon  to  Prentice  where  he  lias  purchased  the  practice  of  Dr.  W.  E. 
Ellis. 

Dr.  H.  B.  B.  Poppe  of  Washburn  has  removed  to  Springfield. 

Dr.  II.  C.  Werner  of  Milwaukee  has  moved  to  Fond  du  Lac. 
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(The  following  circulars  of  information  (see  editorial)  have  been  sent 
to  Wisconsin  physicians. ) 

My  Dear  Doctor: 

The  directors  of  the  Fenger  Memorial  Association  respectfully  call  your 
attention  to  the  enclosed  circular  of  information,  which  sets  forth  the  purpose 
of  their  work. 

Professor  Fenger  was  a National  and  even  an  International  figure  in  the 
development  of  modern  surgery,  but  the  physicians  of  Illinois  and  neighboring 
states  are  especially  indebted  to  him,  and  we  make  this  appeal  to  each  of 
them  to  contribute  something  toward  this  Memorial  Fund  to  thus  assist  in 
the  perpetuation  of  his  memory.  Many  of  his  friends,  confreres,  pupils  and 
students  have  already  contributed  liberally,  but  the  fund  is  not  yet  large 
enough  to  be  put  into  use  in  a manner  to  be  as  effectual  as  was  first  intended. 
A little  more  than  seven  thousand  dollars  has  been  collected.  The  directors 
hope  to  secure  at  least  ten  thousand  dollars  before  they  begin  the  work  they 
have  in  mind. 

Will  you  favor  them  with  a contribution?  If  so,  it  will  aid  them  in 
their  work,  if  you  will  fill  out  the  enclosed  blank  and  forward  it  with  your 
check  to  Dr.  Ludvig  Hektoen,  Treasurer,  Rush  Medical  College,  Chicago. 

Very  truly, 

Coleman  G.  Buford, 

Secretary. 

Knowing  that  the  work  and  personality  of  Dr.  Christian  Fenger  deserve 
a permanent  memorial,  the  Council  of  the  Chicago  Medical  Society  on  May  8, 
1906,  provided  for  the  incorporation  of  The  Fenger  Memorial  Association. 
According  to  the  Articles  of  Incorporation  the  object  of  this  Association  is 
“to  secure,  by  voluntary  contribution,  subscriptions  to  a fund  to  be  known  as 
the  Fenger  Memorial  Fund,  to  safely  invest  said  fund,  and  to  devote  the 
income  thereof  perpetually  to  medical  research.”  The  payment  of  $25.00  en- 
titles to  active  membership  in  the  Association,  of  $10  to  associate  membership. 
The  Fenger  Memorial  Fund  now  contains  a little  more  than  $7,000.00,  safely 
invested,  given  mostly  by  physicians  in  subscriptions  of  from  $5.00  to  $350.00. 
Mr.  Ogden  Armour  has  given  $500.00 — the  largest  single  contribution. 

JUSTICE. 

We  are  in  hearty  accord  with  the  suggestion  made  by  the  “Medical 
Standard”  as  contained  in  the  article  we  here  reprint. 

“W.  B.  Atkinson!  This  venerable  man  was  for  many  years  the  honored, 
respected  and  loved  secretary  of  the  A.  M.  A.  Many  a doctor  who  reads  these 
words  will  remember  liis  kindly  ways,  his  unfailing  courtesy — a man  who 
never  could  find  it  in  his  heart  to  refuse  a favor  to  anybody.  Dr.  Atkinson  is 
now  living  in  comparative  poverty,  in  advanced  age.  It  would  be  a kindly  act 
to  pension  the  deserving  old  secretary  for  liis  few  remaining  years.  The 
treasury  of  the  A.  M.  A.  is  full  to  overflowing  with  the  voluntary  contribu- 
tions of  thousands  of  physicians.  We  could  well  afford  to  grant  him  one 
hundred  dollars  a month,  in  recognition  of  the  services  he  rendered  us  during 
the  many  lean  years,  when  his  personal  influence  meant  much  to  the  strug- 
gling Association.  Were  such  a proposition  to  be  made  in  the  general  meeting 
of  the  association  it  would  show  how  its  justice  was  appreciated.  Shall  it 
not  be  made?” — Medical  Standard. 
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THE  COUNTY  REPORTS. 

This  is  the  6th  year  under  our  present  plan  of  organization,  and 
the  Annual  Reports  from  the  County  Societies  are  making  up  the  record 
of  1909.  According  to  our  By-laws,  these  reports  should  all  have 
been  sent  in  by  April  15th,  on  penalty  of  suspension  of  the  Society.  As 
a matter  of  fact,  only  twenty-eight  of  the  fifty-five  County  Societies 
have  thus  far  reported.  They  are  not  such  flagrant  sinners  against 
the  law  as  might  appear  since  the  law  has  never  been  enforced.  Never- 
theless, greater  promptness  on  the  part  of  the  Secretaries  would  bring 
about  better  results  in  various  wTays.  If  we  could  have  the  Annual 
Reports  by  the  middle  of  April  from  all  the  Societies,  we  would  be  in- 
formed of  the  weak  spots  in  our  organization  in  time  to  take  remedial 
measures  in  the  two  or  three  months  before  the  Annual  Meeting.  Inci- 
dentally, it  would  save  the  State  Secretary  a lot  of  worrying  and  the 
State  Society  quite  a bill  for  postage.  Of  course  this  delay  is  unneces- 
sary and  un-businesslike.  It  is  mainly  due  to-  sheer  carelessness  and 
neglect,  the  failure  to  do  today  whatever  it  is  possible  to  put  off  till 
tomorrow.  Our  fiscal  year  begins  Jan.  1st  and  the  annual  dues  should 
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be  collected  at  that  date,  or  as  soon  thereafter  as  possible.  The  work 
must  be  done,  and  it  can  be  done  at  one  time  as  well  as  another.  It 
is  quite  likely  that  the  Committee  On  Organization  knew  what  they 
were  about  when  they  made  this  law,  and  that  it  would  be  a good  plan 
to  enforce  its  provisions.  If  it  could  be  brought  about,  we  should 
insist,  in  all  the  Societies,  upon  a thorough  canvass  of  the  Counties  at 
the  very  beginning  of  the  year. 

Unless  many  of  the  County  Eeports  thus  far  sent  in  are  to  be  re- 
garded as  partial , the  outlook  is  somewhat  discouraging.  In  all  but 
two  or  three  Counties  there  is  a loss  as  compared  with  the  1908  mem- 
bership,— in  some  cases  quite  large.  It  is  too  early  to  make  a state- 
ment of  gains  and  losses,  and  I hope  the  coming  month  will  disclose  a 
and  there  is  an  absolute  necessity  for  plenty  of  hard  work  at  once 
by  all  who  have  the  matter  in  charge.  There  is  evidence  of  a lack  of 
thoroughness  on  the  part  of  a number  of  the  County  Secretaries.  The 
list  of  “delinquents”  in  some  cases  outnumbers  the  membership-roll. 
Although  it  is  likely  that  some  hundreds  of  new-comers  have  recruited 
the  profession  of  the  State  during  the  past  year,  but  a very  few  new 
members  have  been  reported.  This  part  of  the  field,  which  should 
receive  special  attention,  has  evidently  been  neglected.  This  is  real 
missionary  work,  since  it  is  a duty  we  owe  to  the  new-comer  as  well 
as  to  the  Society.  It  is  the  stranger  who  especially  needs  all  the 
assistance  and  advantages  which  a live  medical  society  affords,  and  he 
can  not  afford  to  be  without  them.  He  may  not  be  overburdened,  at 
first  either  with  practice  or  funds,  but  it  is  poor  economy  to  attempt 
to  save  money  in  this  way.  An  affiliation  with  an  organization  com- 
posed of  brother  physicians  from  almost  every  county  in  the  whole 
country  is  an  asset  difficult  to  estimate  in  dollars  and  cents.  So  let 
us  all  put  our  shoulders  to  the  wheel, — to  reclaim  the  “delinquents,” 
and  gather  the  new  men  into  the  fold.  To  be  sure,  this  means  harder 
work  for  the  men  who  hold  in  their  hands  the  success  or  failure  of  the 
organization — the  County  Secretaries, — but,  if  they  are  “the  right  men 
in  the  right  place”  they  will  not  shirk  their  official  responsibility. 
But  they  should  not  be  asked  to  do  this  work  alone.  We  have  twelve 
good  men  as  Councilors,  whose  duty  it  is  to  “hold  up  the  hands”  of 
their  County  Secretaries  along  these  lines.  The  closest  relation  should 
exist  between  these  two  sets  of  officials.  The  aid  of  the  Councilor 
should  be  invoked  in  every  “hard  case,”  and  finally  a list  of  the 
obdurate  “delinquents,”  and  eligible  non-members  should  be  sent  him 
for  personal  solicitation  by  correspondence  or  otherwise.  The  State 
Secretary  will,  also,  cheerfully  help  in  the  same  way  if  he  can  be  of 
sendee. 
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does  not  seem,  even  yet,  to  be  thoroughly  understood  by  all.  One 
County  Secretary — with  his  Annual  Report. — writes  that  the  society 
lias  adopted  an  amendment  to  the  by-laws  whereby  membership  in  the 
society  may  be  secured  by  the  payment  of  the  County  dues  alone — 
50  cents.  Accordingly,  he  and  several  others  had  availed  themselves 
of  this  provision,  and  sent  no  State  dues  at  all.  In  reply  it  was 
necessary  to  state  that  this  amendment  violated  the  By-laws  of  the 
state  society  and  must  be  rescinded — that  the  so-called  State  Society 
consists  solely  of  the  component  county  societies, — that  there  is  no 
other  State  Society,  and  that  membership  in  a County  Society,  in  this 
organization,  was  impossible  without  payment  of  the  State  dues.  I 
brighter  side  of  the  picture.  Nevertheless,  the  situation  seems  critical, 
mention  this  because  two  or  three  other  secretaries  have  fallen  into  the 
same  error.  r 

THE  VALUE  OF  OUR  MEDICAL  DEFENSE  PROVTSTON 

was  abundantly  manifested  last  week,  when  two  of  our  most  valued 
members,  neither  of  whom  had  any  other  protection,  applied  for 
defense  against  threatened  mal-practiee  suits.  Without  personal  expe- 
rience one  hardly  realizes  what  mental  worry  a legal  summons  of  this 
sort  causes,  but  the  fact  that.  1,600  fellow  physicians  are  solidly 
behind  the  defense  lightens  the  load  materially.  In  most  cases  it  is 
found  that  it  is  sufficient  to  quash  the  proceedings  at  the  outset.  Even 
if  we  think  we  are  in  no  danger  personally,  we  ought  to  be  glad  to  pay 
our  dollar  a.  year  in  defense  of  our  fellows  who  are  in  trouble. 

THE  ANNUAL  MEETING 

will  be  held  this  year  in  Madison.  The  indications  are  extremely 
favorable  for  a large  and  successful  meeting.  The  program,  which 
appears  in  this  issue  of  the  Journal,  speaks  for  itself.  It  comes  up  to 
the  measure  of  the  very  best  in  the  history  of  the  Society — thanks  to 
Dr.  Myers,  the  efficient  Chairman  of  the  Program  Committee.  The 
addresses  in  Surgery  and  Medicine  by  Dr.  Crile,  of  Cleveland  and  Dr. 
Eclsa.ll,  of  Philadelphia,  will  be  a genuine  attraction.  These  men  are 
both  in  the  very  front  rank  of  the  profession  and  we  are  very  fortunate 
that  they  can  he  with  us. 

Dr.  TI.  N.  Moyer,  of  Chicago,  Chairman  of  the  Committee  on 
Medical  Defense,  will  speak  of  their  experience  of  the  plan  in  Illinois. 

The  Faculty  of  (lie  University  Medical  School  will  be  represented 
by  Drs.  Ravenel,  Loewenhart  and  Bunting.  The  whole  program  pro- 


672 


THE  WISCONSIN  MEDICAL  JOURNAL. 


sent."  a variety  of  practical  and  interesting  subjects  which  can  not  fail 
to  be  attractive  and  which  represent  the  best  thought  of  the  Society. 

The  pathologic  exhibit  will  be  in  charge  of  Prof.  ('.  11.  Bunting. 
The  members  are  urgently  requested  to  send  in  specimens — in  his 
care  at  the  University.  More  specific  directions  will  be  given  in  the 

JOUHN'AL. 

The  arrangements  for  the  meeting  are  about  completed  and  are 
entirely  satisfactory.  The  Scientific  Sessions  will  be  held  in  “Library 
Hall”  of  the  University,  with  the  Commercial  Exhibit  in  the  large 
audience  room  adjoining. 

The  Entertainment  and  Social  features  will  not  be  neglected.  The 
usual  smoker  will  be  held  at  the  University.  Club  House  on  Wednesday 
eve.  The  Annual  Banquet  will  take  place  on  Thursday  evening.  On 
Kridav  afternoon  and  evening  the  Society  will  take  a boat  ride  on  Lake 
Mendota,  followed  bv  an  entertainment  at  Mendota  Hospital,  tendered 
by  Dr.  Gorst  and  the  Board  of  Control. 

The  members  are  cordially  invited  to  bring  their  wives  and 
daughters.  The  committee  in  charge  will  receive  them  at  the  V.  M. 
C.  A.  Building  of  the  University.  Suitable  entertainment  will  be  pro- 
vided. 

'The  place  of  meeting  this  year  will  be  an  especial  attraction  to 
many,  since  it  will  afford  such  a good  opportunity  to  come  in  close 
touch  with  the  State  University  and  its  Medical  Department.  The 
reputation  of  both  is  so  high  that  every  physician  should  have  a 
genuine  pride  in  them,  and  ought  to  know  more  of  them. 

Madison,  always  beautiful,  will  be  in  her  best  attire  and  is  just 
l ho  place  for  a summer  outing. 

Make  your  plans  now  to  come  to  the  meeting — to  come  early  and 
stay  till  the  end.  You  cannot  make  a better  use  of  your  time. 

~ C.  S.  S. 

PRELIMINARY  PROGRAM  OF  THE  63RD  ANNUAL  MEETING  OF  THE 
STATE  MEDICAL  SOCIETY  OF  WISCONSIN,  TO  BE  HELD 
AT  MADISON,  JUNE  30,  JULY  1-2,  1909. 

A.  IP.  Myers,  Chairman  Program  Committee. 

Annual  Address  of  President G.  E.  Seaman,  Milwaukee. 

Annual  Address  in  Medicine — Some  of  the  Bearings  of  Occupational 

Conditions  upon  Medicine....' D.  S.  Edsall.  Philadelphia. 

Annual  Address  in  Surgery — On  the  Surgical  Management  of  Handi- 
capped Patients G.  W.  Crile.  Cleveland,  0. 
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Pseuilo-Coxalgia  of  Psycopathic  Origin, — Recovery  Under  Suggestive 

Treatment R.  Dewey,  Wauwatosa. 

Intravenous  Therapy A.  N.  Baer,  Milwaukee. 

The  Pharmacological  Action  of  Certain  Substances  Containing  Physio- 
logically Active  Oxygen,  together  with  Some  Therapeutic  Sugges- 
tions Regarding  this  Class  of  Substances 

A.  S.  Loewenhart  and  W.  E.  Grove,  Madison. 

Medical  Defense H.  N.  Moyer,  Chicago. 

Anomalies  of  the  Mastoid  from  a Surgical  Standpoint 

H.  B.  Hitz,  Milwaukee. 

Conservative  Surgery  of  the  Ovaries J.  M.  Dodd,  Ashland. 

Diagnosis  and  Treatment  of  Renal  Calculi J.  F.  Smith,  Wausau. 

The  Neglect  of  the  Sacro-Iliac  Articulation  by  the  General  Practi- 
tioner  E.  Evans,  La  Crosse. 

Experimental  Investigation  of  Cancer C.  II.  Bunting,  Madison. 

Importance  of  Early  Diagnosis  and  Sufficient  Antitoxin  Dosage  in  the 

Treatment  of  Diphtheria L.  H.  Pales,  Madison. 

Pathology  of  Spinal  Paralysis D.  Hopkinson,  Milwaukee. 

Report  of  Epidemic  of  Spinal  Paralysis  in  Wisconsin 

J.  Manning,  Eau  Claire. 

Vaginal  Hysterectomy R.  Elmergreen,  Milwaukee. 

Resection  for  Tuberculosis  of  the  Hip  Joint. II.  Greenberg,  Milwaukee. 
Geni  t o-Ur  i n a ry  Symposium 

a.  The  Sociological  Aspects  of  the  Venereal  Diseases 

P.  F.  Rogers,  Milwaukee. 

b.  Treatment  of  Syphilis 0.  H.  Foerster,  Milwaukee. 

c.  Treatment  of  Acute  Gonorrhea I).  J.  Hayes,  Milwaukee. 

d.  Treatment  of  Chronic  Gonorrhea  . .E.  A.  Fletcher,  Milwaukee. 

The  Physician  and  the  Child L.  R.  Sleyster,  Appleton. 

Intestinal  Intoxication A.  0.  Blanchard,  Linden. 

Detection  of  Tubercle  Bacilli  in  the  Blood  by  Rosenberger’s  Method 

M.  P.  Ravenel,  Madison. 

Present  Status  of  the  Ophthalmo-Tuberculin  Reaction 

S.  G.  Higgins,  Milwaukee. 

Cerebral  Surgery J.  L.  Yates,  Milwaukee. 
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CALUMET  COUNTY  MEDICAL  SOCIETY. 

The  Calumet  County  Society  met  at  Forest  Junction  March  18,  190!).  The 
following  program  was  given:  Eye  Strain  by  Dr.  Morse  of  Appleton,  and  dis- 
cussed by  Dr.  Brooks;  Shock  by  Dr.  MacCallum,  of  Forest  Junction;  The 
Dement  Status  of  the  Roentgen  Ray  in  Medicine  and  Surgery , by  Dr.  Sand- 
born,  of  Appleton,  illustrated  with  plates  from  his  collection. 

The  following  visitors  from  Outagamie  County  were  welcomed:  Drs.  Boyd, 
Morse,  Brooks,  Quick  and  Sandborn.  A supper  was  served  after  the  meeting. 

This  is  the  first  night  meeting  ever  held  by  cur  society.  Only  four  mem- 
bers were  absent,  and  every  man  but  one  came  distances  ranging  from  eight  to 
twenty-two  miles,  a record,  we  believe,  for  a night  meeting  in  a county 
society. 

L.  Rock  Sleyster,  M.  D.,  Secretary. 


MARATHON  COUNTY  MEDICAL  SOCIETY. 

The  Marathon  Comity  Medical  Society  held  its  regular  meeting  at  the 
Wausau  Club  House,  March  19.  1909,  eleven  members  being  present. 

Dr.  Zilisch  read  a paper  on  Scarlet  Fever  and  its  Sequelae  describing  a case 
in  our  recent  epidemic  which  was  followed  by  a general  septicemia.  Dr.  Jones 
in  leading  the  discussion  cited  a ease  of  severe  hepatitis  after  six  days  convales- 
cence, with  rise  of  temperature  and  icterus.  A general  discussion  followed. 
The  meeting  with  Dr.  Harter  of  Marathon  City  was  postponed  to  May  on 
account  of  the  bad  condition  of  the  roads.  The  next  meeting  will  be  held  in 
April. 

F.  C.  Nichols,  M.  D.,  Secretary. 


The  prognosis  of  operation  for  exophthalmic  goiter.  Prof.  Riedel,  Jena. 
( Deut . Med.  Wochenschr.,  1908,  No.  40,  p.  1715),  operated  on  50  cases  of 
exophthalmic  goiter  out  of  023  operations  for  goiter  and  gives  the  important 
points  of  the  operation.  The  operation  ought  to  be  done  in  time,  i.  e.,  at  the 
beginning  of  the  disease,  and  then  9-10  of  the  enlarged  thyroid  gland  ought 
to  be  removed.  Pieces  of  both  sides  of  the  gland  must  be  left.  At  least  one 
large  vessel  must  be  preserved.  The  prognosis  is  not  worse  than  in  ordinary 
goiter;  it  depends,  in  the  first  place,  upon  the  condition  of  the  lungs.  (C. 
Zimmermann.) 
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ORIGINAL  ARTICLES. 

THE  EARLY  DIAGNOSIS  OF  TUBERCULOSIS.* 

BY  THOMAS  H.  HAY,  M.  D., 

MEDICAL  DIRECTOR  RIVER  PINES  SANATORIUM, 

STEVENS  POINT,  WIS. 

Experience  with  the  treatment  of  pulmonary  tuberculosis  devel- 
ops the  fact  that  the  percentage  of  cures  is  dependent  upon  the  time 
of  beginning  treatment  ; that  the  duration  and  extent  of  the  disease 
governs  results  more  than  any  other  factor.  Early  diagnosis,  there- 
fore, becomes  of  supreme  importance  and  every  effort  should  be  made 
to  acquire  a knowledge  of  the  disease  and  develop  a technique  that 
will  recognize  these  cases  at  the  earliest  possible  moment.  It  has 
been  said  that  if  the  energy  expended  in  trying  to  find  a specific  for 
consumption  was  employed  in  perfecting  the  means  of  diagnosing 
these  cases  in  their  incipiency,  so  that  they  might  be  placed  on  proper 
treatment  in  the  earliest  stage,  we  would  find  that  we  have  the  cure 
at  hand. 

All  experienced  observers  agree  that  the  percentage  of  good  re- 
sults is  in  inverse  proportion  to  the  time  of  beginning  treatment,  and 
varies  from  85  to  90  per  cent,  in  the  incipient  cases  to  only  12  per 
cent,  in  the  far  advanced.  A very  superficial  investigation  of  the 
work  accomplished  along  this  line  will  demonstrate  these  facts  and 
convince  anyone  capable  of  conviction,  of  the  life  saving  value  of 
early  diagnosis.  There  are  men  in  the  medical  profession,  I am  in- 
formed, who  still  believe  that  tuberculosis  is  an  incurable  disease ; 
they  ought  not  to  find  themselves  in  congenial  company  until  they 
reach  a home  for  the  feeble-minded.  They  belong  back  in  the  days 

•Read  before  the  G2d  Annual  Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  June  26,  1908. 
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when  disease  was  a visitation  of  Providence  and  death  from  consump- 
tion “God’s  killing,”  and  in  no  sense  chargeable  to  the  ignorance  or 
criminal  indifference  of  the  medical  attendant.  There  is  no  excuse 
for  ignorance  to-day.  Wisdom  crieth  in  the  streets  and  her  mega- 
phonic  roar  ought  to  be  heard  even  through  the  cotton  in  their  ears. 
A member  of  this  society  said  the  other  day  that  he  believed  it  took 
a whole  new  generation  of  medical  men  before  any  new  idea  was 
adopted  and  bore  fruit.  My  own  observation  and  experience  inclines 
me  to  concurrence  in  this  view.  It  is  all  too  common  the  frequency 
with  which  no  honest  effort  is  made  to  find  out  what  is  the  matter 
with  the  patient,  and  if  by  accident  the  diagnosis  of  tuberculosis  is 
made,  the  utter  lack  of  intelligence  exhibited  in  the  treatment  is  a 
disgrace  to  the  modern  medical  man.  There  is  no  explanation  of 
this  except  that  gross  ignorance  of  diagnostic  methods  prevails  or  a 
lack  of  faith  in  the  possibility  of  cure.  Such  immunity  to  the  germ 
of  knowledge  and  conviction  of  truth  in  the  face  of  the  facts  cannot 
be  artificially  produced.  There  certainly  can  be  no  excuse  for  a case 
under  continuous  medical  care  for  months  progressing  to  cavity  for- 
mation without  diagnosis,  nor  for  one  with  a history  of  pulmonary 
hemorrhages,  covering  a period  of  one  year,  being  diagnosed  only 
four  days  before  a fatal  hemorrhage.  These  two  cases  are  extreme 
illustrations  of  the  type  of  incipient  cases  referred  to  an  institution 
on  which  to  demonstrate  the  efficacy  of  treatment,  and  in  greater  or 
less  degree,  constitute  about  65  per  cent,  of  the  so-called  incipient 
cases,  which  it  lias  been  my  privilege  to  treat  in  the  last  two  years. 
The  results  have  more  than  convinced  me  of  the  efficacy  of  treatment 
when  begun  at  an  earlier  stage.  Prompt  and  intelligent  treatment 
is  necessary  to  good  results  and  early  treatment  can  follow  only  an 
early  diagnosis. 

The  diagnosis  of  incipient  tuberculosis  is  not  always  .an  easy 
matter,  but  the  systematic  application  of  certain  principles  and  well- 
approved  methods  should  make  it  possible  in  the  great  majority  of 
cases.  When  examination  of  sputum  reveals  tubercle  bacilli  the  diag- 
nosis of  tuberculosis  is  easy  and  needs  no  further  confirmation ; but 
when  this  stage  is  reached  the  case  is  no  longer  an  incipient  one. 
Between  the  time  of  infection  and  this  there  is  an  indefinite  period 
during  which  there  occurs  the  formation  of  tuberculous  nodules  in 
the  lymph  glands  or  the 'lung  tissue  itself,  marked  bv  no,  or  only  a 
few  symptoms  of  uncertain  character.  This  is  the  “closed  stage” — 
when  proper  treatment  will  give  the  most  gratifying  results  and 
every  effort  should  be  made  to  diagnose  the  condition  at  this  time. 
In  the  majority  of  cases  this  may  be  done  if. the  physician  is  pos- 
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sossed  of  a fair  knowledge  of  the  disease  and  makes  sincere  efforts  in 
its  diagnosis.  When  tubercle  bacilli  appear  in  the  sputum  they  are 
the  result  of  softening  of  a tuberculous  focus  and  its  evacuation 
marking  the  “open  stage,”  with  its  added  dangers  of  mixed  infection. 
With  the  introduction  of  laboratory,  methods  of  diagnosis  the  good 
old  principles  of  semiology  and  practice  of  physical  diagnosis  have 
been  very  much  neglected,  but  we  must  remember  that  our  forefathers 
in  medicine  for  generations  made  absolute  diagnosis  of  tuberculosis 
of  the  lungs,  many  of  them  early  in  the  disease,  which  were  con- 
firmed in  the  dead-house.  They  knew  nothing  of  inoscopy,  blood 
changes,  X-rays,  tuberculin  tests,  or  bacillary  sputum,  yet  they  were 
good  reliable  diagnosticians.  It  is  a very  common  practice  nowadays 
for  men  to  rest  their  diagnosis  on  the  sputum  examination.  De- 
pendence upon  the  presence  or  absence  of  tubercle  bacilli  is  not  a safe 
guide.  While  bacillary  sputum  is  positive  proof  of  tuberculous  dis- 
ease we  must  ever  keep  in  mind  that  negative  sputum  is  not  conclu- 
sive proof  of  the  contrary.  Bacilli  may. not  be  present  till  late  in  the 
disease,  or  we  may  be  dealing  with  a “transient  open”  tuberculosis, 
which  is  closed  at  the  time  of  the  examination ; nor  should  twenty  or 
thirty  negative  examinations  be  accepted  in  a suspicious  case.  I have 
seen  patients  who  gave  positive  sputum  only  once,  in  repeated  exami- 
nations covering  more  than  a year.  With  certain  rational  and  phys- 
ical signs  we  should  not  hesitate  to  make  a diagnosis.  A mistake, 
the  result  of  conscientious  appreciation  of  the  value  of  human  life,  is 
sooner  forgotten  than  one  which  sacrifices  a life  to  an  over  developed 
craving  for  absolute  scientific  evidence.  To  be  on  the  alert  for  the 
incipient  case  it  is  not  necessary  to  regard  every  patient  who  is  run 
down  as  tuberculous,  but  a due  appreciation  of  its  prevalence,  accom- 
panied by  careful  examination,  of  every  patient  who  presents  certain 
symptoms  of  suspicious  character,  not  attributable  to  other  disease, 
may  reveal  many  cases  at  a stage  when  treatment  will  give  good 
results. 

A patient  may  present  himself  with  recent  loss  of  weight,  loss 
of  strength,  inaptitude  for  work,  feeling  of  indisposition  in  the  after- 
noon, and  perhaps  night-sweats;  questioning  brings  out  a loss  of 
appetite,  perhaps  indigestion,  slight  hacking  cough,  little  or  no  expec- 
toration, a history  of  nasal,  pharyngeal,  or  laryngeal  catarrh;  the 
pulse  may  be  increased  in  frequency,  the  thermometer  exposed  in 
the  mouth  for  at  least  ten  minutes,  shows  a rise  of  temperature  of 
three-fourths  to  one  degree  in  the  afternoon.  A case  presenting  all 
or  a few  of  these  symptoms  should  call  for  careful  and  immediate 
examination.  Cough  may  or  may  not  be  present  at  an  early  stage. 
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but  the  temperature  history  may  furnish  the  most  important  indica- 
tion. Temperature  should  be  taken  every  two  hours  if  possible;  other- 
wise before  rising  in  the  morning,  between  four  and  six  P.  M.,  and 
at  eight  P.  M.  These  observations  should  be  made  for  at  least  one 
week,  and  the  effect  of  exercise  causing  a rise,  carefully  noted.  99.' 
or  99.5  occurring  frequently  should  be  regarded  as  fever.  A subnor- 
mal temperature  before  arising  in  the  morning  should  be  looked  for, 
and  a range  of  one  and  a half  degrees  between  a subnormal  morning 
and  the  evening  reading  should  arouse  suspicion.  In  women  a regular 
premenstrual  rise  may  be  shown.  Hie  pulse  in  most  cases  will  show 
a corresponding  increase,  80  to  90,  and  in  some  cases  a tachycardia  of 
120  or  more.  The  occurrence  of  hemorrhage,  no  matter  how  slight, 
should  always  receive  careful  attention  and  cause  immediate  and  fre- 
quent physical  examinations.  These  hemorrhages  may  amount  to 
only  the  .smallest  trace  or  be  profuse  and  accompanied  by  bacilli. 
Because  there  are  no  physical  signs  in  such  cases,  on  which  to  base  a 
positive  diagnosis,  one  should  be  very  wary  of  belittling  the  import- 
ance of  hemorrhage  or  attributing  it  to  other  causes. 

The  family  and  personal  history  of  the  patient  may  give  useful 
information.  The  history  of  eases  in  the  family  or  among  the  asso- 
ciates of  the  patient  have  direct  bearing  on  exposure  to,  and  possible 
infection;  a personal  history  of  frequent  catarrhal  attacks  of  the 
respiratory  system,  previous  pneumonia,  pleurisy,  dry  or  exudative, 
and  bronchitis  are  of  great  value.  They  may  all  take  part  in  the 
course  of  a slowly  developing  tuberculosis.  In  this  connection  I wish 
to  report  the  case  of  a patient  who  was  under  treatment  for  a catar- 
rhal condition  of  the  throat  for  two  months;  the  physician  was  in- 
formed by  the  patient  during  this  time  that  she  was  losing  weight  and 
strength  and  appetite*  affected  with  frequent  flushings  of  the  face, 
and  that  her  sister  whom  she  nursed  had  died  of  tuberculosis  within 
the  previous  year;  during  these  two  months  the  only  examination  of 
the  chest  made  was  a very  careless,  indifferent  percussion  of  the  upper 
chest  anteriorly;  no  further  examination.  Finally  the  diagnosis  was 
made  on  the  presence  of  tubercle  bacilli  in  the  sputum  by  a friend, 
expert  with  the  microscope,  who  was  not  a medical  man.  The  fre- 
quency of  such  cases  is  too  common  and  can  only  result  in  just 
criticism  of  the  medical  attendant. 

It  is  not  my  intention  to  insult  the  intelligence  of  this  body,  nor 
belittle  in  any  sense  their  assumed  knowledge  of  the  physical  signs 
which  should  be  looked  for  in  this  disease;  therefore  I will  pass  over 
a detailed  statement  of  these  physical  signs,  which  may  be  found  in 
any  work  on  practice  of  medicine  or  physical  diagnosis;  but  I desire 
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to  emphasize  just  a few  points  in  passing.  The  physical  examination 
should  be  most  careful  and  systematic,  including  inspection,  palpar- 
tion,  percussion,  and  auscultation.  The  time  of  day  should  receive 
attention;  the  best  time  to  make  an  examination  is  the  morning,  the 
earlier  the  better,  for  it  is  common  experience  to  find  fairly  well 
marked  -signs  earlier  in  the  day  which  are  absent  in  the  afternoon. 
Repeated  examinations  should  be  made  and  at  the  same  hour  of  the 
day.  In  every  instance  the  patient  should  be  stripped  naked  to  the 
waist.  Percussion  should  be  light  and  medium  in  character,  never 
too  heavy  so  as  to  obscure  very  delicate  signs.  Complete  auscultation 
by  the  physician  should  be  made  in  every  ease,  as  this  furnishes  the 
most  reliable  information  of  an  incipient  tuberculosis.  Attention 
should  be  given  to  the  upper  portion  of  the  chest,  particularly  to  the 
supra-  and  inter-scapular  regions,  and  to  the  inner  borders  anteriorly. 
Let  me  impress  upon  you  that  anterior  apical  involvement  is  secon- 
dary to  posterior  practically  in  all  cases,  hence  the  worthlessness  of 
the  so-called  examinations  of  the  chest  made  with  most  of  the  clothing 
on  and  only  the  front  of  the  chest  exposed.  This  method,  which  is' 
altogether  too  common,  probably  explains  the  statement  of  an  old 
physician,  that  in  thirty  years  of  insurance  examination  he  had  dis- 
covered only  three  cases  of  lung  disease.  It  is  not  enough  in  any  case 
to  simply  percuss  the  apices  anteriorly;  every-  rule  of  diagnosis  must 
be  applied  before  the  physician’s  duty  is  properly  performed.  Let  us 
remember  that  all  cases  of  apical  involvement,  without  previous  his- 
tory of  pneumonia,  are  due  to  tuberculosis  and  should  be  treated  as 
such  until  the  contrary  is  proved. 

A case  presenting  all  the  signs  of  incipient  tuberculosis  will  be 
a ' rare  one  and  should  not  be  difficult  of  diagnosis.  The  absence  of 
enough  of  them  to  obscure  the  diagnosis  makes  recourse  to  the  tuber- 
culin test  necessary.  There  are  four  methods:  Subcutaneous,  Pir- 

quet’s  Vaccination,  Calmette’s  Ophthalmic,  and  by  Inunction.  You 
will  hear  a great  deal  of  argument  and  find  volumes  of  discussion 
whether  this  procedure  is  justifiable.  It  is  true  that  there  are  a few 
cases  reported  of  apparent,  untoward,  and  even  fatal  results  from  the 
subcutaneous,  but  it  is  still  an  open  question  whether  they  were  coin- 
cidences or  the  result  of  the  tuberculin,  and  if  we  admit  the  latter  we 
must  also  admit  that  hundreds  of  deaths  from  tuberculosis  are  the 
result  of  delayed  diagnosis  and  treatment  for  every  one  caused  by 
tuberculin  diagnosis.  Tuberculin  is  a drug  possessing  well  defined 
physiologic  and  toxic  symptoms  which  may  be  entirely  controlled  by 
the  dosage.  A thorough  knowledge  of  these  effects  coupled  with  a 
proper  appreciation  and  respect  for  the  power  of  this  most  potent 
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of  drugs  is  as  requisite  as  a like  knowledge  of  morphine,  hyoscyamine, 
ot  any  other  powerful  drug;  not  less  so  nor  more  so  in  the  hands  of 
the  conscientious  worker,  who  undertakes  honest,  scientific  work.  A 
thousand  times  the  abdomen  has  been  opened  with  less  trepidation  by 
the  merest  mechanic  in  surgery,  with  more  danger  to  the  patient  and 
less  justification,  than  is  exhibited  in  the  administration  of  a diag- 
nostic dose  of  tuberculin.  It  has  been  held  that  the  test  is  not  abso- 
lutely accurate ; that  the  reaction  may  occur  in  other  than  tuberculous 
diseases.  The  test  is  absolute  in  85  to  90  per  cent,  of  cattle,  why 
.should  it  not  be  so  for  man?  The  fact  is  that  the  fewer  the  physical 
signs  and  the  earlier  the  case,  in  closed  tuberculosis,  the  more  pro- 
nounced the  reaction  from  a small  dose.  The  technic  of  administer- 
ing the  test  is  simple.  The  patient’s  temperature  should  be  recorded 
every  two  hours  for  at  least  two  days,  and  a very  careful  physical 
examination  of  the  chest  made.  The  patient  should  be  kept  quiet, 
not  necessarily  in  bed,  but  under  the  control  of  the  physician.  The 
dose  should  be  given  either  in  the  early  morning  or  late  at  night,  say 
at  about  nine  o’clock,  and  the  reaction  looked  for  in  about  eight  hours ; 
it  may  begin  in  three  hours,  or  be  delayed  for  two  or  three  days.  Re- 
action may  be  general  or  local  or  both.  Either  the  general  or  local 
reaction  is  sufficient  to  establish  the  diagnosis.  The  general  reaction, 
according  to  its  intensity,  may  consist  in  a range  of  symptoms  from 
slight  fever — a fraction  of  a degree,  increased  pulse  rate,  and  a tired, 
heavy  feeling  in  the  legs,  to  nausea,  vomiting,  chill,  and  temperature 
of  103°  to  104°.  The  local  reaction  may  show  itself  in  the  pharynx 
or  larynx,  and  the  chest  must  be  repeatedly  auscultated  for  the  pres- 
ence of  increased  catarrhal  symptoms  and  of  rales  where  none  were 
previously  discovered;  cough  and  increased  expectoration  may  accom- 
pany the  reaction,  in  which  case  the  sputum  should  be  collected  and 
examined  for  tubercle  bacilli.  If  tuberculosis  is  not  present  there 
should  be  nothing  but  possibly  a slight  irritation  at  the  site  of  the 
injection  if  the  dose  was  large.  The  injection  may  be  made  into  any 
region  proper  for  hypodermic  injection  and  should  be  with  the  usual 
aseptic  precautions.  Any  good  aseptic  syringe  capable  of  giving  exact 
dosage  may  be  employed.  The  contrary  indications  are  temperature 
of  100°  or  more,  or  the  existence  of  any  acute  condition.  Tempera- 
ture should  be  reduced  and  acute  complications  allowed  to  subside. 

All  the  different  preparations  of  tuberculin  will  give  the  reaction, 
but  Koch’s  Old  Tuberculin  is  the  preparation  employed  for  diagnos- 
tic purposes.  It  used  to  be  the  practice  to  give  a single  dose  of  10 
mgm.  at  once,  but  the  .safer  and  as  satisfactory  a method  is  to  begin 
with  1/10  to  V2  mgm,;  if  no  reaction  is  obtained  in  three  or  four  days 
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follow  this  with  1 to  iy2  ragm.;  this  may  be  repeated  in  three  or  four 
days  if  there  is  no  reaction,  or  the  dose  increased  to  2y2  mgm.  A 
repetition  of  the  same  dose  may  be  followed  by  marked  reaction  when 
only  a suggestive  reaction  was  had  from  the  first  dose.  A rise  of 
only  a few  tenths  of  a degree  of  temperature  above  the  usual  maxi- 
mum should  be  considered  positive,  especially  if  accompanied  by  rales 
in  a lung  area  previously  negative. 

Normal  individuals  should  not  give  tuberculin  reactions  up  to 
a 10  mgm.  dose.  It  is  understood  that  the  tuberculin  test  is  to  be 
employed  only  in  cases  presenting  suspicious  rational  and  physical 
signs  of  tuberculosis.  It  is  difficult  to  see  how  tuberculin  diagnosis 
used  under  proper  restrictions,  with  a clear  understanding  of  the 
reaction  symptoms,  should  be  any  more  dangerous  in  the  hands  of  the 
general  practitioner  than  the  hypodermic  use  of  strychnia  and  apo- 
morphia. 

The  use  of  Pirquet’s  method  of  vaccination  is  of  value  in  the 
first  three  years  of  life  and  up  to  the  age  of  twelve;  this  and  Cal- 
mette’s ophthalmic  reaction  offer  simpler  methods  of  confirming  a 
diagnosis  of  early  tuberculosis,  but  neither  are  as  certain  as  the  sub- 
cutaneous method.  Detailed  consideration  of  these  is  not  permitted 
by  the  time  allowed,  nor  are  they  of  practical  advantage  to  the  general 
practitioner  who  has  a proper  conception  of  the  frequency  of  this  dis- 
ease and  its  insidious  development,  a working  knowledge  of  the 
physical  signs,  and  is  possessed  of  a conscientious  .regard  for  the  wel- 
fare of  his  patients  and  his  own  credit  in  the  application  of  them. 
Failure  to  diagnose  tuberculosis  early  is  not  the  fault  of  the  means 
at  our  command  but  of  the  slip-shod,  reprehensible  neglect  of  their 
use,  as  well  as  the  apparent  wide-spread  ignorance  of,  and  disregard 
for  the  vital  importance  of  early  diagnosis  in  saving  human  life. 
Indifference,  ignorance,  laziness,  and  time-serving  in  the  practice  of 
medicine  where  human  life  is  at  stake  is  crime.  I do  not  believe  in 
the  ignorance,  incapacity,  or  willful  indifference  of  the  average  prac- 
titioner; many  are  simply  lazy.  Examination  of  the  patient  is  essen- 
tial to  early  diagnosis. 


682 


TEE  WISCONSIN  MEDICAL  JOURNAL. 


ROUTES  OF  INVASION  IN  TUBERCULOSIS.* 

BY  M.  P.  RAVENEL,  M.  D.; 

PROFESSOR  OF  BACTERIOLOGY,  UNIVERSITY  OF  WISCONSIN, 

MADISON,  WIS. 

It  is  a rather  sad  commentary  on  our  methods  of  observation  and 
on  our  possibilities  of  observation  that  a disease  like  tuberculosis,  with 
the  most  abundant  material  at  our  hands  in  every  part  of  the  civilized 
world,  should  still  leave  us  at  logger-heads  as  to  the  principal  routes 
of  invasion.  I will  not  in  this  brief  talk  go  into  such  routes  of  inva- 
sion as  inoculation  wounds,  which  we  all  know  cause  the  ordinary 
tuberculoma,  and  which  every  man  who  does  post  mortems  meets 
from  time  to  time.  I will  confine  my  talk  entirely  to  three  different 
routes,  viz. : 1st,  the  question  of  heredity,  upon  which  I will  touch 
very  briefly ; 2d,  whether  or  not  the  ordinary  pulmonary  tuberculosis, 
the  disease,  is  due  to  inhalation,  or  3d,  to  ingestion,  and  what  relative 
importance  one  of  these  routes  bears  to  the  other. 

As  to  the  question  of  heredity.  It  would  hardly  seem  necessarj' 
to  mention  this  question  at  all,  were  it  not  that  very  recently  Prof. 
Carl  Pierson  of  England,  who  is  a man  of  great  reputation,  has  writ- 
ten articles  going  over  numerous  statistics,  in  which  he  takes  the  stand 
that  heredity  has  some  influence  in  tuberculosis.  I need  hardly  say 
that  heredity  in  tuberculosis  has  not  been  entertained — that  is,  a 
strict  heredity  in  tuberculosis — by  any  scientific  man  for  a long,  long 
time.  I believe  that  there  is  no  belief  which  has  done  so  much  to 
clog  the  wheels  of  progress  in  regard  to  the  prevention  and  treatment 
of  tuberculosis,  as  has  this  one  doctrine  of  heredity.  The  old  idea 
that  the  disease  was  some  spiritual  thing  sent  down  by  an  offended 
deity  on  a sinful  world  and  on  a sinful  people,  of  course  we  do  not 
cling  to.  That  old  idea  carried  in  its  train  the  belief  that  if  tuber- 
culosis got  a hold  in  a family  you  just  had  to  sit  down  and  take  it. 
You  might  as  well  not  do  anything  for  it,  it  was  impossible  to  do  any- 
thing but  sit  down  and  take  it,  and  die  when  your  time  came.  As 
I have  said,  I believe  no  single  thing  has  done  as  much  to  clog  the 
wheels  of  progress — and  even  to-day  it  is  a widespread  belief  among 
the  laity — and  I am  sorry  to  say  too  widespread  even  in  the  profession 
— that  tuberculosis  is  an  hereditary  disease. 

Now  what  are  the  facts  of  the  case?  Cases  of  strict  hereditary 
tuberculosis  you  can  count  almost  on  the  fingers  of  your  two  hands. 

•Read  before  the  62d  Annual  Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee.  .June  26,  1908. 
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There  have  been  less  than  25  cases  of  distinct  hereditary  tuberculosis 
reported  over  the  whole  civilized  world.  That  tuberculosis  is  a family 
disease  nobody  doubts.  It  is  most  unquestionably  a disease 
which  goes  from  parent  to  child  and  stays  in  the  family  and 
in  the  household ; but  this  is  solely,  simply  and  entirely  because  the 
chances  of  infection  are  greater  in  the  household  of  consumptive 
parents  than  they  are  where  the  parents  are  healthy.  The  habit  which 
mothers  and  fathers  both  have  of  fondling  children,  and  the  habit 
which  many  mothers,  in  certain  parts  of  the  country  at  least,  have  of 
feeding  the  child  with  a spoon  when  first  it  begins  to  take  solid  food, 
tasting  the  pap,  or  whatever  other  food  is  being  given  to  it,  tasting 
it  themselves  and  then  giving  it  to  the  child,  is  a frequent  source  of 
infection,  as  has  been  experimentally  shown  by  numerous  observers. 
In  drying  the  left-over  food,  the  food  left  by  consumptives  on  plates, 
giving  that  to  animals,  you  can  produce  tuberculosis  in  such  as  cats 
and  swine  and  in  other  smaller  animals.  Therefore,  that  is  one 
serious  source. 

Another  frequent  source  is  in  the  fondling  and  kissing  of  children 
by  tuberculous  parents,  and  probably  more  frequent  than  either  one 
of  these  is  the  fact  that  the  coughing  consumptive  sprays  out  the 
droplets  of  bacillary  or  bacilli-bearing  sputum.  This  droplet  infec- 
tion, or  perhaps  still  further — the  carelessness  of  consumptives  who 
actually  spit  on  the  bed  clothing,  or  on  the  floor,  is  a severe  menace. 
In  all  these  ways  the  tubercle  bacilli  are  sprayed  in  the  apartments 
inhabited  by  children.  Look  at  the  death  rate,  and  you  have  a certain 
number  of  deaths  occurring  in  the  first  year  of  life;  then  there  is  an 
interval  when  the  death  rate  is  not  so  great,  and  then  it  increases  as 
the*  child  begins  to  take  artificial  food,  and  begins  to  crawl  around 
on  the  floor.  Xow,  my  own  belief,  a,s  I will  tell  you,  going  further 
in  a few  minutes,  is  that  many  of  these  cases  of  infection  are  due  to 
ingestion,  and  come  on  at  a time  when  the  child  takes  artificial  food 
in  the  shape  of  cow’s  milk. 

But-  there  is  unquestionably  another  source.  The  consumption, 
increases  in  the  child  as  the  child  begins  to  crawl  around  the  floor 
and  room,  when  it  is  putting  everything  in  its  mouth,  when  it  is 
crawling  on  its  hands  putting  the  dirty  fingers  in  its  mouth;  and  in 
many  cases  the  infection  is  through  the  digestive  tract  due  to  the 
human  bacilli  being  spread  by  spitting  or  coughing  and  sneezing  in 
the  rooms  of  the  apartment.  I have  tried  to  demonstrate  by  this  the 
wav  in  which  children  are  infected  by  tuberculous  parents.  We  admit 
perfectly  freely  that  tuberculosis  is  a family  disease,  that  it  is  a 
household  disease,  but  maintain  that  it  is  not  hereditary.  The  chil- 


684 


THE  WISCONSIN  MEDICAL  JOURNAL. 


dren  of  consumptive  parents  are,  however,  more  exposed  to  infection 
than  are  the  children  of  healthy  parents.  Further  evidence  on  this 
point  may  be  gotten  from  orphan  asylums.  I have  collected  statistics 
of  some  16,000  cases  in  orphan  asylums  with  less  than  5 per  cent,  of 
cases  of  tuberculosis;  very  much  less  than  the  average  number  of 
cases  of  tuberculosis  among  healthy  children — by  healthy  children 
meaning  children  going  to  ordinary  schools.  So  that  you  can  say 
that  practically  the  safest  place  in  which  an  orphan  can  be  put  is  in 
an  orphan  asylum.  And  yet  we  all  know  that  the  chief  cause  of 
orphanage  all  the  world  over  is  tuberculosis.  Xow,  if  consumption 
were  an  hereditary  disease,  the  disease  would  be  rampant  among  the 
children  in  these  orphan  asylums,  many  of  whom  have  lost  both  par- 
ents, and  a majority  of  whom  have  lost  one  parent  from  tuberculosis. 
I am  not  giving  exact  figures.  That  the  disease  is  rampant  in  orphan 
asylums  is  not  true  in  any  part  of  the  known  world.  Further  than 
this,  if  we  go  down  to  the  anatomy  of  placental  tuberculosis,  or 
wherever  else  it  occurs  in  any  part  of  the  body,  roughly  speaking,  the 
tuberculous  process  is  going  on.  As  soon  as  a bacillus  lodges  anywhere 
there  is  an  infiltration  of  round  cells.  The  caseation  goes  on,  and 
in  a very  short  time  the  attacking  of  the  round  cells  and  this  coagula- 
tion increase — due  probably  to  the  toxin  or  the  poison  of  the  bacillus 
which  has  cut  off  the  blood  supply  of  that  tubercle.  The  same  thing 
takes  place  in  the  placenta,  so  that  while  there  are  no  doubt  instances 
in  which  the  bacilli  seem  to  pass  through  the  placental  circulation,  in 
the  vast  majority  of  cases,  as  was  pointed  out  by  Schmal  who  reported 
the  first  case  of  placenta  tuberculosis  on  record,  also  by  Wertheim, 
Cowie  and  other  men,  you  find  a caseation  has  taken  place,  and  that 
there  is  a strict  line  of  demarcation,  a strict  walling  off  of  the  circu- 
lation in  the  placenta  from  the  circulation  of  the  mother  in  that 
tuberculous  area.  So  the  tubercle  bacilli  are  absolutely  cut  off.  as  it 
were,  from  passing  from  the  mother’s  circulation  into  the  circulation 
of  the  child.  Even  in  cattle  where  the  chances  are  very  much  greater, 
hereditary  tuberculosis  does  not  take  place.  The  strongest  proof  that 
I can  give  of  this  is  what  we  call  the  Bond-Dana  system : Prof.  Bond 
proposes  a system  which  is  enforced  in  two  or  three  states  of  the 
Union,  and  carried  out  largely  in  Europe,  of  separating  the  calves 
from  the  tuberculous  mothers  as  soon,  as  they  are  bom.  They  are 
then  fed  on  the  milk  of  healthy  cows,  or  else  on  pasteurized  milk.  In 
thousands  of  cases  only  one  or  two  tuberculous  animals  have  been 
reared.  In  other  words,  the  offspring  of  tuberculous  cattle  are.  in 
999  cases  out  of  every  1,000,  perfectly  free  from  tuberculosis.  This 


RAVENEL:  ROUTES  OF  INVASION  IN  TUBERCULOSIS. 


685 


•of  itself  would  constitute  an  absolute  proof  that  tuberculosis  is  not 
an  hereditary  disease  in  the  ordinary  acceptation  of  the  term. 

As  to  the  inherited  predisposition  I do  not  care  to  speak.  Per- 
sonally I do  not  believe  in  it,  but  there  are  men  whose  opinion  is 
entitled  to  the  highest  respect,  who  believe  that  there  is  an  inherited 
predisposition;  this  is  a question  on  which  I believe  we  have  not 
enough  evidence  to  permit  one’s  taking  a firm  stand,  and  therefore, 
I will  not  go  further  into  it. 

This  brings  me  down  to  the  two  main  topics  discussed,  which  1 
believe  are  of  interest  and  importance  to  us,  namely,  is  tuberculosis 
a disease  due  to  respiration,  to  inhalation  of  the  germ,  or  is  it  trans- 
mitted by  digestion?  Tuberculosis  is,  in  the  vast  majority  of  cases, 
unquestionably  a disease  of  the  lungs  primarily.  No  matter  what  the 
primary  seat  of  the  lesion  is — the  lungs  sooner  or  later  become  in- 
fected. In  practically  every  case  of  tuberculosis,  in  man  as  well  as 
in  animals,  the  lungs  are  chiefly  concerned;  and  therefore  the  earlier 
pathologists,  witnessing  the  lungs  so  frequently  diseased  in  autopsy 
examinations,  always  considered  these  cases  of  respiratory  infection. 
And  that  belief  is  very  widely  held  at  the  present  day.  The  first  piece 
of  Avork  done  on  this  wras  that  excellent  work  on  anthracosis  pneu- 
monokoniosis  in  Heidelberg  nearly  25  years  ago.  That  work  stands 
sound  to-day.  Many  other  men  have  shown,  by  stopping  the  respira- 
tion of  a rabbit  for  a few  minutes  or  seconds,  and  coincidently  with 
the  release  of  the  constriction  on  the  trachea  have  a spray  containing 
bacillus  prodigiosus,  or  some  other  germ  which  can  be  easily  recog- 
nized, forced  into  the  nostrils  of  the  animal,  then  killing  it  15  or  20 
seconds  thereafter,  that  in  so  short  a time  bacilli  can  be  recognized 
in  the  smallest  bronchioles,  and  also  in  the  alveoli  of  the  lung.  So 
I do  not  feel  that  there  is  any  possible  doubt  that  bacteria  can  be 
carried  into  the  terminal  bronchioles.  Arnold’s  work  and  the  work 
of  others  whose  names  escape  me  at  the  moment,  have  practically 
settled  this  question.  At  the  present  time  I am  perfectly  willing  to 
believe  and  admit  that  in  the  face  of  evidence  to  the  contrary  we  must 
say  that  respiration  or  inhalation  of  tubercle  bacilli  from  pulverized 
and  dried  sputum,  or  else  in  the  moist  condition  from  the  droplet 
infection  of  Fluegge,  is  the  chief  and  most  important  way  for  the 
transmission  of  tuberculosis. 

That  it  is  as  important  as  many  books  and  many  people  would 
have  you  believe,  I do  not  believe  for  one  moment.  I am  quite  sure 
that  we  have  for  a long  time  laid  too  little  stress  on  infection  by  the 
digestive  tract. 
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Here  is  one  point  upon  whic-li  at  the  very  beginning  stress  must 
be  laid.  The  throat  and  nose  men  tell  us  that  during  ever}-  24  hours 
the  normal  man  swallows  about  one  pint  of  naso-pharyngeal  fluid, 
passing  back  from  the  nostrils  and  going  into  the  stomach.  Every 
one  of  us  knows  that  when  we  go  out  on  a windy  day,  or  on  a rail- 
road train  which  is  windy  and  dusty,  we  constantly  have  to  blow  our 
noses.  We  know  that  practically  the  secretion  of  the  naso-pharvnx 
is  increased  by  the  irritation  in  the  back  of  the  throat.  Those  of  us 
who  have  not  got  the  abominable  American  habit  of  spraying  the 
pavement  in  front  of  us,  swallow  more  on  these  occasions  than  at  any 
other  time,  and  even  those  of  us  who  do  not  believe  in  spitting,  spit 
more  at  that  time  than  any  other  time.  Now  if  this  dust  happens  to 
contain  tubercle  bacilli,  what  happens  to  it?  Instead  of  being  in- 
haled and  going  down  into  the  lungs,  which  I firmly  believe  some  of 
it  does,  the  majority  of  it  is  caught  on  the  mucous  membrane  of  the 
upper  naso-pharvnx.  It  is  then  swallowed  and  goes  into  the  digestive 
tract  to  the  stomach.  In  reaching  the  stomach  through  the  digestive 
tract  it.  passes  over  the  tonsils.  The  tonsils  are  just  where  the  two 
tracts  cross  each  other,  so  that  the  tonsils  are  hit  by  the  food  taken 
into  the  mouth,  and  by  bacilli  inhaled  into  the  nose.  In  either  case 
the  tonsils  may  be  the  avenue  of  infection.  What  proof  have  we  for 
that?  I am  sorry  I did  not  think  of  bringing  down  some  specimens 
and  photographs,  which  I produced  experimentally,  in  which  monkeys 
were  fed  tubercle  bacilli  in  bananas.  In  a number  of  these  animals 
we  succeeded  in  producing  the  most  marked  pulmonary  tuberculosis 
sometimes  from  two  feedings,  and  the  English  Royal  Commissioner 
has  produced  practically  the  same  thing  from  single  feedings — cases 
in  which  the  lungs  were  absolutely  riddled  with  tuberculosis,  and  the 
intestines  absolutely  free  from  it;  and  yet  these  animals  were  kept 
under  absolutely  hygienic  conditions  in  which  respiration  could  not 
possibly  play  any  part  whatever. 

What  I believe  in  this  connection  is  that  whether  the  bacilli  are 
inhaled  or  directly  taken  into  the  mouth,  by  whatever  means  the  bacilli 
reach  the  upper  digestive  or  upper  naso- respiratory  tract,  whether 
they  are  inhaled  or  directly  taken  into  the  mouth,  they  may  reach  the 
intestines  through  swallowing,  and  many  cases  of  so-called  respiratory 
infection  are  cases  of  infection  through  ingestion.  • 

In  this  regard  one  interesting  point  comes  up  in  which  I am  glad 
to  sav  that  practically  all  pathologists  and  bacteriologists  are  in 
accord,  namely,  the  ability  of  the  tubercle  bacillus  to  penetrate  healthy 
mucous  membrane.  In  a number  of  experiments  which  I made  in 
1903.  we  fed  healthy  dogs  on  soft  food  for  8 or  10  days,  in  order  to 
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be  perfectly  certain  that  there  were  no  lesions — no  wounds  of  the  in- 
testinal mucous  membrane  caused  by  pieces  of  bone  or  other  foreign 
material  of  which  dogs  are  so  fond,  and  carried  in  their  intestinal 
tract.  They  were  purged  with  castor  oil  to  be  sure  that  the  tract  was 
rid  of  all  such  substances,  and  then  they  were  given  one  single  in- 
fecting dose  composed  of  an  emulsion  of  melted  butter  and  warm 
water  in  which  tubercle  bacilli  in  pure  culture  were  put.  The  feeding 
was  done  by  a stomach  tube.  Within  3y2  to  4 hours  the  dog  was  killed 
by  chloroform,  the  abdomen  opened,  as  much  chyle  taken  from  the 
thoracic  duct  as  we  could  collect,  and  the  mesenteric  glands  removed, 
and  in  8 or  10  cases  we  succeeded  in  demonstrating  the  presence  of 
tubercle  bacilli.  If,  as  is  generally  believed,  the  extent  of  tubercu- 
losis is  determined  by  the  number  of  tubercle  bacilli  introducd,  we 
are  justified  in  saying  that  large  numbers  of  tubercle  bacilli  passed 
through  the  intestines  of  these  dogs  within  3x/->  to  4 hours. 

Further  than  this  it  has  been  shown  that  tubercle  bacilli  reach 
the  blood.  In  a series  of  experiments  by  Schliessman  and  Engel,  in 
Ehrope,  which  have  been  repeated  in  this  country  by  Dr.  Reichel  and 
myself,  I would  simply  say  that  we  operated  on  65  animals,  and  in 
56  per  cent,  of  these  animals  we  demonstrated  that  tubercle  bacilli 
injected  into  the  stomach  through  a laparotomy  wound  reached  the 
lungs  of  those  guinea-pigs  in  from  3 to  6 hours.  These  experiments, 
which  have  been  repeated  a number  of  times,  proved  more  definite 
than  any  others  that  we  have  shown,  and  were  recently  repeated  on 
swine  by  Prof.  Orth  and  others  at  the  Pathological  Department  of 
the  University  of  Berlin.  The  first  operation  was  making  a gastric 
fistula.  After  the  swine  had  recovered  from  the  gastric  fistula  opera- 
tion the  throat  was  severed,  the  esophagus  severed,  a resection  made 
and  the  ends  sewed  up.  The  swine  were  then  fed  through  this  gastric 
fistula,  and  then  given  one  single  infecting  meal  of  tubercle  bacilli. 
In  22  hours  those  bacilli  were  found  in  the  liver,  in  the  spleen,  in 
the  lungs,  and  in  practically  every  organ  of  the  body.  The  intestine 
in  these  cases  was  perfectly  healthy.  There  can  be  no  question  but 
that  the  tubercle  bacillus  will  penetrate  the  healthy  mucous  mem- 
brane, and  there  can  be  no  question  but  what  it  does  this  within  3 
hours  in  many  cases.  The  route  from  the  intestine  is  perfectly  direct. 
I will  not  go' into  a discussion  as  to  how  the  bacillus  gets  through  the 
intestinal  wall.  I will  not  go  into  a discussion  of  how  long  it  rests 
or  why  it  does  not  stay  longer  in  the  mesenteric  glands,  but  we  have 
demonstrated  absolutely  positively  that  within  4 hours  (3  to  6 hours! 
it  has  passed  through  the  mesenteric  glands,  through  the  thoracic 
duct,  and  into  the  venous  circulation  at  the  base  of  the  heart,  where 
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it  is  distributed  to  the  general  body.  In  most  cases,  of  course,  the 
largest  amount  of  filtration  takes  place  in  the  lung,  and,  as  I stated 
several  times,  the  proper  place  to  look  for  primary  intestinal  tuber- 
culosis is  not  in  the  intestine  but  in  the  lung. 

My  conclusions  from  what  I have  read  and  studied,  and  work 
that  I have  done  myself,  are  these : that  at  the  present  time  we  must 
consider  inhalation  as  being  the  chief  method  of  the  contagion  which 
takes  place  in  tuberculosis,  but  that  this  is  the  only  cause  cannot  'oe 
held  any  longer.  As  far  as  the  proportion  of  causes  due  to  ingestion 
as  compared  to  those  due  to  inhalation,  I can  express  no  opinion  what- 
ever. The  pathological  reports  from  England,  and  from  Kiel,  and 
from  certain  parts  of  northern  Germany  would  indicate  that  in  chil- 
dren at  least  about  25  per  cent,  of  cases  were  due  to  ingestion.  From 
results  obtained  in  this  country  by  Theobald  Smith,  De  Sc-hweinitz, 
by  myself,  and  in  foreign  countries  by  the  Commissioner  of  the  In- 
terior Board  of  Health  of  Germany,  and  the  English  Royal  Commis- 
sion, I would  say  that  probably  in  children  about  25  per  cent,  of 
cases  are  due  to  ingestion  rather  than  inhalation. 

The  lesson  to  he  learned  is  this:  that- infection  is  the  chief  cause, 
no  matter  whether  by  respiration  or  ingestion,  and  that  those  people 
who  spend  their  entire  time  in  destroying  sputum,  and  in  destroying 
sources  of  infection  from  dust,  while  they  are  doing  excellent  work, 
are  leaving  open  an  avenue  of  infection.  Without  decrying  in  any 
way,  shape  or  form,  the  efforts  at  prevention  of  tuberculosis  by  the 
lessening  of  dust  and  the  destruction  of  sputum,  let  these  people  at 
the  same  time  realize  that  it  is  absolutely  necessary,  in  order  to  pre- 
serve the  health  of  our  children  especially,  to  have  milk  only  from 
tuberculin  tested  cows;  and  in  every  city  and  throughout  our  com- 
monwealth and  throughout  every  state  in  our  Union,  there  should  be 
ordinances  passed  in  every  city  and  in  ever}’  state  requiring  that  per- 
sons furnishing  milk  for  consumption  of  individuals  and  children — 
and  I would  say  even  for  all  people — furnish  it  only  from  tuberculin 
tested  cattle. 
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RURAL  TUBERCULOSIS*  -izi 

BY  FRED  JOHNSON,;  >1-  D.,  <i; 

NORTH  FREEDOM,  VVIS. 

■ .j 

In  presenting  this  subject  to  your  attention,  1 will  not  take  your 
time  in  going  over  theyvvell  known  facts,  but  will, present  some  phases 
which  seem  to  have  been  neglected,, in  thoroughly  understanding  our 
relation  to  the  subject.  A small  company  of  our  medical  fraternity 
have  done  heroic  work  in  fighting  the  White  Plague,  but  I think  most 
of  us  have  been  too  much  of  the  looking-on-type,  and  any  great  ad- 
vance will  never  be  made  until  we  as  a whole  determine  to  destroy 
this  enemy. 

In  looking  up  this  subject  I was  surprised  to  find  so  little  written 
on  the  relation  of  the  agricultural  population  to  tuberculosis,  even 
though  the  chief  pursuit  of  the  Middle  West  is  agriculture,  but  the 
writers  seem  to'  treat  this  disease  as  an  urban  pest.  During  the  last 
few  years  there  have  been  plenty  of  articles  in  the  current  medical 
journals  on  tuberculosis  among  the  Indians,  Negroes,  Chinese,  Jap- 
anese, and  Irish.  The  outcast  of  society,  the  criminals  and  those  liv- 
ing in  the  slums  have  all  been  studied  diligently,  while  the  fact  that 
this  White  Plague  is  doing  its  deadly  work  in  the  rural  districts  has 
been  hardly  mentioned.  Indeed,  the  theory  that  tuberculosis  is  a 
disease  of  urban  life  seems  well  established  among  both  the  profes- 
sion and  laity.  Whereas,  it  i,s  a fact  that  it  is  a disease  that  is  pre- 
valent wherever  there  is  an  incorrect  adjustment  to  environment, 
whether  in  the  country  or  in  the  city. 

Since  engaging  in  country  practice  T have  been  consulted  by  a 
large  number  of  tuberculous  patients  among  the  dairy  farmers.  In- 
deed, sixteen  per  cent,  of  the  cases  treated  among  the  agricultural 
population  have  been  tuberculous,  while  among  the  miners,  who  work 
underground,  it  has  been  less  than  one  per  cent.  Among  the  former 
class  it  usually  runs  a mild  course  and  if  death  does  result  it  is  after 
a protracted  illness,  while  among  the  miners  it  runs  to  a more-fatal 
termination,  and  it,,i$  Very  seldom  that  a case  survives  longer  than 
two  years.  It  is  to  be  remembered  that  the  fetish  of  “catching  cold"’  is 
worshipped  even  more  in  the  country  than  in  the  city.  It  is  a well 
known  fact  that  a fanner's  idea  of  personal  cleanliness  is  anything 
but  ideal  in  the  winter  time.  The  houses  are  built  without  any  idea 
of  ventilation,  and  fresh  air  is  considered  not  only  dangerous  hut 

i ■ . ■ 1 •*>,■  . 

•Read  before  the  6.2d  Annual  Meeting  of  the  State  Medical  Society  of 
Wisconsin.  Milwaukee,  .Tune  2G,  1908. 
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extravagant;  the  windows  are  doubled,  sealed  with  storm  windows; 
the  bed-rooms  are  small  stuffy  rooms  quite  often  off  the  living  room, 
where  the  air  is  thick  and  smoky  from  fried  pork  to  such  an  extent 
that  the  advantage  of  living  in  the  fresh  air  all  day  is  overcome  by 
the  housing  at  night.  Trees  and  window  shades  shut  out  all  the  light 
and  the  houses  are  banked  up  with  manure  to  .save  fuel. 

The  close  relation  of  the  farmer  to  the  cattle  and  the  prevalence 
of  bovine  tuberculosis  bears  greatly  on  this  subject.  While  human 
and  bovine  tubercle  bacilli  are  different,  recent  investigations  by  Prof. 
Ravenel  show  both  to  be  pathogenic  to  man.  In  cattle  it  is  not  neces- 
sary for  the  udders  to  be  infected  for  the  infection  to  be  secreted  in 
the  milk.  But  from  work  done  at  the  United  States  Experiment  Sta- 
tion it  is  .seen  that  the  great  danger  is  from  the  feces.  Even  in  the 
early  stages  the  bacilli  are  found  in  the  feces,  and  as  the  so-called 
eowy  taste  of  milk  is  due  to  particles  of  manure  falling  into  the  milk, 
we  see  how  easily  it  can  become  infected.  While  the  milk  makes  a 
fine  culture  media,  and  more  care  ought  to  be  insisted  upon  in  the 
handling  of  the  milk,  yet  a man  may  carry  plenty  of  infected  material 
on  his  hands,  boots,  and  clothing  into  the  house.  Even  flies,  which 
are  so  numerous  in  a bam  yard,  may  cam'  this  infective  material 
into  the  houses  and  on  to  the  food. 

The  idea  that  the  only  mode  of  infection  is  through  the  respira- 
tory tract  is  now  well  exploded ; it  must  share  if  not  give  place  to  the 
theory  of  the  digestive  method  of  infection.  Recent  investigations 
look  as  if  the  most  common  avenues  of  infection  lie  through  the 
digestive  tract.  While  bovine  tubercle  bacilli  are  different  from  the 
human,  both  are  pathogenic  to  man,  indeed  the  bovine  are  very  much 
more  pathogenic  for  all  animals.  It'  has  been  well  demonstrated  by 
Prof.  Ravenel  that  the  tubercle  bacilli  can  pass  through  the  intestinal 
wall  without  leaving  any  lesions  and  from  the  mesenteric  glands  pass 
to  anv  part  of  the  lymphatic  system.  Some  claim  that  pulmonary 
tuberculosis  originates  in  the  bronchial  glands,  and  even  the  inhaled 
germs  find  their  passage  through  the  digestive  tract.  G.  Ghedini 
proves  that  the  lymphatics  play  an  important  part  in  pulmonary  tu- 
berculosis of  monkeys.  We  must  not  forget  that  tubercle  bacilli  may 
remain  dormant  for  a long  time  in  the  system.  It  has  been  proven 
that  tubercle  bacilli  which  remained  in  calcareous  glands  of  adults, 
with  no  symptoms  of  infection,  were  virulent  to  rabbits;  so  it  may 
be  that  most  of  the  infecting  agents  at  the  present  day  have  been 
dormant  in  the  system  for  years  waiting  for  some  course  to  lower  the 
opsonic  index  so  that  there  will  be  a chance  for  them  to  reproduce. 

It  is  most  remarkable  that  so  many  country  boys  and  girls  after 
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going  to  the  city  to  work  develop  tuberculous  lesions.  A subject  that 
needs  investigation  is,  how  many  of  the  tuberculous  patients  treated 
in  the  cities  have  been  raised  on  the  farm,  and  whether  there  was 
history  of  an  adenitis.  In  the  country  enlarged  glands  are  not  con- 
sidered of  enough  importance  to  consult  a physician.  I have  come  by 
accident  upon  quite  a few  cases.  In  the  country  the  infection  tends 
to  an  attenuated  course  as  they  insist  there  is  nothing  the  matter  but 
a little  cold  or  catarrh.  But  when  these  cases  get  to  the  city  this  slow  ’ 
process,  with  favorable  conditions  of  changed  and  poor  environment, 
soon  becomes  more  acute  and  is  attributed  to  city  life  as  nothing  is 
known  of  their  past  history.  As  an  example,  one  young  lady  whom  I 
am  treating  had  a brother  who  worked  in  Beloit  for  a year  in  one  of 
the  shops.  When  he  came  home  he  said  he  did  not  feel  well  and  had 
all  the  symptoms  of  the  pre-tuberculous  stage,  but  with  outdoor  life 
soon  began  to  gain.  Another  brother  at  Beloit  from  the  latest  reports 
is  now  recognized  as  tuberculous ; a brother-in-law  was  sent  home  from 
Beloit  also  with  pulmonary  tuberculosis.  Another  case  is  that  of  a 
young  man  who  had  worked  in  the  shops  in  Chicago,  came  home 
with  poor  health  and  soon  died  from  pulmonary  hemorrhage,  while 
his  brother  who  was  not  considered  strong  and  seems  to  be  pre- 
tubercular,  is  still  working  on  the  farm. 

It  does  not  seem  possible  for  you  who  live  in  the  cities  to  be  able 
to  cope  with  this  problem  without  aid  from  the  country  supplying 
your  town  with  men. 

We  rather  expect  patients  to  hold  to  the  old-fashioned  idea  that 
consumption  means  slow  death,  but  when  the  physician  seems  afraid 
to  make  a true  diagnosis,  what  more  can  we  expect?  These  are  some 
of  the  common  mistakes  of  diagnosis:  throat  trouble,  malaria,  la 
grippe,  and  bronchitis,  and  some  of  these  are  made  without  either 
lung  or  sputum  examination.  A tuberculous  abscess  with  fever  and 
night  sweats  was  diagnosed  lipoma.  When  these  mistakes  come  from 
ignorance  it  is  bad  enough.  But  in  the  smaller  towns  you  find  many 
physicians  of  such  small  calibre  that  their  whole  aim  seems  to  be  to 
get  a case  from  their  fellow-competitor.  I was  called  to  see  a farmer’s 
wife  who  made  her  own  diagnosis  of  la  grippe.  Upon  examination, 
however,  I found  a small  cavity  in  her  right  apex  with  rales  and  other 
symptoms  of  tuberculosis.  The  sputum  examination  showed  it  to  be 
filled  with  tubercle  bacilli.  After  telling  her  the  true  diagnosis,  and 
she,  as  in  many  such  cases,  not  believing  it,  consulted  a physician 
from  a neighboring  town  who  said  there  was  no  tuberculosis.  Since 
then  she  has  given  birth  to  a child  which  at  the  age  of  five  months 
died  with  enlarged  tonsils,  adenitis  and  symptoms  of  miliary  tuber- 
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culosis.  Four  months  later  a young  jnan  who  worked  for  the  ,-ame 
people  came  to  me  with  so-called  influenza,  but  having  many  rides  in 
his  right  apex  besides  night  sweats,  loss  of  flesh  and  transitory  fever, 
had  a positive-diagnosis  from  his  sputum  examination.  Xot  desiring 
an  outdoor  life  lie  consulted  two  physicians  in  a neighboring  town 
who  laughed  at  the  idea  erf'  his  being  tuberculous.  FrBin  our  locality 
he  has  gone  to  work  in  factories  in  different  towns  and  he  is  certainly 
a good  means  of  spreading  the  infection.  It  does  seem  to  be  impo'ssi-- 
ble  to  get  the  mastery  of  this  disease  without  the!  co-operation  of  the 
whole  medical  fraternity.  I have  no:  dohbt  that  you  all  have  had 
similar  experiences. 

If  this  carelessness  were  confined  to  the  old  and  retiring  mem- 
bers of  the  profession  it  would  not  be  so  bad,  but  even  our  recent 
graduates  do  not  seem  to  grasp  the  essentials  of  an  early  diagnosis, 
and  even  at  the  present  they  are  not  emphasized  enough  at  the  medical 
clinics.  When  I was  at  the  Milwaukee  County  Hospital- 1 tried  to 
plan  the  medical  clinics -so  that  they  might  be  of  the  greatest  benefit 
to  the  students,  and  having  on  hand  an  abundance  of  tuberculous 
material,  naturally  tried  to  fh'akW  use  of'  it.  But  the  internists  soon 
asked  for  something  not  quite  so  common,  and  the  students  objected 
to  studying  hopeless  eases.  They  seemed  to  take  it  for  granted  that 
Such  cases  were  of  such  every  day  occurrence  that  they  did  not  need 
any  study.  From  a recent  article  in  one  of  the  medical  journals  these 
ideas  seem  as  frequent  in  the  East  as  in  the  West.  In  this  day  of 
specializing  would  it  not  be  a good  plan  ’for  those  who  intend  going 
into  general  practice  tb  make  their  specialty  tuberculosis,  where 'em- 
phasis would  be  laid  on  the  early  symptoms.  I have  known  grad- 
uated of  classes  as  late  as  1903  and  1904  who  did  not  know  tubercle 
bacilli  under  the  microscope  and  did  not  know  how  to  stain  the 
specimens. 

Since  there  has  been  so  much  written  on  this  subject  in  both 
medical  and  other  literature  it  does  seem  about  time  that  the  medical 
societies  take  some  decided  stand  against  either  the  ignorant  or  wilful 
prevaricator;  especially  when  all  our  hopes  of  fighting  this  plague 
depend  upon  an  early  diagnosis.  How  can  there  be  any  fraternal  feel- 
ing toward  a person  who  persists  in  his  small  way  to  defeat  our  object? 
Osier  and  Trudeau,  and  all  those  who  have  studied  the  subject,  claim 
that  the  only  hope  for  the  patient  is  to  know  the  truth.  Why  should 
we  then  allow  any  physician  to  lie  in  good  standing  in  our  societies 
who  aids  the  early  death  of  his  patients  any  more  than  one  who 
destroys  innocent  infants?  If  we  cannot  save  life  there  is  no  use  in 
destroying  it. 
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We  cannot  make  muck  progress  without  some  definite  under- 
standing and  scientific  study  in  co-operation  with  the  agricultural 
interests.  Uorton  says  in  a recent  article,  “ATo  human  being  afflicted 
with  tuberculosis  should  be  allowed  to  handle  cattle,  milk  them  or 
feed  them.  The  presence  of  such  persons  should  not  be  permitted  in 
the  stable  or  in  the  milk  house.*’-1  - 

This  is  ■certainly  a fine  utopian  sentiment,  but  how  impossible 
under  present  conditions,  when  a large  per  cent,  of  the  people  as  yet 
do  not  realize  their  condition  or  consult  a physician  until  half  dead. 
Would  it  not  be  much  better  for  certain  interested  persons  from  both 
sides  to  come  together  and  decide  how  and  what  advances  could  be 
made  with  profit  to  both  parties. 

Even  if  we  do  get  the  support  of  the  entire  profession  we  will 
have  more  than  we  can  manage  unless  we  have  the  help  of  the  scientific 
agricultural  interests.  How  can  we  manage  cases  on  the  farm  when 
they  are  continually  being  reinfected  from  tuberculous  cattle  or  drink- 
ing infected  milk?  When  there  is  a tuberculous  patient  on  the  farm 
then  the  cattle  ought  to  be  tested  and  the  danger  of  disseminating  the 
disease  through  the  milk  explained  to  the  farmer.  But  the  average 
farmer  will  not  pay  much  attention  to  what  his  physician  says  about 
agricultural  interests  and  the  only  way  to  make  much  progress  is  to 
increase  the  working  force  of  the  Hygienic  Laboratory.  The  general 
practitioner  does  not  have  much  time  for  laboratory  work,  nor  does 
he  have  the  equipment.  If  the  state  had  bacteriological  laboratories 
where  physicians  could  have  the  sputum  and  other  specimens  exam- 
ined, and  from  which  trained  men  could  be  sent  out  to  improve  the 
condition  among  cattle  and  yet  bring  the  two  interests  together,  we 
could  then  soon  make  progress  in  the  conquest  of  this  infection. 
About  five  laboratories  in  different  parts  of  the  state,  with  the  good 
laboratory  we  have  at  Madison,  would  be  enough. 

Then  there  is  work  to  be  done  through  the  farmers  institute, 
where  there  ought  to  he  several  lecturers  covering  the  field  of  hygienic 
architecture  of  both  house  and  barn,  ventilation,  cleanliness  in  han- 
dling the  milk  and  cattle,  and  the  relation  of  man  to  hi*  stock. 
Whether  it  is  necessary  for  a physician  to  do  this  work  is  an  open 
question,  but  it  is  not  entirely  essential  for  the  lecturer  to  bclopg  to 
our  profession.  But  we  can  aid  in  planning  the  institute  in  our 
neighborhood  to  include  some  of  these  points. 

In  conclusion  I would  like  to  call  your  attention  to  this  sum- 
mary : 

1.  The  importance  of  work  to  ho  done  in  studying  tuberculosis 
among  the  agricultural  population. 
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2.  Bovine  and  human  tubercle  bacilli  are  both  pathogenic  to 

men. 

3.  Infection  through  the  digestive  tract  is  just  as  dangerous  if 
not  more  subtle  than  respiratory  infection. 

4.  The  cities  are  reinfected  from  the  rural  communities. 

5.  The  younger  generation  of  physicians  are  not  much  better 
educated  to  combat  this  disease  than  the  older. 

6.  The  necessity  of  joint  laboratory  methods  of  both  agricul- 
tural and  medical  interests. 


TUBERCULOSIS.* 

BY  N.  L.  HOWISON,  M.  D., 

MENOMONIE,  WIS. 

The  purpose  of  this  paper  is  to  present  to  physicians  in  general 
practice  the  salient  features  in  the  treatment  of  incipient  tubercu- 
losis; and  many  of  us  are  especially  interested  as  the  great  mass  of 
consumptives  are  treated  by  home  physicians  who  ought  to  be  thor- 
oughly familiar  with  the  most  modem  methods  of  treatment.  The 
earnest  students  of  medicine  throughout  the  civilized  world  are  think- 
ing, talking  and  writing  in  the  hope  of  educating  the  people  regarding 
its  cause,  prevention  and  cure.  There  is  not  a more  vital  question 
engaging  public  attention;  and  the  unparalled  interest  now  displayed 
among  the  foremost  nations  of  the  world  is  convincing  proof  that  the 
most  efficient  means  of  combating  the  malady  is  through  the  education 
of  the  masses.  In  this  campaign  it  is  important  to  enlist  the  people; 
as  the  secret  of  success  depends  largely  upon  obtaining  results  along 
the  lines  of  public  sanitation  and  hygiene.  The  plan  of  giving  in- 
struction in  public  schools  and  to  the  laity  regarding  correct  habits 
and  proper  methods  of  living,  rather  than  exciting  alarm  by  present- 
ing the  dreaded  aspects  of  the  disease,  is  the  rational  method  of  pro- 
cedure. This  question  furnishes  a problem  connected  with  which  all 
others  of  a medical  character  sink  into  insignificance. 

Tuberculosis  is  an  infectious  disease  of  bacterial  origin,  and  is 
caused  by  the  tubercle  bacillus.  This  organism  produces  a specific 
lesion,  characterized  by  a nodular  body  called  a tubercle,  which  under- 
goes degeneration.  These  tubercles  are  about  the  size  of  a mustard 

♦Read  before  the  62nd  Annual  Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  June  25,  190S. 
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seed  and  are  segregated  or  appear  in  colonies.  All  warm-blooded 
animals  are  subject  to  the  disease,  but  cattle,  hogs  and  human  beings 
are  the  great  disseminators  of  the  malady.  It  is  rare  in  sheep  and 
horses,  but  common  in  cattle  and  hogs.  Among  apes  and  monkeys  in 
their  native  state  it  is  unknown ; but  in  confinement  it  is  common ; 
and  I understand  the  same  is  true  of  cattle  on  the  western  plains. 
The  disease  is  local  or  general  and  may  affect  any  organ  of  the  body, 
although  the  lungs  seem  to  be  the  seat  of  predilection  where  the  germs 
grow  most  luxuriantly.  Next  following  in  frequency  are  the  larynx, 
intestines,  peritoneum  and  brain.  Bones,  joints,  skin  and  membranes 
may  be  affected,  as  no  part  of  the  body  is  immune. 

Consumption  or  tuberculosis  of  the  lungs,  has  existed  from  all 
time,  among  all  races  and  in  all  countries  of  the  world.  It  is  more 
prevalent  in  warm  than  in  cold  countries,  common  in  densely  popu- 
lated cities  and  rare  where  pure  air,  sunshine  and  equable  tempera- 
ture prevail.  The  American  Indian  and  Negro  races  are  prone  to  the 
disease,  and  this  is  accounted  for  by  their  habits.  The  Jews  are  the 
most  immune,  and  are  living  examples  of  nature’s  unchanging  law  of 
the  survival  of  the  fittest.  Thus  far,  scientific  investigation  has  failed 
to  reveal  any  very  positive  evidence  of  hereditary  transmission;  but 
inherited  tendencies  are  shown  by  anemia,  bronchitis,  throat  affections, 
feeble  digestion,  poor  circulation,  narrow  chests  and  slender  bodies.  The 
malady  is  fostered  by  starvation,  alcoholism,  dissipation,  fatigue, 
worry  and  poor  ventilation  in  dark  rooms.  It  frequently  follows  the 
debilitating  effect  of  some  other  disease  which  has  weakened  the  vital 
forces  and  thereby  rendered  the  lungs  less  capable  of  resisting  infec- 
tion. Persons  suffering  with  consumption  should  guard  against  colds, 
influenza  and  tonsilitis,  as  these  ailments  aggravate  the  disease. 
Dampness,  darkness,  dissipation  and  destitution  are  its  "most  power- 
ful allies. 

The  mortality  is  greater  in  this  than  in  any  other  one  disease, 
being  at  least  ten  per  cent,  of  all  human  beings;  and. twenty-five  per 
cent,  of  all  surgical  cases  are  traceable  to  the  same  cause.  Every  com- 
munity has  its  little  band  of  victims  and  thousands  are  passing  to 
untimely  graves,  thus  blotting  out  their  fairest  years  of  happiness. 
The  ravages  of  the  disease  are  appalling  when  we  realize  that  the 
malady  is  both  preventable  and  curable.  It  is  through  the  ignorance 
of  the  profession  and  laity  that  the  disease  has  become  such  a scourge. 
A tendency  to  the  disease  is  perpetuated  by  the  intermarriage  of  tuber- 
culous subjects,  and  should  be  regulated  by  national  laws  prohibiting 
the  marriage  of  persons  who  ar<f  affected,  thus  cutting  off  the  great 
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source  of  propagation.  This  principle  applies  also  to  insanity,  epi- 
lepsy  and  crime. 

More  or  less  of  the  germs  are  found  in  healthy  persons  but  they 
are  unable  to  attack  normal  tissue;  therefore,  their  presence  does  not 
furnish  conclusive  evidence  of  the  disease.  Thre  is  no  consumptive 
without  a specific  lesion,  no  disease  without  the  involvement  of  tissue. 
Catarrhal  affections  of  the  throat  and  lungs  furnish  fertile  soil  for 
the  germination  of  the  bacilli.  The  disease  may  also  follow  an  injury 
of  the  head,  chest,  knee  or  any  part  of  the  body.  The  channels 
through  which  the  germs  enter  the  body  are  the  stomach,  lungs  and 
skin;  but  the  .stomach  is  by  far  the  most  common  source.  The  inges- 
tion of  tuberculous  milk  and  infected  meat,  and  the  inhalation  of 
dried  sputum  are  the  great  sources  of  infection.  The  reckless  dis- 
tribution of  milk  is  a fruitful  means  of  spreading  the  disease,  and 
should  be  remedied  by  laws  requiring  a periodic  examination  of  cows 
and  a frequent  analysis  of  the  milk. 

The  disease  is  usually  chronic,  but  may  assume  an  acute  form 
and  run  its  course  in  a few  weeks.  In  this  form  there  is  a breaking 
down  of  tuberculous  tissues  connected  with  a lymphatic  or  blood  ves- 
sel, and  the  bacilli  are  carried  into  the  general  circulation.  In  this 
process  of  infection  the  tubercles  ulcerate  and  rupture,  liberating 
germs  to  form  new  tubercles  which,  in  turn,  ulcerate  and  rupture; 
and  thus  the  process  of  infection  and  re-infection  becomes  almost 
continuous. 

The  malady  is  held  in  such  contempt  that  consumptives  are  uni- 
versally shunned,  arc  refused  admittance  to  boarding  houses  and 
hotels  and  are  even  avoided  by  friends  and  relatives.  This  needless 
alienation  is  not  only  unkind,  but  unwise:  as  persons  of  normal  vital- 
ity, living  under  sanitary  conditions,  who  are  clean,  well-fed  and  have 
plenty  of  fresh  air  run  very  slight  chances  of  infection.  The  danger 
comes  mostly  from  ignorant,  uncleanly  consumptives.  The  careless 
habit  of  invalids  in  expectorating  upon  sidewalks,  steps  and  verandas, 
or  into  clothing,  bedding,  towels,  l>ooks,  and  papers  should  be  closely 
looked  after  and  prohibited.  Filthy  patients  are  not  only  a menace 
to  their  own  families  but  to  the  public  in  general. 

The  bacilli  are  tenacious  of  life  and  retain  their  virulence  after 
freezing  and  dessieation ; but  are  readily  devitalized  by  moist  heat, 
by  germicides  and  by  the  direct  rays  of  the  sun.  The  germs  are  not 
expelled  in  breathing,  but  by  coughing  and  sneezing;  hence,  the  neces- 
sity for  sputum  cups,  which  should  he  burned  after  being  used.  1 he 
bacilli  are  also  eliminated  by  the  bowels  and  kidneys;  but  there  i« 
very  little  danger  from  these  sources,  although  water  closets  should 
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be  disinfected  from  time  to  time  to  insure  safety.  The  disinfection 
of  clothing,  tableware  and  bedding  with  boiling  water  and  the  proper 
ventilation  of  rooms  should  be  insisted  upon  in  all  suspicious  cases, 
whether  there  is  tuberculosis  or  not,  in  order  to  properly  protect  the 
public. 

The  fear  of  infection  felt  by  people  of  intelligence  has  resulted 
from  an  active  crusade  against  the  disease  in  recent  years,  as  only 
within  a short  time  has  the  disease  been  generally  considered  infec- 
tious. There  is  no  real  danger  in  the  open  air,  as  the  bacilli  are  dif- 
fused by  the  winds  and  are  destroyed  by  the  rays  of  the  sun.  Germs 
do  not  thrive  in  the  presence  of  light  and  air;  therefore  the  greatest 
possible  protection  comes  from  an  out-door  life. 

Since  climate  is  such  an  important  factor  in  the  cure  of  con- 
sumption, it  is  well  to  determine  that  question  with  great  deliberation, 
as  there  is  no  one  locality  best  suited  for  all  cases.  It  is  well  to  re- 
member that  climate  alone  will  not  effect  a cure.  Some  patients  do 
best  at  the  seashore,  many  in  a dry,  arid  climate  and  others  in  a 
mountainous  country  of  high  altitude.  Generally  speaking,  a place  of 
moderate  altitude  with  a dry  atmosphere  and  plenty  of  sunshine  is 
bt*l  for  the  average  consumptive.  Patients  suffering  with  continuous 
fever,  empyema,  pleurisy  or  valvular  heart  trouble  should  avoid  high 
altitudes.  A dry  atmosphere  is  stimulating,  while  a moist  atmosphere 
has  a sedative  effect.  All  places  have  their  advantages  and  disad- 
vantages. Sending  patients  away  from  home  for  restoration  of  health 
is  a serious  question,  inasmuch  as  it  is  often  difficult  to  secure  proper 
accommodations  in  health  resorts.  The  surroundings  are  usually  de- 
pressing, the  food  and  service  are  poor,  and  invalids  eke  out  a miser- 
able existence  and  are  like  exiles  in  a foreign  land.  This  applies 
especially  to  persons  who  are  accustomed  to  luxuries  and  home  com- 
forts, who  are  a thousand  times  better  off  at  home,  even  in  a cold 
climate.  Any  change  of  residence  to  be  beneficial  to  the  sick,  should 
be  entered  upon  with  a feeling  of  willingness  and  cheerfulness,  as 
homesickness  often  proves  a turning  point  in  the  disease. 

There  is  no  longer  any  question  that  the  ideal  plan  for  treating 
consumptives  is  at  a sanitarium  or  private  hospital;  but  the  great 
majority  of  patients  cannot  afford  this  expense,  therefore  home  treat- 
ment becomes  a necessity  and  must  be  met  accordingly.  When  feas- 
ible, it  is  well  to  send  a patient  to  a sanitorium,  if  only  for  a short 
time,  for  the  educational  value  afforded  not  only  to  the  individual 
but  to  the  public. 

The  initial  svmptom  of  consumption  may  be  a stomach  trouble, 
a pleurisy,  a throat  affection,  a chronic  cough  or  tuberculous  glands. 
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As  the  disease  advances  increasing  weakness,  loss  of  flesh,  pallor  of 
the  face,  cough  with  or  without  expectoration,  chills,  fever,  anorexia, 
emaciation,  dyspnea,  hemorrhage  and  night  sweats  follow.  In  incip- 
ient cases  an  early  diagnosis  is  of  vital  importance  and  should  not 
be  based  on  a sputum  examination  alone,  as  results  are  frequently 
negative,  even  in  the  presence  of  well-marked  constitutional  symp- 
toms. 

Patients  should  be  told  in  plain  words  at  the  beginning  that  they 
have  consumption,  that  their  recovery  depends  largely  upon  them- 
selves and  that  every  detail  of  treatment  must  be  carried  out  to  the 
letter  or  they  will  not  recover. 

The  open  air  cure  is  now  in  popular  favor  and  is  justly  entitled 
to  all  its  prestige.  The  treatment  hinges  practically  upon  five  points, 
viz. : Fresh  air,  sunshine,  proper  food,  rest  and  exercise.  It  is  im- 

possible to  say  which  branch  of  treatment  is  most  essential.  They 
are  all  necessary;  and  that  branch  which  is  most  important  early 
might  be  of  least  importance  later.  All  five  branches  of  treatment 
are  so  closely  connected  that  if  any  one  is  omitted  the  treatment  will 
prove  a failure. 

The  food,  selected  should  be  that  which  furnishes  the  most  nutri- 
tion with  the  least  possible  tax  upon  digestion,  as  milk,  cream,  eggs, 
meat,  fatty  foods  and  vegetables ; and  in  cases  of  marked  debility  the 
feeding  should  be  often  and  in  small  quantities.  Any  kind  of  food 
which  disturbs  digestion  should  be  avoided.  Whatever  tends  to  im- 
prove nutrition  tends  to  recovery  and  vice  versa.  Forced  feeding  may 
be  sometimes  employed  to  advantage,  but  does  not  work  to  advantage 
in  all  cases.  Stimulants  are  always  beneficial  and  are  best  given  in 
diluted  forms.  Whiskey  and  brandy  are  useful  in  eggnogs;  wines 
generally,  and  beer  at  any  time,  especially  at  night,  for  soporific  effect. 

Fresh  air  is  a great  tonic,  the  invigorating  power  of  which  is 
superior  to  all  others.  It  dilates  the  air  vesicles,  increases  chest  ex- 
pansion, gives  greater  lung  capacity,  accelerates  the  flow  of  blood  and 
equalizes  the  circulation  throughout  the  entire  body.  It  also  stimu- 
lates the  appetite,  improves  digestion  and  produce?  sleep.  Stagnant 
air,  like  stagnant  water,  gathers  impurities;  while  air  in  motion,  like 
running  water,  purifies  itself;  therefore,  air  of  first  quality  can  be 
found  only  in  the  open  air. 

Sunshine  is  nature’s  great  enemy  of  the  bacilli  and  destroys 
more  of  these  micro-organisms  than  all  other  germicides  combined 
except  oxvgen.  Tt  also  purifies  the  air.  increases  oxidation,  aids  in  the 
assimilation  of  food  and  gives  tone  and  vigor  to  the  whole  body.  Per- 
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feet  development  of  animal  life  is  impossible  in  the  absence  of  sun- 
shine. 

ltest  is  important,  especially  during  fever,  and  should  be  taken 
in  the  open  air.  Nine  hours  of  sleep  are  needed  by  all  patients  and 
some  require  even  more.  Sleep  is  needed  for  storing  up  oxygen  and 
for  general  regeneration  of  body  and  mind.  Sleep  gives  complete 
repose  to  nearly  all  functions  and  lack  of  it  alfects  every  organ  of 
the  body. 

In  the  treatment,  exercise  becomes  an  important  factor  and 
should  be  directed  with  great  care.  Walking,  rowing,  horse-back 
riding,  wood  splitting  and  wood  sawing  are  suitable  exercises,  but 
should  not  be  carried  to  excess,  as  too  much  activity  is  injurious  and 
might  prove  disastrous.  Sudden  rise  of  temperature,  shortness  of 
breath,  palpitation,  dizziness  and  excessive,  sweating  are  all  danger 
signals,  indicating  that  the  amount  of  exertion  is  too  great.  Exercise 
should  at  first  be  passive  and  of  short  duration,  then  gradually  in- 
creased from  day  to  day,  until  it  becomes  vigorous.  This  branch  of 
treatment  is  practically  one  of  physical  culture,  culminating  in  several 
hours  of  regular  daily  employment.  This  system  of  physical  training 
is  of  great  benefit  to  all  parts  of  the  body,  especially  to  the  heart, 
lungs,  liver,  stomach  and  bowels,  influencing  directly  assimilation, 
metabolism  and  elimination.  Deep  breathing  prevents  and  aids  in 
the  cure  of  disease,  increases  chest  expansion,  rids  the  lungs  of  im- 
purities and  its  soothing  effects  in  incipient  cases  are  productive  of 
much  good. 

Drugs  play  a very  subordinate  part  in  the  treatment,  but  are  of 
use  if  cautiously  given.  Complications  may  arise  indicating  their 
use,  such  as  constipation,  indigestion,  dysentery,  hemorrhage  and 
night  sweats;  and  they  are  also  serviceable  in  the  late  stages  of  the 
disease  for  the  relief  of  pain.  Hot,  tepid  and  cold  baths  are  produc- 
tive of  much  good  by  removing  secretions,  improving  the  circulation 
and  stimulating  the  elimination  of  poisons.  In  this  way  the  capil- 
laries are  educated  to  resist  sudden  changes  in  temperature,  the  ten- 
dency to  take  cold  is  reduced  and  circulation  and  respiration  are 
stimulated. 

Among  the  poor  in  large  cities  the  plan  of  giving  instruction  re- 
garding right  living  and  correct  methods  of  treatment  is  one  which 
will  result  in  great  good,  for  it  is  the  only  way  in  which  treatment 
is  available  for  them.  There  should  be  some  public  provision  by 
which  the  poor  incipient  cases  could  secure  the  benefits  of  sanitarium 
treatment.  The  keynote  to  success  is  strict  observance  of  details, 
with  scrupulous  attention  to  cleanliness. 
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Nearly  all  incipient ‘cases  are  curable  and  may  be  successfully 
treated  at  home,  which  is  a consolation  to  the  afflicted,  as  ninety  per 
cent,  have  to  be  treated  at  home,  if  treated  at  all.  In  more  advanced 
cases,  many  can  be  cured  in  consumptives  hospitals,  if  conditions  of 
treatment  are  closely  followed,  but  patients  who  disregard  instruc- 
tions regarding  treatment  have  little  chance  of  recovery. 

The  importance  of  this  subject  can  best  be  understood  by  a 
study  of  mortality  statistics.  An  estimate  based  on  the  United  States 
census  report  of  1890  places  the  total  number  of  affected  persons  at 
over  one  million,  or  one  for  every  sixty  persons.  It  is  onlv  by  com- 
parison with  loss  from  other  diseases  that  we  can  fully  realize  the 
dreadful  destruction  of  the  “great  white  plague,”  as  tuberculosis  has 
so  aptly  been  called.  Consumption  causes  more  deaths  than  all  the 
other  so-called  contagious  diseases,  including  measles,  whooping  cough, 
diphtheria,  yellow  fever,  smallpox  and  scarlet  fever.  Consumption 
is  on  the  decrease  and,  while  we  will  never  be  able  to  completely  eradi- 
cate the  malady,  we  will,  in  a short  time,  be  able  to  cut  down  its 
mortality  at  least  fifty  per  cent. 

Discussion. 

Dr.  C.  A.  Harper,  of  Madison:  Those  who  had  the  good  fortune  to  hear 

the  papers  on  tuberculosis  surely  should  receive  an  inspiration  in  the  facts 
set  forth  in  such  papers.  It  is  an  old  field,  but  there  are  always  new  things 
in  it,  and  that  is  one  great  thing  about  the  medical  profession,  that  there  is 
something  constantly  new,  and  something  that  is  constantly  good  for  the 
people  at  large.  The  fact  that  tuberculosis  is  being  more  thoroughly  under- 
stood is  enabling  the  practitioner  to  more  readily  combat  the  disease.  The 
routes  of  invasion  being  more  definitely  outlined  gives  the  practitioner  more 
knowledge,  that  he  may  instruct  his  patients  more  thoroughly  in  the  means 
of  prevention  and  the  road  to  cure.  The  knowledge  that  the  tuberculous  in- 
fection is  to  be  attributed  mainly  to  the  two  sources — the  alimentary  canal 
and  the  respiratory  tract — is  fast  being  acquired,  and  the  people  are  becom- 
ing interested  in  these  opinions.  The  wave  of  reform  is  sweeping  in  that 
direction.  If  we  can  show  that  much  of  infection  of  tuberculosis,  is  through 
the  alimentary  canal,  through  foods,  milk,  water  supplies,  etc.,  we  not  only 
protect  the  people  to  a very  marked  degree  upon  the  means  of  prevention  of 
this  disease,  but  in  so  doing  we  get  lietter  material  along  these  lines  which 
will  protect  them  from  the  infection  of  many  other  diseases.  It  means  better 
milk,  better  food  and  greater  cleanliness.  The  physician  in  his  relation  to 
these  diseases  has  been  put  on  the  rack  a little,  and  probably  justly  so,  be- 
cause in  the  past  we  have  thought  the  disease  incurable,  in  many  instances, 
and  therefore  looked  upon  it  with  indifference,  concealed  from  the  patient  the 
true  nature  of  his  trouble,  warned  his  friends  a little,  not  much,  for  fear  that 
the  patient  might  learn  the  real  nature  of  his  ailment : and  as  a result  this 
disease  has  been  disseminated  broadcast  throughout  this 'country.  It  is  more 
and  more  classified  as  a disease  of  civilization.  The  negro  before  the  war,  in 
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slavery,  was  not  affected  with  tuberculosis;  but  since  the  war  one-lialf  of  the 
deaths  of  the  adult  negro  population,  that  is  between  the  ages  of  18  and  45, 
is  due  to  tuberculosis;  showing  that  our  modern  methods  of  the  higher  civili- 
zation, as  we  call  it,  is  not  the  higher  civilization,  but  it  is  drifting  into  ways 
of  evil  and  away  from  scientific  methods  and  modes  of  life.  Now  we  must 
not  in  our  handling  of  these  eases  of  tuberculosis,  very  serious  in  themselves, 
make  the  tuberculous  patient  an  outcast  in  society.  The  affliction  that  he 
has  is  serious  enough  in  itself,  without  throwing  around  him  a citizenship 
that  is  afraid  of  him.  Therefore,  we  should  instruct  him  first,  last  and 
always  along  certain  definite  channels  that  he  should  follow  so-  as  to  protect 
himself  and  protect  those  about  him,  and  make  him  know  that  if  he  is  care- 
ful he  is  as  safe  as  any  other  citizen  in  a community;  that  if  he  is  careless 
he  is  the  most  dangerous  individual  that  can  lie  found.  By  drawing  the 
line  in  that  way  we  can  not  only  improve  the  patient  himself,  but  we  will 
protect  his  friends  and  relatives.  The  first  duty  of  the  physician  is  to  the 
patient.  The  second  duty  of  the  physician  in  regard  to  tuberculosis  is  to  the 
medical  profession,  assuming  that  in  his  duty  to  the  patient  he  is  also  exercis- 
ing his  proper  relationship  to  the  public  at  large.  Lastly,  the  duty  of  the 
physician  when  it  comes  to  the  handling  of  tuberculosis  conditions,  is  to 
himself  and  his  profession.  We  sometimes  note  these  things  turned  a little 
bit,  and  only  so  strongly  was  it  emphasized  here  yesterday,  of  cases  going  on 
into  the  very  advanced  stage  before  a diagnosis  is  made,  and  that  through  the 
carelessness  of  the  attending  physician.  I believe  that  we  have  all  been  care- 
less at  times,  but  now  we  should  look  at  it  as  a curable  disease,  we  should 
consider  it  as  one  of  the  most  important  things  that  come  to  us;  we  should 
go  to  work  and  treat  it  purely  from  an  unselfish  standpoint.  The  early 
stages  are  the  stages  that  we  want  to  make  good  in.  If  we  do  not  detect 
the  disease  in  its  incipieney  or  close  to  the  incipient  stage  we  have  allowed 
our  enemy  to  get  ahead  of  us  in  a manner  that  it  is  going  to  be  hard  to 
compete  with  in  the  future.  Therefore,  we  should  use  all  the  means  and 
methods  at  our  command,  and  make  an  early  diagnosis.  The  stethoscope, 
percussion,  the  examination  of  the  chest-  both  front  and  back,  the  frequent 
examinations  of  the  patient  stripped  to  the  waist  should  be  made,  and  the 
sputum  examinations  should  be  encouraged  at  any  and  all  times.  A careful 
temperature  record  should  be  kept  in  the  suspicious  case,  and  by  doing  that, 
taking  hold  of  this  disease  early,  you  have  ah  easy  proposition  before  you 
for  cure.  Those  were  all  made  clear  in  the  papers  of  yesterday,  and  outlined 
fully,  I want  to  emphasize  it,  however,  most  strongly.  I had  a patient  not 
long  ago  who  came  to  the  office  in  the  advanced  stage  of  tuberculosis.  He 
went  wandering  around,  as  these  patients  frequently  do— we  are  not  to 
blame  in  all  these  cases — if  we  tell  a good  big  robust  man  that  he  has  con- 
sumption, he  does  not  believe  it.  He  is  hunting  for  a doctor  here  or  there 
who  will  tell  him  that  he  has  not  consumption,  and  when  he  finds  him  he 
may  settle  down.  Then  we  have  the  other  class  of  patients  who  go  to  the 
physician  and  he  does  not  tell  him,  but  he  does  not  get  better.  He  goes  to 
another  physician,  and  he  does  not  tell  him  the  trouble,  and.  the  patient  does 
not  get  better.  He  is  wandering  around  for  help  of  a different  kind;  that 
which  he  really  wants.  This  man  came  to  the  office,  a good  citizen,  had  been 
to  eight  physicians.  I asked  him  if  he  had  been  stripped  in  any  of  these  eight 
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examinations  and  he  answered — no.  He  is  way  along  in  the  advanced  stage, 
down  here  at  the  sanitarium  at  the  present  time,  holding  his  own,  but  the 
odds  are  against  him.  We  must  be  more  careful  if  we  seek  to  encourage 
the  people  to  support  us  in  our  endeavors  in  this  disease.  Then  reverting 
back  to  the  man,  who  is  a strong  man,  and  has  this  disease  in  the  incipient 
stage.  We  make  a diagnosis  and  tell  him  the  facts  in  the  case  and  he  goes 
to  somebody  else  who  tells  him  differently,  and  may  tell  him  it  is  not  con- 
sumption. This  physician  allows  him  to  go  on  and  perform  his  duties,  physi- 
cal and  social.  He  does  not  give  him  sufficient  instruction  because  he  is 
looking  at  him  either  from  a commercial  standpoint,  or  he  makes  his  error 
through  ignorance  of  being  able  to  make  a close  diagnosis.  It  is  hard  to 
get  the  man  to  comply  with  your  wishes  in  these  early  stages.  He  resists  you, 
his  friends  resist  you,  because  he  believes  that  he  is  able  to  go  on  and  provide 
for  himself  and  family  for  a good  while  longer,  and  yet  still  be  on  the  safe 
side,  and  that  is  where  the  people  and  the  public  at  large  need  education. 
Three  months  in  the  early  stages  of  a tul>erculosis  case  are  more  important 
from  a cure  and  protection  to  the  general  public  standpoint  than  three  years 
in  the  advanced  stages,  and  that  is  the  principle  we  want  to  follow.  Rest 
then,  fresh  air,  and  good  food  should  be  preached  by  every  physician,  and  the 
layman  should  take  it  up.  It  is  important.  We  ought  to  get  together  as 
physicians  and  be  a unit  upon  the  method  of  treatment  and  prevention  of 
tuberculosis.  The  profession  needs  it  as  a profession,  the  people  need  it  from 
physicians  as  a matter  of  knowledge  and  advice. 

It  is  a difficult  proposition  for  busy  physicians  to  make  all  the  analyses 
and  the  examinations  needed.  But  I believe  that  you  can  afford  to  take  your 
time  and  charge  accordingly  for  it.  Instead  of  charging  the  nominal  fee  of 
the  general  practitioners  of  a dollar  or  two  dollars  for  an  office  examination, 
put  in  an  hour  or  two  hours  and.  make  a five  dollar  charge,  and  then  call 
for  the  sputum  and  get  it.  You  want  to  remember,  especially  those  who  are 
out  in  the  state,  that  sputum  can  be  examined  free  of  charge  at  any  and 
all  times  in  the  State  Hygienic  Laboratory  at  Madison.  Send  it  in.  In 
addition  to  the  examination  of  sputum,  we  are  formulating  a little  pamphlet 
which,  when  sputum  is  sent  in,  will  be  returned  with  a report  of  the  examina- 
tion. to  the  physician.  He  can  hand  this  pamphlet  to  the  patient,  out- 
lining to  him  the  general  principles  of  care  that  he  should  exercise.  I be- 
lieve that  it  is  important  that  the  patient  should  have  printed  instructions  in 
this  matter.  Another  point  in  regard  to  the  question  of  tuberculosis  that 
was  not  emphasized  overly  strong  yesterday  is  the  matter  of  education  of 
the  general  public.  Everything  in  the  line  of  advancement  is  along  and 
through  the  channels  of  education,  and  in  that  we  should  be  specific.  We 
not  only  should  instruct  the  patient,  but  after  recovery  or  death  of  the  patient 
we  should  see  that  the  premises  are  thoroughly  disinfected  in  a scientific 
manner.  By  so  doing  we  teach  the  element  of  cleanliness.  The  disinfection 
of  the  premises  is  educational,  and  in  a community  emphasizes  to  that  com- 
munity the  importance  of  exercising  unusual  care  in  these  diseases. 

Dr.  H.  E.  Dearttoi.t,  of  Milwaukee:  When  T was  asked  to  take  a part 

in  opening  the  discussion  in  the  tuberculosis  symposium  this  year  I cast 
around  for  some  particular  phase  on  which  to  talk.  Naturally  the  subject  is 
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s'o  large  that  no  one  person  in  unlimited,  time  could  more  than  just  scratch 
the  surface.  I wanted  to  speak  on  the  opportunities  and  responsibilities  of 
the  medical  profession  and  the  attitude  that  should  be  taken  toward  tuber- 
culosis. After  hearing  the  magnificient  after-dinner  speech  of  Dr.  Evans  on 
“The  Physician  in  Public  Life,”  I feel  that  anything  I may  say  will  have 
about  the  effect  of  a “squib”  after  a cannon  cracker.  When  the  anti- 
tuberculosis crusade  was  launched  in  Milwaukee  a few  years  ago,  it  was  done 
because  it  was  believed  that  the  time  had  come  to  do  something.  Essayists 
in  the  medical  societies  had  repeatedly  stated  that  the  remedy  for  the 
ravages  of  tuberculosis  consisted  in  educating  the  people — the  society  re- 
lapsed into  quiet  and  nothing  active  had  been  attempted.  It  is  surprising  to 
see  how  much  different  the  attitude  of  individual  physicians  is  today  from 
what  it  was  then — what  a tremendous  amount  has  been  learned  in  the 
last  three  or  four  years.  I frankly  believe  that  physicians  themselves  have 
learned  more  about  the  disease  from  the  lay  papers  than  they  have  from 
the  medical  journals.  Physicians  who  formerly  refused  to  report  their  cases 
for  fancied  or  real  objections  to  the  idea,  have  since,  in  many  instances. become 
enthusiastic  anti-tuberculosis  workers. 

The  physician  has  limited  possibilities  if  he  is  going  to  stick  to  the 
actual  life  and  death  struggle  for  existence  and  attend  only  to  those  cases  in 
which  he  is  absolutely  needed.  He  has  tremendous  possibilities  though,  open 
to  him,  if  he  will  accept  the  opportunity  to  become  a public  citizen;  to  use 
the  information  which  he  has  and  which  the  public  is  trying  so  bard  to  get, 
and  use  it  honestly  and  for  the  benefit  of  the  public.  By  writing  and  lectur- 
ing and  taking  the  position  to  which  his  education  entitles  him,  he  has  an 
exceptional  opportunity.  Now  the  question  of  the  ethics  of  the  situation 
comes  up.  I think  that  we  as  a profession  ought  to  be  getting  large  enough, 
to  take  the  position  of  professional  men  and  forget  as  much  as  possible,  the 
business  or  trade  side  of  our  lives.  The  physician  who  does  take  a part  in 
the  public  crusade  should  be  supported,  and  every  physician  should  take  a 
part.  There  are  opportunities  enough  for  everyone.  I wish  that  every  phy- 
sician in  Wisconsin  could  have  heard  the  paper  read  yesterday  by  Dr.  Johnson, 
On  Rural  Tuberculosis.  In  the  little  town  of  North  Freedom,  up  in  Sauk 
County,  he  has  done  wonderful  work.  It  is  one  of  the  best  papers,  one  of  the 
best  pieces  of  work,  I think  that  has  ever  been  done,  and  every  section  of  this 
state  should  be  covered  as  well  as  North  Freedom  has  been  covered  by  Dr. 
Johnson.  The  opportunity  is  there  for  great  work.  The  physician  who  does 
such  work  naturally  becomes  a specialist  in  tuberculosis.  He  should  be 
recognized  as  such  by  his  practitioners,  and  aided  and  not  held  back,  as  has 
been  suggested  by  some  of  the  remarks  of  Dr.  Harper.  We  have  periods  in 
medicine.  One  subject  after  another  engrosses  attention.  New  specialties  are 
created,  and  the  new  fields  are  cultivated  to  a fine  degree  of  perfection.  The 
entire  profession  is  directly  and  indirectly  the  gainer.  If  the  general  practi- 
tioners would  back  up  a specialist  on  pulmonary  tuberculosis,  I do  not  mean 
a large  city  specialist,  but  a district  specialist,  I think  that  we  would  get 
early  diagnosis,  and  accomplish  a great  deal  more  in  the  wiping  out  of  this 
disease  than  we  are  doing  now.  There  is  only  one  thing  more  that  I want  to- 
add,  and  that  is  to  say  that  as  you  all  have  had  opportunity  of  knowing,  and 
as  probably  most  of  you  do  know,  there  is  a committee  of  Wisconsin  men 
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called  the  Wisconsin  Committee  of  the  International  Congress  on  Tuberculosis, 
which  is  attempting  to  start  a crusade  here  in  Wisconsin,  or  to  continue  the 
crusade  rather,  and  to  send  an  exhibit  down  to  Washington  to  compete  in  the 
International  Congress  on  Tuberculosis,  to  be  held  in  September  and  October 
of  this  year.  There  is  to  be  a meeting  of  that  committee  this  afternoon  at 
2 o’clock  in  the  club  room  of  the  Hotel  Pfister,  and  while  it  has  been  the 
attempt  of  the  officers  of  that  committee  to  enlist  everybody  that  they  know 
of,  everybody  who  is  interested  in  the  campaign  against  tuberculosis,  we  have 
not,  as  you  know,  been  able  to  get  at  them  all.  If  there  are  any  here  this 
morning  who  have  not  received  a notice  and  are  willing  to  come,  we  shall  be 
very  glad  to  have  them  come  to  that  meeting  and  take  a part  in  the  delibera- 
tions. 

Dr.  C.  H.  Stoddard,  of  Milwaukee:  I have  been  interested  in  this  sub- 

ject more  particularly  from  the  standpoint  of  early  diagnosis,  and  I wash  to 
speak  a few  words  in  discussion  of  Dr.  Hay’s  paper.  In  his  paper,  if  you 
remember,  he  made  the  statement  that  he  would  not  insult  your  intelligence 
by  touching  upon  matters  concerning  physical  diagnosis.  But  I believe  that 
in  the  pre-bacillary  stage  of  pulmonary  tuberculosis  that  any  care  and 
attention  which  is  given  to  physical  diagnosis,  and  any  points  which  can  be 
brought  out  on  physical  diagnosis  should  be  done.  Dr.  Harper  mentioned  the 
absolute  necessity  in  all  our  eases  of  stripping  the  patient  to  the  waist,  and 
after  doing  that  the  ordinary  teaching  is  to  percuss  both  above  and  below  the 
clavicle,  and  to  percuss  posteriorly.  If  you  get  relative  dullness  on  either 
side  there  is  presumptive  evidence  that  pulmonary  tuberculosis  exists  in  one  or 
the  other  of  the  apices.  Now  that  is  not  enough,  and  in  the  pre-bacillary 
stage  I think  more  accuracy  is  necessary,  and  briefly  I am  going  to  show  you 
the  method  of  Kroenig,  which  is  not  mentioned  in  any  text-book  on  physical 
diagnosis,  or  any  text-book  on  practice  with  which  I am  familiar,  and  I don’t 
think  it  is  taught  generally  in  the  medical  schools.  Kroenig’s  method  is  as 
follows: — He  shows  the  normal  outlines  of  the  apices  to  be  these: — Beginning 
at  the  middle  point  of  the  trapezius  a curved  line  connecting  this  point  with 
the  sterno-clavicular  junction  represents  the  anterior  internal  border.  Then 
measuring  four  centimeters  externally  along  the  trapezius  a line  is  drawn- 
connecting  with  the  junction  of  the  middle  and  outer  third  of  the  clavicle. 
Between  these  lines  in  the  normal  apex  a clear  percussion  note  is  elicited.. 
Posteriorly  the  normal  limits  are  as  follows:  Beginning  at  the  first  point 

taken  at  the  middle  point  of  the  trapezius  a line  is  drawn  horizontally  six 
centimeters  toward  the  spinal  column.  Then  the  line  curves  downward  to 
within  one  centimeter  of  the  spinous  processes  of  the  vertebrae  where  it 
takes  a downward  direction  parallel  to  them.  The  outer  border  of  clear  per- 
cussion begins  four  centimeters  externally  to  the  mid-trapezial  line  as  does 
the  anterior  line  and  follows  a curved  direction  outward  and  downward  but 
has  no  definite  landmarks  below.  It  will  be  seen  from  this  that  percussion 
along  the  edge  of  the  trapezius  will  show  a clear  space  or  isthmus  which  if 
absent  or  narrower  on  the  one  side  would  cause  a suspicion  of  consolidation. 
Careful  outlining  of  the  two  apices,  marking  the  limits  with  a pencil,  will 
permit,  of  a comparison  between  the  two  in  a far  more  accurate  way  than  our- 
customary  method. 
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Dr.  G.  A.  Bill,  of  Genoa  Junction:  Prof.  Ravenel  yesterday  stated  that 

milk  was  a principal  cause  of  infection.  He  says  here  (reading  from  pre- 
gram)  : “Milk  from  tuberculous  cows,  a frequent  source  of  infection,  does 

not  enable  us  to  state  the  exact  proportion  of  cases  of  tuberculosis  due  to  this 
cause,  but  it  is  considerable.”  This  is  just  a point  in  etiology.  We  were 
taught  before  Koch  made  his  statement  in  reference  to  the  difference  between 
the  bovine  tuberculosis  and  human  tuberculosis  that  milk  was  a great  source 
of  infection.  Then  came  Koch  with  the  statement  that  while  bovine  tuber- 
culosis and  human  tuberculosis  were  members  of  the  same  family,  yet  they 
were  not  identical  individuals.  The  investigators  have  never  seemed  to  get 
upon  common  ground  as  to  the  difference  between  bovine  tuberculosis  and 
human  tuberculosis.  Yet  our  municipalities  and  states  are  passing  laws  and 
every  animal  that  is  found  to  be  reactionary  is  ordered  slaughtered.  I hope 
that  if  Prof.  Ravenel  is  here  this  morning  and  has  anything  to  say  in  refer- 
ence to  this  matter  that  he  will  give  us  something  a little  more  definite. 
Someone  inquired  of  the  American  Medical  Association  not  long  ago  in  refer- 
ence to  this  matter,  and  they  stated  that  it  was  still  a mooted  point  whether 
one  could  acquire  tuberculosis  from  milk  of  tuberculous  cattle  or  not. 

Dr.  J.  M.  Beffel,  of  Milwaukee:  The  subject  of  tuberculosis  is  one 

•which  is  attracting  the  widest  kind  of  attention,  not  only  on  the  part  of  the 
medical  profession,  but  of  sociologists  and  men  who  in  general  are  interested 
in  public  movements.  I think  though  that  that  movement  must  have  its  be- 
ginning, and  must  be  perpetuated  by  the  enthusiasm  of  the  medical  men  who 
are  familiar  with  the  facts.  Few  of  us  I think  appreciate  the  facts.  We 
see  the  individual  case,  and  we  come  to  conclusions  that  these  few  cases  which 
we  meet  are  the  only  eases.  But  it  is  only  when  we  consider  the  totality  of 
the  deaths  from  tuberculosis,  and  the  total  number  of  cases  of  tuberculosis 
that  are  in  existence  continuously  throughout  this  country  that  we  have  any 
adequate  conception  whatever  of  the  terrible  devastation  that  is  being  wrought 
in  this  country.  With  a death  rate  in  the  United  States  to-day  of  150 
thousand  approximately  from  tuberculosis  each  year  we  hardly  realize  what 
it  means  to  us.  We  have  no  means  of  putting  this  thing  in  the  concrete, 
or  putting  it  in  any  way  so  that  you  can  measure  it  up  and  estimate  what  it 
means  to  the  country,  and  it  was  for  Hoffman,  an  actuary  of  the  Prudential 
Insurance  Society  of  New  Jersey  to  give  us  these  facts.  Hoffman  says  that 
the  average  age  at  which  the  tuberculous  patient  dies  in  this  country,  is  35 
years.  That  the  life  expectancy  of  a man  of  .35  years  is  32  years ; therefore, 
that  the  loss  of  time  to  the  United  State  each  year  from  deaths  from  tuber- 
culosis would  be  32  times  150,000  or  in  other  words,  4,800.000  years  of  time 
lost  to  the  United  States  each  year  from  deaths  from  tuberculosis.  He  fur- 
thei  figures  this:  Financially,  he  says,  the  net  value  of  a human  life  to  the 
state  is  $50  a year.  Multiply  4.800,000  years  of  time  by  your  50,  and  you 
have  $240,000,000  of  loss  financially  to  the  United  States  from  deaths  alone 
from  tuberculosis.  No  less  an  authority  than  William'  Osier  places  the  num- 
ber of  cases  of  tuberculosis  continually  present  in  this  country  at  1,250,000. 
Of  this  number  there  is  not  a particle  of  doubt  but  that  at  least  500, OOo’  are*  ‘ 
incapaciated  for  work,  who  are  a drain  upon  society,  and  who  must  be  main- 
tamed  throughout  this  time.  Sanatoria  that  are  run  at  the  rate  of  $5  a 
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week  to  maintain  the  consumptive  and  care  for  him  are  running  at  a great 
loss.  If  we  should  then  estimate  the  loss  to  the  state  from  those  who  are 
sick,  simply'  considering  500,000  incapacitated,  and  I think  this  is  putting  it 
small,  we  would  have  a loss  of  130  million  dollars  a year  with  the  estimation 
at  $5  a week  as  the  cost  of  each  individual.  Adding  this,  we  have  a total 
financial  loss  to  this  country  of  370  million  dollars  each  year.  This  is  simply 
to  put  the  thing  on  some  sort  of  basis,  so  that  the  business  men  can  compre- 
hend it  and  see  what  it  means  to  the  country.  They  don’t  understand  the 
significance,  don’t  understand  the  suffering,  don’t  comprehend  what  it  means. 
If  we  arei  going  to  carry  on  a propaganda  of  this  sort  we  have  got  to  force 
borne  some  sort  of  a concrete  example  to  them  and  give  them  the  unit  of 
value.  During  the  time  President  Roosevelt  has  been  President,  or  during 
his  last  administration  of  four  years  we  have  had  in  this  country  a loss  of 
over  a billion,  four  hundred  million  dollars,  a frightful  drain  upon  the 
treasury  of  the  United  States,  to  say  nothing  of  the  drain  upon  humanity 
and  the  sociologic  side  of  this  problem.  Now  I want  to  take  up  a few 
problems  that  appeal  to  me  along  the  line  of  prevention.  After  all,  gentlemen, 
when  you  come  to  treat  tuberculosis,  treat  it  as  best  you  can,  in  the  finest 
sanatoria  in  the  United  States,  in  the  finest  sanatoria  in  the  world,  and  what 
results  do  you  find?  You  will  find  if  you  look  up  the  statistical  side  of  this 
problem  that  only  20  per  cent,  are  cured  of  tuberculosis  after  three  years’ 
time.  That  is,  they  are  able  after  three  years  to  return  to  their  work  and 
become  again  self-sustaining.  We  have  had  all  sorts  of  statistics  given  to  us 
of  the  percentage  of  cures.  They  are  altogether  too  high.  They  are  taken  as 
cured  after  a few  months.  They  leave  the  sanatorium  and  they  are  said  to 
be  cured,  and  maybe  a year  after  they  come  back  to  us  and  we  find  them  after 
all  dying  of  tuberculosis.  So  don’t  be  too  sure  that  your  cases  are  cured,  and 
don’t  direct  all  your  efforts  towards  simply  finding  out  the  cure,  but  look 
after  the  prevention,  and  I believe  that  inside  of  five  years  time  we  can  accom- 
plish infinitely  more  if  we  will  apply  the  knowledge  which  we  possess  today 
toward  the  prevention  of.  tuberculosis  than  we  will  if  we  apply  the  knowledge 
that  we  have  toward  the  cure  of  it;  that  while  you  can  diminish  the  death 
rate  20  per  cent.,  that  is  the  best  which  you  can  do.  I believe  we  could 
diminish  the  death  rate  fully  50  per  cent,  by  applying  the  knowledge  which 
we  have  along  preventive  lines.  How  can  this  be  done?  First  I want  to  say, 
so.  far  as  heredity  is  concerned;  and  this  thing  was  emphasized  yesterday,  we 
don’t  believe  at  all  in  heredity.  There  is  practically  no  such  thing  as  heredi- 
tary tuberculosis  as  considered  from  the  general  standpoint,  or  from  the 
strict,  medical  standpoint.  So  far  as  predisposition  is  concerned  I would 
like  to  say  one  word  here  in  regard  to  predisposition  largely  from  the  argu- 
mentative standpoint  rather  than  from  actual  observation,  or  from  the 
scientific  basis  entirely.  It  is  this:  We  must  realize  that  the  child  that  is 

born  of  consumptive  parents  when  he  is  born  certainly  must  have  the  pre- 
disposition as  marked  then  as  it  would  be  at  any  time.  Or  in  other  words 
the  things  which  the  father  and  mother  give  over  to  the  child  as  the  result 
of  the  accident  of  birth  are  present  there  and  must  manifest  themselves:  we 
wpuld  expect  them  to  manifest  themselves  early  if  they  are  to  manifest  them- 
selves at  any  time.  That  the  thing  which  makes  for  the  development  of  the 
child  afterwards  is  largely  its  relation  to  its  environment.  The  child  that  is 
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born  of  tuberculous  parents  not  only  has  the  predisposition,  but  he  has  on 
top  of  this  the  contagion,  the  infection.  Yet  in  spite  of  this  we  are  told  that 
when  these  children;  are  taken  out  from  the  homes  of  consumptive  parents 
and  placed  in  orphan  asylums,  where  they  are  brought  up,  that  the  orphan 
asylums  do  not  show  any  unusual  death  rate  from  tuberculosis.  I just  speak 
of  these  things  hurriedly.  I would  like  to  pass  along  and  take  up  the  sub- 
ject of  the  municipal  feature  of  the  problem  of  prevention  of  tuberculosis. 
This  thing  has  been  started,  and  we  have  got  a great  campaign  on  here  in 
Milwaukee.  Magnificent  work  has  been  accomplished  in  Milwaukee,  but 
this  work  that  has  been  started  here  and  is  going  on  here  must  go  on  through 
the  whole  state  of  Wisconsin. 

Prof.  Ravenel,  of*  Madison : There  are  a few  points  I would  like  to 

emphasize.  I was  particularly  sorry  to  hear  Dr.  Howison  recommend  the  us6 
of  liquor  in  the  treatment  of  tuberculosis.  In  quite  a large  experience  I have 
never  seen  but  one  single  case  in  which  I thought  liquor  was  indicated,  and 
even  that  was  the  case  of  a man  who  had  been  a hard  drinker  for  a number 
of  years,  and  1 felt  a mistake  was  made  in  stopping  it.  But  with  a few 
exceptions  of  this  sort  I believe  that  liquor  in  any  shape  or  form  is  absolutely 
bad.  I believe  it  can  be  done  away  with  altogether  in  every  single  cash  of 
tuberculosis,  and  I think  it  is  very  pernicious  practice  to  teach  the  taking  of 
liquor  in  the  treatment  of  tuberculosis. 

Now  as  to  the  diagnosis  I wish  to  emphasize  what  Dr.  Hay  and  Dr.  Harper 
brought  forward,  viz : stripping  the  patient.  Unfortunately  there  are  one  or 
two  men  in  this  country  who  make  a sort  of  advertisement  of  not  stripping 
their  patients.  It  is  absolutely  impossible,  however  well  your  ear  may  be 
trained,  by  auscultation  and  percussion,  through  clothing  you  cannot  get 
expansion,  and  you  cannot  get  the  deficient  or  exaggerated  expansion  of 
different  parts  of  the  chest.  It  is  just  as  rational  to  tie  on  a string  as  the 
Chinese  do.  They  tie  a string  to  the  patient’s  wrist  if  it  happens  to  be  a 
woman,  and  leave  the  string  out  of  the  door  and  feel  the  string  to  see  what 
the  patient’s  pulse  is.  You  will  err  in  the  same  way  if  you  try  to  examine  a 
patient  who  is  not  stripped  to  the  waist.  In  the  case  of  men  it  is  absolutely 
inexcusable.  In  the  case  of  women  there  is  a feeling  about  shocking  their 
modesty,  while  this  is  commendable  it  is  absolutely  unnecessary.  You  would 
be  just  as  rational  to  go  to  a case  of  obstetrics  and  have  a woman  fully 
dressed  and  clothed  and  try  to  deliver  her  of  her  baby.  YY>u  would  be  in 
exactly  the  same  position  scientifically.  Now  as  to  telling  a patient;  making 
your  diagnosis  first,  and  then  shall  you  tell  them  always,  every  time,  the 
absolute  truth.  I don’t  believe  in  giving  them  a hopeless  prognosis,  because 
1 am  firmly  convinced  that  mental  therapeutics  in  tuberculosis  is  exceedingly 
valuable,  and  that  every  encouragement  should  be  held  out  to  them.  If  you 
must  g'ive  a bad  prognosis  give  it  to  their  family,  but  keep  it  away  as  far 
as  you  can  honestly  do  it  from  the  patients  themselves.  You  have  other  things 
to  consider  besides  the  patient.  You  cannot  in  a great  majority  of  cases 
make  a patient  do  what  is  necessary  for  himself  unless  you  tell  him  the  truth. 
Some  of  them  you  have  got  to  scare  into  it,  and  a consumptive  patient  more 
than  any,  other  needs  a rigid  military  discipline  to  get  well.  But  the  patient 
is.  not  the  only  one.  You  have  got  to  consider  his  family.  As  Dr.  Beffel  has 
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well  pointed  out,  while  I think  he  is  a little  wrong  on  the  statistics  of 
sanatoria,  still  we  all  agree  that  prevention  is  a thing  that  is  going  to  stop 
tuberculosis  in  a great  many  cases.  If  you  don’t  tell  your  patients  he  has 
got  consumption,  if  you  tell  him  he  has  bronchitis  or  he  has  some  cough  or 
cold  or  things  of  that  sort,  that  man  is  not  going  to  be  careful  with  his 
sputum,  and  the  contagion  will  go  on,  and  you  are  doing  an  injustice  to  your 
patient  and  a greater  injustice  to  the  family  and  friends  of  that  patient.  So 
always  tell  them  the  truth  and  don’t  be  chary  about  it. 

Now  as  to  the  question  of  bovine  tuberculosis.  I have  absolutely  no 
patience  with  the  Journal  of  the  American  Medical  Association.  I saw  that 
answer,  and  I have  answered  it.  I have  written  to  them  about  it.  So  far 
they  will  not  publish  my  answer.  They  have  absolutely  not  one  jot  or  tittle 
of  evidence.  I wrote  and  asked  them  to  give  me  the  name  of  any  man  in 
Europe  or  America  who  during  the  last  five  years  had  been  able  to  show  one 
single  jot  or  tittle  of  evidence  that  bovine  tuberculosis  was  not  transmissible 
to  mankind,  and  they  can’t  do  it.  Dr.  Sims  Woodhead  wrote  me  a personal 
letter  instead  of  publishing  it  in  the  paper,  and  quoted  Dr.  Theobald  Smith 
as  being  a doubter  and  follower  of  Koch.  In  1898  Dr.  Smith  wrote:  “It 
seems  to  me  that  human  beings,  children  especially,  can  be  overwhelmed  by 
bovine  tuberculosis  when  the  dose  of  bacilli  is  large,  or  when  through  some 
circumstance  which  we  cannot  explain,  the  body  is  in  a favorable  condition  for 
the  reception  of  these  bovine  tuberculosis  bacilli.”  That  was  in  1898.  The 
first  case  in  the  world  in  which  the  child  was  proven  to  have  died  with  bovine 
tubercle  bacilli  was  1901.  Since  that  time  Dr.  Theobald  Smith  has  reported 
himself  the  finding  of  the  bovine  tubercle  bacillus  in  human  beings.  He  has 
reported  within  the  last  year  three  cases  in  which  they  were  found  in  the 
tonsils.  The  gentlemen  ask  for  the  evidence.  It  consists  in  this:  Beginning 

at  the  state  of  New  York  in  1901  we  isolated  a culture  called  BB  from  the 
mesenteric  glands  of  a child  dying  of  tuberculosis.  That  was  put  into  two 
calves,  and  one  cow  0 years  old.  Koch  said  in  his  London  address:  “We 

now  have  a clear  differentiation  between  the  human  and  bovine  bacillus.  If 
you  inoculate  a cow  with  a culture  of  the  bacillus  tuberculosis  and  it  does 
not  kill  it,  it  is  a human  bacillus.  If  it  kills  the  cow  it  is  bovine.”  That  is 
the  differentiation.  We  took  his  own  word  for  that,  although  he  was  not  the 
first  man  to  make  a differentiation  between  the  human  and  bovine  tuberculo- 
sis. That  was  an  American  work  entirely,  and  Koch  has  swiped  it  without 
giving  credit.  The  first  work  was  that  of  Dr.  Theobald  Smith  of  Harvard 
University.  We  inoculated  that  culture  into  one  cow  and  two  calves.  The 
calves  died  in  25  days,  the  cow  died  in  13  days.  Since  that  time  we  have 
reported  two  other  cases.  Dr.  De  Schweinitz,  of  the  Bureau  of  Animal  In- 
dustry, has  given  2 out  of  5.  Dr.  Theobald  Smith  has  reported  2 out  of  7. 
The  German  Commission  considered  it  of  so  much  value  that  they  had  working 
at  it  their  Royal  Commission  under  the  direction  of  25  of  the  leading  pro- 
fessors in  the  whole  of  Germany,  including  Prof.  Koch.  They  moved  heaven 
and  earth  to  sustain  Koch’s  position,  but  they  have  come  out  finally  and 
admitted  that  of  all  the  cases  examined  by  them  10  per  cent,  were  due  to  the 
bovine  tubercle  bacillus,  and  in  a recent  publication  by  the  Imperial  Health 
Office  of  Germany  you  will  find  a paper  in  which  they  say  this:  “We  find, 

therefore,  not  only  can  the  tubercle  bacillus  produce  intestinal  tuberculosis, 
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but  a general  tuberculosis  ending  in  death,  and  having  its  origin  in  the  in- 
testinal tract.”  When  the  Imperial  Health  Office  of  Germany,  which  moved 
heaven  and  earth  to  sustain  Koch,  make  such  a statement  as  that,  there  is  no 
jot  or  tittle  of  excuse  for  the  Journal  of  the  American  Medical  Association 
to  tell  what  is  absolutely  false  about  this.  It  is  either  deliberate  misrepre- 
sentation or  else  it  means  they  are  densely  ignorant,  both  of  which  are  in- 
excusable. The  English  government  at  the  same  time  appointed  a royal 
commission  headed  by  Sir  Michael  Foster,  and  famous  men  like  Sims  Wood- 
head,  a famous  professor  at  Cambridge,  Robert  Boyce,  McFadden  of  the 
Camden  School  of  Veterinary  Science,  and  the  best  men  in  England,  and  they 
have  found  the  bovine  tubercule  bacillus  in  something  like  28  per  cent,  of 
the  cases  which  they  have  examined;  and  if  you  limit  every  case,  taking  the 
serial  number  of  cases  and  limit  it  to  those  cases  showing  intestinal  invasion, 
it  runs  up  to  48.  Professors  Fiebeger  and  Jansen  of  Copenhagen,  Wolf  and 
Westenhofer  in  Berlin,  Cipolina  in  Genoa,  and  a number  of  men  everywhere 
doing  this  sort  of  work,  and  even  from  the  Rockefeller  Institute  Dr.  Hess  has 
found  one  case  recently  and  published  it.  So  that  there  is  no  adequate 
excuse  for  a journal  like  the  Journal  of  the  American  Medical  Association  to 
be  saying  this  question  is  unsettled.  As  to  the  relative  importance  of  bovine 
infection  as  against  human  infection  I admit  we  have  no  figures  to  go  on. 
Yesterday  I gave  to  you  tentative  figures  in  children  of  perhaps  25  per 
cent.  I believe  firmly  that  it  is  larger,  but  I do  not  believe  in  making  any 
distinct  statement  without  evidence  to  go  on,  and  at  the  present  time  the 
only  evidence  which  is  available  makes  me  place  it  at  those  figures.  But  as 
to  the  danger  of  it  and  as  to  whether  it  does  take  place  I know  of  no  man 
in  any  country  in  the  whole  world,  and  I try  to  keep  well  posted  on  these 
things,  who  in  the  last  five  years  has  said  one  word  to  cast  doubt  upon  the 
transmission  of  bovine  tuberculosis  to  the  human  being.  I wish  to  say  once 
more  that  while  recognizing  the  sputum  of  a consumptive  as  the  chief 
source  of  infection  for  mankind,  there  is  unquestionably  a large  proportion 
of  them,  especially  in  children  due  to  the  bovine  tubercle  bacillus,  nnl  it 
is  just  as  much  your  duty  to  see  that  the  milk  of  children  particularly — I 
simply  lay  emphasis  on  them — that  milk  used  for  human  consumption,  espe- 
cially milk  for  children,  comes  from  tuberculin  tested  cows.  It  is  just  as  much 
your  duty  to  do  that  as  it  is  to  instruct  your  patient  to  destroy  his  sputum, 
and  not  to  go  spitting  in  our  abominable  American  habit,  over  sidewalks, 
pavements,  cars  and  public  places  in  general. 

Dr.  X.  L.  Howisox,  of  Menomonie:  I think  the  field  has  been  pretty  well 

covered.  I will  have  to  answer  Dr.  Ravenel  in  regard  to  the  use  of  stimu- 
lants. What  I advocate  is  simply  what  I have  practiced.  I know  there  is 
a great  variance  of  opinion  regarding  the  use  of  stimulants  in  the  treatment 
of  consumption.  I do  not  use  strong  stimulation,  but  I do  use  in  cases  of 
deficient  nutrition  a slight  amount  of  brandy  or  beer  to  stimulate  appetite 
and  digestion.  I use  beer  in  cases  of  exhaustion,  and  with  me  it  has  worked 
well.  Now  I do  not  use  it  in  every  case.  I had  a case  last  December  where 
my  patient  was  reduced  to  132  lbs.  I did  not  in  that  case  Use  any  stimulation 
whatever.  I gave  him  the  ordinary  open  air  treatment.  In  3 months  I in- 
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creased  his  weight  40  lbs.  Now  I have  another  case  of  tuberculosis  resulting 
from  a case  of  pneumonia,  and  in  this  case  I am  using  mild  stimulation  in  the 
form  of  beer  and  am  getting  good  results.  I know  there  is  a great  difference 
of  opinion,  but  this  is  simply  my  practice.  Maybe  it  is  good,  and  maybe 
it  is  not.  Take  it  for  what  it  is  worth. 


PATHOLOGY  AND  CLINICAL  HISTORY  OF  THREE  CASES 
OF  ACTINOMYCOSIS  WITH  APPARENTLY 
DIRECT  CONTAGION.* 

BY  LOUIS  FALGE,  M.  D., 

MANITOWOC,  WIS. 

Actinomycosis  is  an  infectious  disease  of  domestic  animals  par- 
ticularly of  cattle  and  to  a less  extent  of  man,  characterized  by  a 
localized  chronic  inflammation  caused  by  the  presence  of  actinomyeis 
bovis,  or  the  ray  fungus.  No  organs  or  tissues  of  the  body  are  exempt, 
— skin,  muscle,  tendon,  bone,  periosteum  and  cartilage  yield  to  the 
fungus  as  soon  as  infected.  Its  most  favored  site,  however,  is  the 
inferior  maxilla,  occurring  here  in  perhaps  40  per  cent,  of  all  cases 
reported,  while  in  cattle  the  percentage  of  infection  at  this  site  is 
much  more  marked,  for  which  reason  it  is  popularly  known  as 
“lumpy  jaw.” 

The  history  of  actinomycosis,  like  all  important  discoveries  in 
medicine,  is  not  the  prodnct  of  the  original  researches  of  any  one 
mind,  but  is  a process  of  evolution  due  to  the  combined  efforts  of  pre- 
ceding and  contemporaneous  observers,  each  forging  a link  to  those 
already  manifest  until  a complete  and  harmonious  entity  results. 
Thus  Langenbeck  found  the  network  of  filaments  of  the  ray  fungus, 
one  of  its  three  morphological  elements,  in  the  carious  vertebral 
abscess  of  man  in  1845;  Lebut  in  a thoracic  abscess  in  1848;  in  1860 
Rivolta  discovered  it  in  the  lumpy  jaw  of  cattle, — while  its  constant 
presence  in  lump}’-  jaw  was  first  demonstrated  and  accurately  de- 
scribed by  Bollinger  in  1877,  who  named  it  the  Strahlenpilz  or  ray 
fungus.  James  Israel  in  1878  published  two  and  in  1879  a third 
case  in  man,  describing  it  as  a new  disease.  The  identity  of  the 
human  and  bovine  actinomycosis  was  finally  established  by  Ponfick 
in  1882. 

Bollinger  first  described  that  when  an  actinomycotic  abscess  was 

•Read  before  the  62nd  Annual  Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  June  25,  1908. 
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opened  minute  roundish  masses  of  a light  yellow  color  may  be  seen 
with  the  naked  eye,  or  at  best  with  a hand  lens,  but  the  characteristic 
structure  is  only  revealed  by  the  aid  of  a microscope.  There  are  three 
distinct  morphologic  elements:  1st,  a network  of  interwoven  filar 

ments  radiating  from  a common  center;  2nd,  the  filaments  terminat- 
ing in  club  shaped  formations, — the  filaments  .in  either  of  these  often 
branching;  3rd,  fine  coccus  like  bodies  to  be  seen  enmeshed  among  the 
rays.  These  various  typical  forms  are  rarely  all  found  simultaneously 
in  any  one  case.  Gram/s  stain  is  the  one  commonly  used.  The  true 
botanic  position  of  the  ray  fungus  is  still  a subject  for  further  study 
and  investigation,  but  the  latest  observers  are  inclined  to  place  it 
among  the  Schizomycetes  or  higher  bacteria  instead  of  calling  it  a 
true  fungus. 

Bostrom  in  1886  was  the  first  to-  succeed  in  cultivating  the  fun- 
gus artificially,  using  coagulated  blood  serum  and  sugar  as  culture 
media,  five  or  six  days  being  required  to  attain  the  first  stage,  i.  e., 
the  typical  network  of  filaments;  however,  it  takes  12  or  14  days  to 
attain  to  full  maturity,  i.  e.,  fully  developed  club  shaped  mycelia  and 
spores.  A temperature  of  80°  C1.  destroys  the  spores.  Cultures  have 
been  known  to  become  active  after  being  dried  for  more  than  a year, 
while  the  spores  in  one  case  germinated  after  being  preserved  for 
six  years. 

Difficulty  of  inoculation  or  reproduction  of  the  disease  in  animals 
at  will  offers  a serious  obstacle  in  the  investigation  of  this  disease. 
Attempts  at  artificial  inoculation  of  actinomycotic  tissues,  or  of  the 
pure  culture  directly  into  a vein  or  into  the  peritoneum  have  fre- 
quently been  made  by  various  experimenters  on  a number  of  different 
animals,  however  success  has  only  been  attained  thus  far  in  rabbits, 
guinea  pigs  and  calves.  Typical  colonies  of  club  shaped  organisms 
developed  in  due  time,  but  the  resulting  nodules  were  localized  and 
circumscribed  presenting  none  of  the  virulent  and  destructive  char- 
acter of  the  lesions  as  when  occurring  simultaneously. 

Infection  and  entrance  into  the  system  is  believed  to  be  (a) 
through  the  alimentary  canal  by  ingestion  of  contaminated  food  or 
water,  (bl)  through  an  abrasion  in  the  skin  or  mucous  membrane, 
(c)  through  inhalation  into  the  respiratory  tract.  The  ray  fungus 
has  been  found  upon  grasses,  ears  of  barley,  oats  and  other  grains, 
on  straw  and  com  husks.  These  probably  find  lodgment  about  a 
carious  tooth  or  some  other  solution  of  continuity,  causing  a low 
grade  inflammation  and  resulting  cell  proliferation,  then  granular  tis- 
sue formation  and  lastly  abscess.  The  disease  is  almost  invariably 
local,  extension  never  occurs  through  the  lymphatic  system,  metastases 
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may  however  take  place  on  rare  occasions  to  distant  organs  or  tissues 
by  the  breaking  down  of  the  diseased  tissues  into  a vein. 

The  idea  has  prevailed  that  this  disease  is  contracted  by  those 
whose  occupation  brings  them  in  close  contact  with  cattle;  this  theory 
however  is  no  longer  held,  or  at  least  such  cases  are  extremely  rare. 
Transmission  by  eating  the  flesh  of  lumpy  jaw  cattle  is  also  denied. 
The  latest  authorities  do  not  believe  that  it  is  directly  traceable  from 
animals  to  man,  but  that  in  man  as  well  as  in  animals  contagion  is 
always  due  to  a third  source,  the  parasite  fungus. 

Direct  contagion  from  person  to  person  is  thought  to  have  been 
proven  on  some  very  rare  occasions.  In  two  instances  it  has  been 
attributed  to  kissing.  Apparently  direct  contagion  appears  to  be  the 
case  in  our  three  patients  or  else  it  is  one  of  unusual  coincidence. 

The  clinical  history,  symptoms  and  usual  course  of  typical  cases 
of  actinomycosis  may  be  illustrated  by  an  account  of  these  three  cases 
since  coming  under  observation  for  the  past  two  years.  All  occurred 
in  the  St.  Mary’s  Polish  Orphan  Asylum  at  Manitowoc,  among  the 
63  orphan  boys, — the  other  inmates  of  the  institution  being  about 
25  sisters  and  30  or  40  elderly  homeless  people. 

Albert  Chervinskv,  now  5 years  of  age.  came  to  the  asylum  about 
two  years  ago  from  Milwaukee.  His  family  history',  like  that  of  the 
great  majority  of  the  other  orphans  is  bad.  alcoholism  and  its  result- 
ing mental  and  physical  misery  playing  an  active  part.  The  father 
is  an  inmate  of  an  Insane  Asylum ; the  mother  died  of  cancer  of  the 
breast;  one  brother  now  in  Milwaukee  is  blind,  cause  unknown.  On 
arrival  appeared  in  normal  health,  well  nourished  and  with  good  appe- 
tite. A few  months  after  his  right  lower  jaw  began  to  enlarge  very 
rapidly  from  no  apparent  cause.  This  condition  was  attributed  to 
some  ulcerated  molars  which  were  extracted  by  a dentist.  Soon  after 
onset  marked  trismus  appeared  which  continued  for  about  two  weeks. 
Other  teeth  loosened  and  were  removed  as  well  as  small  spicules  of 
the  alveolar  process,  until  all  the  teeth  of  the  right  lower  side  were 
removed  with  the  exception  of  the  first  incisor.  In  August,  1907, 
X-rays  revealed  extensive  caries  of  the  inferior  maxilla.  A sinus  ap- 
peared on  the  right  cheek  from  which  a thin  sanious,  purulent  dis- 
charge constantly  exuded.  The  swelling  was  characteristically 
“lumpy,”  but  as  usual  the  lymphatic  glands  about  the  seat  of  the 
trouble  were  never  involved, — this  only  occurring  when  there  is  a 
secondary  infection. 

There  was  never  any  appeciable  rise  of  temperature,  and  always 
a total  absence  of  pain  with  the  exception  of  slight  tenderness  on 
pressure.  Profuse  salivation  and  a.verv  offensive  odor  of  the  breath 
was  constant.  Appetite  always  unimpaired  and  patient  cheerful, 
apparently  unmindful  of  his  disability.  On  January  9.  1908,  the 
bone  being  somewhat  loose,  surgical  interference  was  deemed  neces- 
sary. TTnder  chloroform  anesthesia  the  right  half  of  the  diseased 
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maxilla  was  removed  (the  sinus  through  the  cheek  soon  closed)  the 
wound  healing  kindly  and  the  discharge  stopped.  The  swelling  was 
greatest  at  the  time  of  the  operation,  but  has  steadily  continued  to 
shrink,  the  soft  tissues  becoming  very  fibrous,  and  although  our 
patient  is  unable  to  crack  nuts,  mastication  of  food  is  not  very  seri- 
ously impaired.  To  all  intents  and  purposes  our  patient  is  cured. 

The  swelling,  as  already  stated,  was  at  first  believed  to  be  due 
to  an  ulcerated  tooth, — later  it  was  taken  for  necrosis  of  the  jaw, 
however,  the  idea  of  contagion  and  the  diagnosis  of  actinomycosis 
naturally  suggested  itself  when  the  second  patient  turned  up  Decem- 
ber 24th  and  the  diagnosis  was  positively  confirmed  by  the  microscope. 

Bronislaus  Kilinsky  came  to  the  orphan  home  from  Detroit  six 
months  before  the  first  patient.  He  is  ten  years  of  age,  undersized, 
pale  and  not  at  all  robust  looking.  There  is  a vague  history  of  some 
trouble  of  the  jaw  a few  years  ago  which  in  all  probability  was  in- 
flammation from  an  ulcerated  tooth.  On  Christmas  day,  1907,  first 
appeared  at  a dentist’s  and  had  a carious  incisor  extracted  as  the 
tooth  was  believed  to  be  the  cause  of  a swelling  which  had  manifested 
itself  a few  days  before  that.  As  the  swelling  persisted  the  patient 
was  brought  to  our  office  for  the  first  time  on  January  3rd  last,  when 
the  left  jaw  was  found  moderately  enlarged,  and  as  stated  before,  the 
similarity  in  history  and  symptoms  to  the  first  case  pointed  to  a pos- 
sible infection  and  the  correct  diagnosis  which  had  hitherto  been 
obscure. 

All  the  prominent  initial  symptoms  as  mentioned  in  the  former 
case,  such  as  the  very  rapid  development  of  the  nodular  swelling  with 
absence  of  pain  and  but  slight  tenderness  on  pressure,  profuse  saliva- 
tion with  very  offensive  odor  of  the  breath,  all  manifested  themselves, 
but  there  was  no  enlargement  of  the  cervical  glands  and  consequently 
no  extension  of  infection  through  the  lymphatic  system.  Thismus 
appeared  on  or  about  the  tenth  day  and  lasted  one  week.  Iodide  of 
potassium  was  given,  7 grs.  q.  i.  d.,  increased  on  January  19th  to  20 
grs.  t.  i.  d.,  and  continued  for  three  months  with  positively  no  effect 
upon  the  course  of  the  disease,  consequently  discontinued,  the  swelling 
increasing  gradually  in  size  and  firmness.  Appetite  and  general 
health  unimpaired.  The  left  ramus  has  for  some  weeks  been  some- 
what moveable,  the  alveolar  process  presenting  a very  sharp  edge.  It. 
ought  to  be  removed  at  once,  which  would  in  all  probability  bring 
about  a speedy  and  positive  cure.  For  a mpnth  after  the  correct 
diagnosis  was  made,  the  idea  of  contagion  presented  itself  so  strongly 
that  we  advised  more  or  less  segregation  of  these  two  boys  from  the 
others,  however,  this  being  found  impracticable  and  of  doubtful 
efficacy  it  was  discontinued  in  one  month. 

The  sisters  in  charge  of  the  home  were  urgently  requested  to 
report  at  once  in  case  another  suspicious  case  turned  up,  in  order  that 
the  natural  sequence  ‘of  symptoms  might  be  under  observation  from 
the  very  beginning.  On  the  evening  of  Tuesday,  April  17,  1908,  the 
initial  svmptom  of  swelling  of  the  jaw  manifested  itself  in  the  third 
case,  Edward  Piotroski,  aged  10  years  eight  months,  who  arrived  at 
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the  institution  last  May.  First  seen  next  day,  April  18th,  the  very 
large  swelling  having  developed  very  rapidly  in  less  than  24  hours. 
Marked  trismus  appeared  Tuesday,  April  25th,  exactly  one  week  after 
onset — temperature  101°,  pulse  90, — teeth  firmly  set,  water  and  milk 
administered  by  the  teaspoonful,  no  pain,  breathing  difficult, — other- 
wise comfortable,  slept  fairly  well  all  night,  waking  up  at  5 a,  m. 
with  very  labored  respiration,  dying  a few  minutes  after,  apparently 
from  suffocation.  The  fatal  result  was  unexpected  as  in  all  other 
respects  the  course  of  the  disease  was  identical  with  that  observed  in 
the  former  two  cases.  Unfortunately  no  post-mortem  was  held. 

Actinomycosis  is  no  longer  considered  a very  rare  disease.  Dr. 
Senn  in  his  “Principles  of  Surgery,”  edition  of  1890,  reports  having 
seen  but  two  cases.  Up  to  June,  1903,  176  cases  have  been  reported 
in  France.  The  apparently  sudden  increase  in  the  comparatively 
large  number  of  cases  recently  reported  is  doubtless  due  to  the  fact 
that  many  cases  formerly  diagnosed  as  sarcoma,  epulis,  caries,  lupus, 
tuberculosis,  syphilis  and  perhaps  other  serious  destructive  diseases, 
were  when  considered  in  the  light  of  present  experience  actinomy- 
cosis; such  mistakes  in  diagnosis  are  being  made  to-day  as  is  in- 
stanced in  our  first  case. 

The  members  of  the  dental  profession  in  particular  should  be 
admonished  to  familiarize  themselves  with  the  symptoms  of  lumpy 
jaw,  for  as  in  our  case  the  dentist  is  primarily  consulted  in  the  belief 
that  the  swelling  is  caused  by  an  ulcerated  tooth.  Although  the  jaw 
appears  to  be  the  favorite  site  of  ‘the  disease,  any  and  all  tissues  are 
liable  to  infection.  In  looking  up  all  cases  published  during  the  last 
ten  years  in  the  Journal  A.  M.  A.  from  abstracts  of  American  and 
foreign  journals,  we  learn  that  actinomyces  have  been  found  also  in 
the  skin  of  various  portions  of  the  body,  in  the  brain,  lungs,  liver, 
female  genitalia,  the  intestines,  particularly  in  the  ileo-cecal  region 
and  the  appendix,  and  ano-rectal  region,  in  the  middle  ear,  conjunc- 
tiva, laerymal  duct, — also  in  vaccine  virus.  In  tabulating  the  above 
published  cases,  I have  been  struck  with  the  very  positive  fact  that 
the  disease  is  overwhelmingly  prevalent  in  adults  and  comparatively 
rare  in  children.  If  this  is  true,  it  has  nowhere  been  prominently 
brought  forward  in. either  our  medical  journals  or  our  text-books. 
In  animals  “lumpy  jaw”  is  far  more  prevalent.  In  1893  the  Illinois 
Live  Stock  Commission  reported  that  on  an  average  200  head  of  cattle 
per  month  were  condemned  in  the  Chicago  Stock  yards  due  to  this 
cause,  the  animals  being  sold  for  a song  to  the  rendering  establish- 
ments. At  this  time  an  acrimonious  controversy  was  carried  on  be- 
tween the  State  Commission  and  the  National  Bureau  of  Animal  In- 
dustrv,  the  latter  claiming  the  disease  to  be  purely  local  in  the  vast 
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majority  of  cases,  ultimately  making  the  decision,  that  with  the  excep- 
tion of  the  head,  the  carcass  could  be  used  for  food,  unless  there  was 
secondary  infection  when  the  whole  animal  was  condemned. 

In  the  bovine  variety  iodide  of  potassium  to  the  point  of  satura- 
tion is  considered  a specific  and  produces  a speedy  and  radical  cure. 
In  human  actinomycosis  this  drug  is  the  only  one  worthy  of  trial, 
pushed  to  the  extent  of  iodism  and  continued  for  a long  time,  and 
even  this  in  the  great  majority  of  cases  is  wholly  worthless.*  All 
other  drug  treatment  has  been  purely  symptomatic.  The  only  radical 
treatment  is  the  complete  surgical  removal  of  the  affected  part. 

As  to  prognosis : Actinomycosis  of  the  internal  organs  or  tissues 
is  invariably  fatal  in  the  end  owing  to  its  inaccessibility,  however,  as 
long  as  functionally  important  organs  are  not  attacked  it  is  fairly 
benign  and  follows  a chronic  course.  Death  is  caused  by  wasting  and 
exhaustion  due  to  septicemia  or  pyemia. 

Discussion. 

i 

Prof.  M.  P.  Ravenel  : This  exceedingly  interesting  series  of  eases  of 

Dr.  Falge  brings  up  some  very  grave  important  questions  to  us.  The  disease 
actinomycosis  is  not  considered  as  contagious  either  from  animal  to  animal, 
or  from  man  to  man,  or  from  animal  to  man.  On  this  assumption  the  Ger- 
man government,  which  is  one  of  the  most  paternal  in  the  world,  will  allow 
for  instance  that  the  affected  portion  of  the  tongue  of  a cow  suffering  from 
lumpy  jaw  may  be  -cut  out,  and  the  rest  of  the  tongue  sold.  Our  federal 
laws  do  not  allow  this,  although  recommendations  have  been  made  for  some 
relaxation  of  the  law  regarding  lumpy  jaw.  Now,  if  direct  contagion  can  be 
proved  in  these  cases  of  Dr.  Falge,  our  laws  will  have  to  be  made  tighter 
instead  of  being  made  more  loose.  The  most  recent  work  on  actinomycosis 
that  I know  of  has  been  done  by  James  Homer  Wright,  of  Harvard  Medical 
School.  He  believes  there  are  two  distinct  series  of  fungi,  the  one  discovered 
by  Brostedt,  which  grows  easily  from  the  culture  media  and  with  which 
it  is  practically  impossible  to  inoculate  animals.  It  is  also  practically  im- 
possible to  inoculate  animals  with  the  diseased  actinomycotic  tissue  directly. 
Then  there  is  the  second  type  which  Dr.  Wright  has  isolated,  with  a few 
other  workers,  and  which  can  be  inoculated  into  calves,  rabbits  and  guinea 
pigs,  This  second  fungus  does  not  grow  easily  on  all  the  different  culture 
media.  The  first  one  Dr.  Wright  believes,  and  this  I believe  is  the  consensus 
of  opinion  at  the  present  day,  is  widely  distributed  on  ears  of  barley,  and 
gains  access  to  the  tissue  alongside  of  the  teeth  or  through  carious  teeth. 
The  second  one  Dr.  Wright  believes  to  be  the  constant  normal  inhabitant  of 
the  intestinal  tract  of  mankind,  and'  from  the  intestinal  tract  to  the  digestive 
tract  gains  access  to  the  hody.  In  these  cases  alcoholism,  or  anything  which 

*Dr.  Ochsner  strongly  advises  the  administration  of  from  2 to  4 drams 
of  the  iodide  of  potassium  q.  i.  d.,  but  owing  to  the  youth  of  my  patients  it 
was  found  impracticable  to  give,  such  enormous  doses. 
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lowers  the  general  vitality,  will  make  the  patient  particularly  susceptible  to 
the  disease,  and  in  these  three  cases  in  this  Orphan  Asylum  all  of  them 
with  bad  family  histories,  as  I understood,  we  probably  have  an  instance  of 
the  lowering  of  vitality  through  vices  of  living  and  inherited  vices,  making 
them  particularly  susceptible  to  this  actinomycotic  fungus.  Why  it  should 
be  in  the  lower  jaw  in  every  single  case  I cannot  explain.  The  distribution 
of  actinomycosis  is  very  peculiar.  In  the  eastern  part  of  our  country  actino- 
mycosis is  somewhat  of  a curiosity.  I should  perhaps  not  put  it  as  strong 
as  that.  It  is  rare,  however.  In  the  short  time  I have  been  out  West  we 
have  run  across  a series  of  peculiar  cases  at  the  State  Hygienic  Laboratory 
at  Madison.  We  have  two  cases  of  actinomycosis  of  the  mammary  gland  in 
swine.  The  specimens  you  will  see  in  the  pathological  exhibit.  Also  one 
ease  of  actinomycosis  of  the  udder  in  a cow,  which  was  designated  as  tuber- 
culosis by  a lot  of  people,  and  did  good  work  as  tuberculosis.  In  these  cases 
there  is  unquestionably  the  fact  that  this  infection  takes  place  through  the 
lying  down  of  these  animals  in  the  manure  littered  and  in  the  grass  littered 
stables.  But  there  are  three  eases  in  the  showing  of  a period  of  a few 
months,  of  tuberculosis  of  the  mammary  gland,  two  in  a hog,  and  one  in  a 
cow.  The  paper  is  an  exceedingly  interesting  one  and  brings  forward  a very 
interesting  and  important  matter  of  direct  contagion  which  I personally  do 
not  believe  in.  But  when  you  are  in  the  face  of  facts,  our  theories  must  take 
a back  seat.  I think  this  is  an  exceedingly  interesting  contribution  to  the 
subject  of  direct  contagion  in  actinomycosis. 

Dr.  W.  G.  Kemper,  Manitowoc:  There  is  one  thing  regarding  these 

eases  that  was  not  brought  out  as  it  should  have  been.  This  interesting  paper 
was  read  before  the  Manitowoc  County  Medical  Society,  and  in  the  discussion 
the  fact  was  brought  out  that  all  these  children  had  been  in  the  habit  of 
chewing  grain,  and  probably  the  grain  was  the  source  of  the  actinomyces  that 
brought  on  the  disease  in  all  of  these  patients.  I think  it  would  rather  b« 
that  than  a contagion. 


THREE  IMPORTANT  TIME  SAVING  URINARY  TESTS. 

BY  HENRY  R.  HARROWER,  M.  D., 

CHICAGO. 

Since  the  importance  of  the  examination  of  the  urine  is  becom- 
ing more  and  more  appreciated,  and  as  therapeutics  depend,  at  least 
to  a considerable  extent,  upon  the  laboratory  'report,  anything  which 
will  help  the  busy  doctor  to  ascertain  definite  facts  regarding  his 
patients  and  their  condition  will  undoubtedly  be  welcome  to  the  aver- 
age general  practitioner.  Three  simple  little  instruments  are  de- 
scribed in  this  paper,  all  of  which  are  designed  to  supplant  more 
cumbersome  while  no  less  accurate  methods,  at  the  same  time  permit- 
ting the  busy  doctor  to  make  careful,  accurate  tests  quickly, — the 
time  element  being  the  important  point. 
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Of  course,  microscopic  and  bacteriologic  examinations  can  only 
be  made  by  experienced  laboratory  men  or  by  physicians  versed  in  this 
branch  of  medicine,  but  there  are  certain  important  findings,  having 
exceedingly  valuable  bearings  upon  treatment,  that  should  be  very 
much  more  frequently  done  by  the  rank  and  file  of  the  profession. 

The  Indican  Test.  The  estimation  of  indican  is  of  great  im- 
portance in  the  discovery  and  treatment  of  intestinal  auto-intoxication 
and  the  many  ills  resultant  from  it.  It  serves  as  a reliable  index  of 
the  condition  of  the  bowel  and  should  be  carried  out  in  the  investiga- 
tion of  every  case,  no  matter  what  may  be  the  trouble.  It  will  be  sur- 
prising to  note  how  many  individuals  calling  for  the  treatment  of  cer- 
tain skin,  nervous  or  other  special  diseases  are  suffering  from  serious 
toxic  conditions,  and  can  only  be  successfully  treated  if  this  essential 
factor  is  taken  into  consideration.  The  test  for  indican  has  become 
the  sign  of  the  indication  for  which  treatment  is  made. 

The  accurate  estimation  of  indican  in  the  urine  is  a very  tedious 
and  difficult  procedure,  and  is,  therefore,  out  of  the  question  in  the 
work  of  the  general  practitioner.  In  my  practice  I make  use  of  a very 
simple  instrument  which  permits  of  definite  comparative  tests.  This 


consists  of  a glass  tube,  graduated  as  in  the  accompanying  sketch,  so 
that  5 c.c.  each  of  urine  and  the  reagent  may  be  mixed  with  2 c.c.  of 
chloroform.  The  procedure  is  as  follows:  The  tube  is  filled  to  the 

mark  C with  commercial  chloroform,  urine  is  then  added  to  the  mark 
U and  Obermayer’s  reagent  (a  2 pro  mille  solution  of  ferric  chloride 
in  concentrated  IIC1)  to  the  mark  It.  If  Obermayer’s  reagent  is  not 
at  hand  use  concentrated  hydrochloric  acid,  and  add  five  or  ten  drops 
of  hydrogen  peroxide.  The  tube  is  then  closed  with  the  thumb, 
vigorously  shaken  for  a few  seconds  and  the  chloroform  allowed  to 
settle.  The  blue  color  due  to  the  indigo  blue  (from  the  oxidized 
indican  present)  may  be  judged  as  zero,  trace,  large  trace,  or  much. 
It  is  admitted  that  this  is  a very  simple  procedure,  but  the  use  of  the 
above  tube  materially  assists  in*  making  more  definite  comparative 
tests. 

The  Urinary  Acidity.  The  estimation  of  the  urinary  acidity 
has  been  demonstrated  by  Dr.  Eugene  S.  Talbot,  of  Chicago,  and 
other  prominent  men  to  be  a reliable  guide  in  the  successful  treatment 
of  acid  auto-intoxication,  not  necessarily  of  intestinal  origin.  It  ha« 
been  proven  that  a high  urinary  acidity  is  inevitably  accompanied  by 
more  or  less  serious  disturbances.  In  fact  it  is  entirely  possible  that 
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this  condition  may  be  the  precursor  of  many  hitherto  unexplainable 
functional  and  organic . diseases,  which,  when  fully  established,  are 
of  a most  grave  character.  The  treatment  of  these  conditions  is  a 
matter  of  much  importance,  and  in  order  to  carry  it  out  scientifically 
and  definitely,  frequent  examinations  of  the  acidity  of  24-hour  speci- 
mens of  urine  should  always  be  made.  In  order  to  simplify  the 
technic  of  this  test  I have  designed  an  acidimeter  which  consists  of 
a glass  tube  so  graduated  that  10  c.c.  is  the  first  measuring  point. 
From  this  upward  the  tube  is  graduated  in  fifths  of  a degree  to  one 
hundred  degrees,  each  degree  representing  the  amount  of  decinormal 
sodium  hydroxide  solution  required  to  exactly  neutralize  one  hundred 
cubic  centimeters  of  urine.  The  test  is  carried  out  as  follows:  Fill 

the  tube  with  the  specimen  of  urine  until  the  lower  edge  of  the  men- 


iscus is  just  on  the  10  c.c  mark.  Two  drops  of  phenolphthalcin 
indicator  solution  are  added,  and  then  with  an  ordinary  medicine 
dropper  the  decinormal  sodium  hydroxide  solution  is  added.  The 
tube  is  inverted  after  the  addition  of  each  few  drops  until  the  color 
of  the  fluid  has  just  been  changed  from  yellow  to  a light  rose  pink. 
The  normal  urinary  acidity  of  a mixed  twenty-four  hour  specimen 
should  vary  between  thirty  to  forty  degrees.  With  very  concentrated 
urine  in  which  the  acidity  is  above  one  hundred  degrees  the  tube  may 
be  filled  to  the  5 c.c.  mark  and  with  water  to  the  usual  level,  the 
resulting  figures  being,  of  course,  doubled. 

The  Album ix  Test.  It  is  scarcely  necessary  to  emphasize  the 
importance  of  ascertaining  not  only  whether  albumin  is  present  in  the 
urine,  but  if  so,  finding  out  the  amount  present  and  fluctuations  from 
day  to  day.  The  importance  of  this  test  is  obvious  to  all,  but  just  how 
to  make  it  easily  and  accurately  is  the  problem.  The  Esbach  method 
is  inaccurate,  and  takes  twenty-four  hours.  The  Purdy  method  is  by 
no  means  as  accurate  as  it  might  be,  and  requires  the  use  of  a centri- 
fuge, whilst  the  use  of  this  albuminometcr  permits  of  an  accurate  test 
in  less  than  two  minutes. 


The  Albuminometcr  consists  of  a glass  tube  similar  to  the  accom- 
panying illustration  and  so  arranged  that  the  bulb  at  the  lower  end 
contains  slightly  less  than  5 c.c.  The  5 c.c.  mark  is  accurately  made 
on  the  narrow  portion  of  the  tube,  which  from  this  point  is  graduated 
in  tenths  of  a cubic  centimeter  for  3 c.c. ; the  end  is  made  large  to 
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permit  of  easy  filling.  The  tube  is  filled  to  the  5 c.c.  mark  with  a 
solution  containing  phosphotunsrstic  acid,  1.5  grams,  concentrated 
hydrochloric  acid,  5 c.c.  and  alcohol  (95  per  cent.)  to  make  100  c.c. 
(This  reagent  was  described  by  Dr.  E.  H.  Goodman  and  Suzanne 
Stern  in  the  Journal  of  the  American  Medical  Association,  July  4, 
1908.)  Having  previously  diluted  the  specimen  of  urine,  the  dilu- 
tion is  added  drop  by  drop  until  a faint  white  cloud  appears.  The 
reaction  is  now  complete  and  the  amount  of  diluted  urine  added  is 
read  off  on  the  scale.  This  corresponds  to  the  amount  that  contains 
one-tenth  of  a milligram  of  albumin,  the  amount  in  one  hundred 
cubic  centimeters  or  in  a 24  hour  specimen  may  be  easily  found.  A 
table  showing  the  calculations  for  one  in  two,  one  in  five,  one  in  ten, 
one  in  twenty,  and  one  in  fifty  has  been  made  which  saves  considerable 
calculation. 

The  advantages  of  these  three  tests  may  be  summed  up  as  fol- 
.ows:  First,  the  time  required  to  perform  the  tests  is  reduced  to  a 

minimum ; second,  they  are  at  least  as  accurate  as  any  other  test,  and 
possibly  even  more  accurate;  third,  the  expense  is  less  than  that  of  the 
instruments  previously  required  for  the  tests;  fourth,  the  tests  are 
so  simple  that  they  can  be  carried  out  by  almost  any  one  with  little 
or  no  trouble. 

It  is  to  be  hoped  that  these  instruments,  the  only  claim  for  which 
being  the  simplicity  and  rapidity  made  possible  by  their  use,  will 
simplify  the  present  laboratory  facilities  of  the  general  practitioner, 
thus  stimulating  him  to  make  more  frequent  use  of  the  urine  exam- 
ination, and  thereby  increasing  his  diagnostic  capabilities  and  his 
professional  success. 

905  Chicago  Savings  Bank  Bldg. 
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EDITORIAL  COMMENT. 

PREPARE  FOR  THE  ANNUAL  MEETING. 

There  is  every  reason  to  expect  that  this  year's  meeting  of  the 
State  Society  will  prove  to  be  the  best  in  the  history  of  the  organiza- 
tion. Madison,  an  ideal  meeting  place,  has  become  particularly 
adapted  to  this  purpose  since  the  medical  department  at  the  University 
has  been  established.  Opportunities  to  study  the  latest  and  best 
methods  of  scientific  investigation  and  teaching  will  be  afforded  and 
should  result  in  a more  intimate  acquaintance  of  the  profession  with 
the  character  of  the  work  being  done  at  the  state  school.  An  adequate 
appreciation  of  the  value  of  the  fundamental  medical  education  now 
open  to  the  University  students,  must  give  the  conviction  now  held  by 
t he  leading  medical  educators,  that  the  Wisconsin  school  is  the  most 
important  and  encouraging  advance  in  medical  education  which  has 
developed  in  recent  years  in  this  country. 

The  Program  Committee  has  been  particularly  fortunate  in  hav- 
ing able  men  available  to  present  papers,  and  especially  happy  in  the 
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selection  of  the  subjects.  The  Annual  Addresses  in  Medicine  and  in 
Surgery  are  certain  to  be  inspiring  and  instructive — indeed  it  is  a 
rare  opportunity  to  hear  two  such  brilliant  men  as  Dr.  Edsall  and  Dr. 
Crile,  both  leaders  in  their  work,  both  original  investigators  and  able 
to  present  new  work  in  a most  charming  and  convincing  way.  The 
balance  of  the  papers  cover  subjects  of  interest  to  the  entire  profession 
with  such  representation  of  specialists  both  scientific  and  clinical,  and 
of  such  subjects,  as  to  guarantee  that  the  scientific  papers  will  be 
eminently  practical  and  the  clinical  papers  not  devoid  of  scientific 
bearing. 

Every  member  of  the  State  Society  should  feel  the  obligation  to 
attend  the  meeting  not  only  because  of  the  benefits  personally  to  be 
obtained,  but  also  to  encourage  in  every  way  the  progressive  develop- 
ment of  medical  affairs  so  urgently  demanded  by  the  profession  and 
by  the  State. 


THE  FOLLY  OF  CHEAP  ECONOMY. 

Xo  profession  owes  as  mu  oh  to  higher  education  as  does  medicine, 
and  therefore  none  should  take  a more  active  interest  in  all  affairs 
affecting  educational  development.  The  broad  and  altruistic  attitude 
of  even'  individual  wherever  graduated  and  of  whatever  affiliation, 
should  be  to  help  every  worthy  institution  to  improve  its  opportunities 
for  research  and  instruction.  We  need  not  here  enumerate  the  great 
accomplishments  of  the  University  of  Wisconsin,  and  we  will  not 
presume  to  attempt  to  explain  or  to  find  excuses  for  the  human  errors 
of  the  executive  and  instructing  departments.  Suffice  it  to  state  that 
our  State  University  stands  today  in  such  a position  that  any  similar 
institution  may  well  regard  it  with  envy.  In  addition,  it  is  safe  to 
estimate,  that  the  actual  saving  to  the  state  by  results  attributable 
directly  to  the  University  is  annually  greatly  in  excess  of  the  appro- 
priations made  by  the  Assembly  for  the  development  and  maintain- 
ance  of  the  institution.  Were  it  not  that  the  Medical  Department  at 
Madison  is  already  sufficiently  established  to  be  a source  of  gratifica- 
tion to  the  profession,  it  would  be  our  duty  as  intelligent  citizens  to 
exert  every  possible  influence  not  only  to  remove  every  possible 
handicap  to  the  growth  of  the  University  but  to  give  the  President  and 
faculty  our  most  enthusiastic  support.  The  people  of  Wisconsin  de- 
mand the  best  educational  advantages  to  be  had  anywhere,  not  merely 
for  the  present  but  the  future.  Manifestly  with  an  ever  increasing 
student  body  and  the  greater  tendency  toward  specialization  in  educa- 
tion as  in  all  fields  of  human  endeayor,  the  cost  of  the  proper  adminis- 
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tration  of  university  affairs  is  bound  to  increase.  We  should  do  all 
in  our  power  to  make  our  friends  and  our  representatives  realize  the 
wanton  folly  of  cheap  economy  in  providing  for  public  education. 

THE  SYMPOSIUM  ON  TUBERCULOSIS. 

The  symposium  on  tuberculosis  published  in  this  issue  is  well 
worthy  of  careful  study  by  every  reader  of  the  Journal.  These 
papers  and  discussions  constituted  a feature  of  more  than  usual 
interest  at  the  last  meeting  of  the  State  Medical  Society.  The  paper 
by  Dr.  Fred  Johnson,  being  a study  of  the  incidence  of  the  disease  in 
a rural  community,  shows  more  careful  and  painstaking  investigation 
than  is  common  in  the  contributions  offered  at  our  meetings.  That 
of  Dr.  Ravenel  gives  a resume  of  the  later  work  in  the  bacteriology  of 
tuberculosis,  and,  coming  as  it  does  from  so  high  an  authority  and 
giving  results  of  his  own  experiments  and  those  of  other  investigators, 
forms  a most  scientific  contribution  to  that  portion  of  the  subject. 
Dr.  Howison’s  paper  gives  a summary  of  our  present  clinical  knowledge 
of  the  disease,  its  causes,  etc.  The  forceful  paper  on  early  diagnosis 
by  Dr.  T.  H.  Hay,  of  Stevens  Point,  emphasizes  the  necessity  of 
greater  care  in  our  methods  of  diagnosis,  a necessity  which  frequent 
reiteration  cannot  too  strongly  drive  home. 

The  most  careful  physician  can  only  impress  a certain  small  per- 
centage of  his  patients  in  whom  the  disease  has  been  recognized  in 
the  beginning,  with  the  need  of  sanatorium  treatment,  but  a universal 
exercise  of  that  care  in  diagnosis  will  aid  in  the  development  of  a 
public  knowledge  of  the  possibility  of  the  cure  of  the  disease.  When 
medical  colleges  in  the  arrangement  of  curricula,  take  cognizance  in 
their  instruction  of  students  in  the  healing  art,  that  fully  one-tenth 
of  their  life  work  is  to  be  taken  up  in  the  care  of  tuberculous  patients, 
then  will  better  instruction  be  given  along  that  line. 

Public  instruction  by  means  of  exhibits,  lectures,  etc.,  has  made 
great  advances  within  recent  years.  It  is  making-  less  advance,  how- 
ever, than  it  might  were  there  a higher  average  of  medical  conscience 
and  medical  attainment  in  this  important  topic. 

FREE  ANTITOXIN. 

From  the  Wisconsin  State  Board  of  Health  Bulletin,  we  take  the 
following  paragraph: 

Section  1411  of  the  statutes  of  Wisconsin,  as  amended  by  Chap- 
ter 140,  Laws  of  1907,  provides  that: 
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“Every  board  of  health  shall  take  such  measures,  and  make  .such 
rules  and  regulations  as  they  may  deem  most  effectual  for  the  preser- 
vation of  the  public  health.  To  provide  for  the  control  of  diphtheria 
and  other  contagious  diseases,  the  local  board  of  health  shall  furnish 
antitoxin  free  to  all  indigent  persons  suffering  from  .such  diseases,  in 
such  manner  as  the  state  board  of  health  may  direct.” 

Distributing  centers  have  been  established  throughout  the  state, 
so  that  large  and  small  communities  are  equally  well  provided  for. 
The  state  has  contracted  to  use  the  antitoxin  of  one  reliable  manu- 
facturer, the  cost  being  a very  material  reduction  from  prices  now 
current. 

The  free  distribution  of  antitoxin  to  the  indigent  will  prove  a 
great  blessing.  The  prevailing  high  cost  of  this  specific  remedy  has 
in  many  cases  been  prohibitive,  and  doubtless  many  a young  life  has 
been  sacrificed  because  of  a parent’s  unwillingness  to  assume  the 
expense  of  repeated  purchases  of  antitoxin.  With  its  greater  and 
more  liberal  use  the  poor  will  come  to  learn  that  the  remedy  is  a 
specific.  Once  this  lesson  is  learned  the  demand  for  antitoxin  will 
be  more  insistent,  and  if  the  value  of  prophylactic  dosage  (less  than ' 
1,000'  units  is  probably  ineffectual)  is  properly  appreciated,  we  may 
hope  for  a striking  reduction  in  the  morbidity  as  well  as  mortality  of 
this  disease. 

MOVING  ALONG. 

The  State  of  Minnesota  has  indeed  proven  an  ungrateful  parent. 
She  gave  birth  to  a famous  pair  of  twins  who  reflected  great  lustre 
upon  their  birthplace.  Long  was  their  reign  which  even  extended  to 
other  fields;  conquerors  they  were  wherever  they  dropped  anchor. 

• But  alas ! there  came  a time  when  they  were  classed  as  unde- 
sirables, and  their  trials  began:  at  the  height  of  their  success  they 
were  forced  to  leave  Milwaukee;  an.  attempted  return  engagement 
proved  futile;  and  at  last  their  retirement  from  this  flourishing  field 
of  their  erstwhile  labors  was  an  accomplished  fact — signed,  sealed  and 
delivered. 

So  they  redoubled  their  efforts  elsewhere — notably  in  Minnesota. 
But  Minnesota  had  been  “put  wise,”  and  did  not  glory  in  the  necessity 
of  keeping  this  happy  pair.  Now,  after  many  years  of  effort,  the 
initial  attack  has  been  made  and  the  notorious  Beinhardts  are  likely 
to  find  themselves  compelled  to  seek  a more  hospitable  haven  else- 
where. While  the  law  has  not  been  invoked  to  rid  the  state  of  these 
fellows,  civic  purification  process  seems  to  have  struck  home.  Two 
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daily  papers  of  large  circulation  have  announced  that  they  will,  as 
soon  as  present  contracts  expire,  refuse  their  columns  to  the  advertis- 
ing fakirs,  and  this  means  that  such  as  “The  Heidelberg”  (a  Rein- 
hardt institute)  and  “Dr.  Charles”  will  close  until  further  notice. 

The  St.  Paul  Pioneer  Press  and  St.  Paul  Despatch  will  be  the 
better  after  their  recovery  from  the  effects  of  the  purge. 


NEWS  ITEMS  AND  PERSONALS. 


Dr.  E.  H.  Gage  lias  moved,  from  De  Pere  to  Green  Bay. 

Dr.  J.  V.  R.  Lyman  of  Eau  Claire  lias  gone  to  Europe. 

Dr.  J.  F.  Lohrs  of  Dodgeville  has  removed  to  Milwaukee. 

Dr.  A.  J.  Hodgson,  of  Waukesha,  has  returned  from  Europe. 

Dr.  John  B.  Spalding  was  re-elected  health  officer  of  Kenosha. 

Dr.  O.  H.  Mills,  of  East  Troy,  underwent  an  operation  for  hernia,  on 
May  oth. 

Dr.  Puehner  of  Wittenberg  has  been  appointed  pension  examiner  for 
Shawano  county. 

Dr.  A.  L.  Olson,  of  Deerfield,  left  on  May  7th  for  Norway.  He  will  return 
about  August  1st. 

Dr.  E.  F.  Woods,  of  Janesville;  was  seriously  injured  in  a runaway  acci- 
dent on  April  29tli. 

Dr.  J.  W.  St.  John  of  Janesville  has  been  appointed  fire  and  police  com- 
missioner of  that  city. 

Marquette  University  graduated  23  in  the;  medical  department  and  19 
in  the  dental  department. 

Fire  destroyed  the  residence  of  Dr.  Phillips  of  Stoughton,  entailing  a loss 
of  about  $5,000  on  the  house  and  $1,000  on  the  contents. 

The  Wisconsin  College  of  Physicians  and  Surgeons  graduated  15  in 
the  medical  department  and  5 in.  the  dental  department.  . 

The  Northwestern  Hospital  of  Chippewa  Falls,  owned  by  Dr.  C.  J. 
Wallace,  has  been  sold  to  a Minneapolis  syndicate  for  $16,000. 

Dr.  R.  G.  Savle  has  been  appointed  a member  of  the  Staff  of  the 
Milwaukee  Hospital,  succeeding  the  late  Dr.  William  Mackie. 

Dr.  Theodore  Koch,  health  officer  of  Baraboo  for  several  years,  has  re- 
signed on  account  of  ill  health.  Dr.  Farnsworth  will  succeed  him. 

Dr.  S.  W.  Trousdale  of  Wingra  Park,  who  has  been  seriously  ill  since 
last  December,  was  successfully  operated  on  at  Chicago,  on  May  3rd. 
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Dr.  Rose  A.  Russell,  of  Neenah,  will  locate  at  Milwaukee  about  the  middle 
of  June.  She  has  been  appointed  house  physician  at  Riverside  Sanitarium. 

Dr.  C.  E.  Phillips  of  Wilton  has  disposed  of  his  practice  to  Dr.  W.  G. 
Merrill  of  Necedali,  and  will  soon  leave  for  Pasadena,  California,  where  he 
will  make  his  future  home. 

Dr.  Sarah  Elliott  of  Richland  Center  has  removed  to  Waukesha. 

Dr.  Andrew  Frankel  of  Eland  has  moved  to  Milwaukee. 

Dr.  George  Smieding  of  Jefferson  has  moved  to  Mineral  Point. 

Medical  College  Affiliation.  It  has  been  rumored  that  the  Wisconsin 
College  of  Physicians  and  Surgeons  is  to  become  affiliated  with  Carroll  Col- 
lege, at  W’aukesha,  as  its  medical  department. 

Note.  The  writer  of  the  article  on  Criminal  Abortion  (this  Journal, 
Vol.  VII,  No.  11)  desires  to  state  that  the  letters  “X”  and  “Y”  were  not  used 
by  him  as  indicating  the  initials  or  names  of  any  medical  practitioner,  but 
merely  to  illustrate  a case. 

The  Irvine  Bill  introduced  at  the  last  legislature,  requiring  that  in- 
struction be  given  in  the  public  schools  on  the  subject  of  contagious  diseases, 
has  been  indefinitely  postponed.  Its  defeat  was  made  possible  through  the 
activity  of  the  Christian  Scientists. 

The  Supreme  Court  has  sustained  the  Circuit  Court  at  Waukesha  which 
upheld  the  claim  of  the  county  that  Drs.  Hugo  Philler  and  Walter  Kempster 
were  not  entitled  to  $50  a day,  or  an  aggregate  of  $3,000  in  fees  for  their 
services  in  the  Daniel  McHoan  murder  trial. 

Dr.  A.  D.  McKinley,  for  the  last  two  years  house  physician  and  surgeon 
at  the  Emergency  Hospital,  Milwaukee,  has  tendered  his  resignation  to  the 
board  of  trustees.  He  will  engage  in  general  practice  at  Fox  Lake  and  assume 
the  superintendency  of  the  Fox  Lake  Sanitarium. 

O.  P.  Piper,  an  alleged  “plaster  healer”  formerly  of  Milwaukee,  but  now 
at  St.  Hubertus,  Wis.,  has  leased  a hotel  and  will  make  it  the  headquarters 
for  his  patients,  numbering  300  to  400.  He  was  convicted  in  Milwaukee  of 
the  charge  of  practicing  medicine  without  a license. 

The  suit  for  reinstatement  or  payment  of  an  entire  year’s  salary  brought 
by  Dr.  Frank  S.  Smith,  formerly  assistant  physician  at  the  State  Sanitarium 
at  Wales,  against  the  members  of  the  Advisory  Board  of  the  Sanitarium  and 
the  State  Board  of  Control,  has  been  dismissed  by  stipulation. 

A Meat  Ordinance  has  been  passed  in  the  city  of  Beloit.  This  ordinance 
deals  with  the  transportation  and  handling  of  carcasses,  and  permits  the 
inspection  of  all  vehicles  and  conveyances  that  cariy  meat.  Small  packages 
for  delivery  to  consumers  must  be  carried  only  in  covered  boxes  or  similar 
receptacles  having  reasonable  protection  against  dust  and  dirt  contamination. 

The  corner  stone  of  the  new  St.  Mary’s  Hospital  at  Milwaukee  was  laid 
on  Sunday,  May  9th.  The  hospital  will,  when  completed,  be  thoroughly  mod- 
ern in  all  its  appointments.  It  will  be  equipped  with  a complete  X-ray  and 
electric  apparatus,  will  have  a hydro-therapeutic  and  psychopathic  depart- 
ment, maternity  ward,  roof  garden,  ice  making  machines,  isolated  laundry, 


726 


THE  WISCONSIN  MEDICAL  JOURNAL. 


and  a free  dispensary.  There  will  be  accommodation  for  200  patients  and  75 
nurses,  which  is  more  than  double  the  number  housed  in  the  present  building. 

Deaths.  Dr.  James  Robie,  of  Black  River  Falls,  died  on  April  21st, 
aged  82. 

Dr.  James  J.  Foster,  of  Milwaukee,  died  on  April  30th,  aged  40.  Dr. 
Foster  was  born  at  Random  Lake,  Wis.,  taught  school  in  Ozaukee  County  and 
later  entered  the  Wisconsin  College  of  Physicians  and  Surgeons,  from  which 
institution  he  was  graduated. 

Dr.  Theodore  P.  Crosse,  of  Sun  Prairie,  died  of  erysipelas,  on  April  20th, 
at  the  age  of  53  years.  Dr.  Crosse  was  born  at  Newport,  Sauk  County,  Octo- 
ber 3,  1855.  In  January,  1860,  he  came  with  his  parents  to  Sun  Prairie, 
where  he  has  since  maintained  his  home.  He  was  educated  in  the  local  schools, 
and  after  taking  a course  of  two  years  at  the  State  University,  entered  Rush 
Medical  College  in  1876.  He  was  graduated  from  that  institution  in  1879, 
and  in  August  of  the  following  year  associated  himself  with  his  father  in  the 
practice  of  his  profession  at  Sun  Prairie. 


CORRESPONDENCE. 


(The  following  correspondence  has  been  forwarded  to  the  Jour- 
nal by  Dr.  Elmergreen,  with  a request  for  its  publication.) 

Milwaukee,  May  2,  1909. 

Dr.  G.  H.  Simmons,  103  Dean-born  Ave.,  Chicago. 

Dear  Doctor: — Do  not  permit  the  attacks  of  Dr.  Lydston  to  annoy  you. 
Few  of  us  are  free  from  ethical  lapses,  and  we  all  harbor  our  early  skeletons. 
The  attempt  to  single  you  out  for  attack  finds  but  scant  support  among  the 
rank  and  file  of  our  true  physicians. 

We  must  be  judged  by  the  tasks  we  have  accomplished,  and  the  work  we 
are  doing  now.  You  have  done  much  for  our  noble  profession;  few  have  done 
more.  The  medical  humbugs,  and  the  parade  of  our  wonderful  surgical  opera- 
tions in  the  daily  press,  are  the  factors  we  must  fight.  Old  skeletons  can 
do  us  no  harm. 

Ralph  Elmergreen,  M.  D. 

Chicago,  May  5,  1909. 

Dr.  Ralph  Elmergreen,  Milwaukee,  Wis. 

Dear  Doctor  Elmergreen  : — Thank  you  very  much  for  your  letter  of  the 
second  which  1 assure  you  is  appreciated. 

I have  been  making  an  open  fight’  on  the  frauds  in  medicine  and  ought 
to  expect  those  affected  to  fight  back,  f realize  that  a short  period  of  my 
life  is  vulnerable  and  no  one  regrets  more  than  I the  mistakes  I made  in  my 
early  professional  career.  Yet  these  errors  are  not  as  had  as  they  are  made 
to  appear. 

If  all  of  us  were  to  be  judged  by  the  least  we  ever  knew  and  by  the 
worst  we  ever  did,  would  it  not  be  glorious? 

Sincerely  yours, 


Oeorge  II.  Simmons. 


SOCIETY  PROCEEDINGS. 
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THE  STATE  MEDICAL  SOCIETY  OF  WISCONSIN. 

ORGANIZED  1841. 


Officers  1908-1909. 

GILBERT  E.  SEAMAN.  Milwaukee,  President. 

H.  J.  Stalker,  Kenosha.  J.  M.  Dodd,  Ashland 

lat  Vice-President.  2d  Vice-President. 

H.  B.  Sears,  Beaver  Dam,  3rd  Vice-President. 

CHAS.  S.  SHELDON,  Madison,  Secretary.  S.  S.  HALL,  Ripon,  Treasurer. 

A.  T.  HOLBROOK,  Milwaukee,  Assistant  Secretary. 


Councilors. 

TERM  EXPIRES  1911.  TERM  EXPIRES  1908. 

1st  Di«t.,  H.  B.  Sears,  - - Beaver  Dam  7th  Dist.,  Edward  Evans,  - La  Crosse 

2nd  Diet.,  G.  Windesheim,  - - Kenosha  8th  Dist.,  T.  J.  Redelings,  • • Marinette 

TERM  EXPIRES  1912.  TERM  EXPIRES  1909. 

3rd  Dist.,  F.  T.  Nye,  - • - Beloit  9th  Dist.,  O.  T.  Hogue,  Grand  Rapids 

4th  Dist.,  W.  Cunningham,  - Platteville  1 Oth  Dist.,  E.  L.  Boothby,  - - Hammond 

TERM  EXPIRES  1913.  TERM  EXPIRES  1910. 

5th  Dist.,  J.  V.  Mears,  • - Fond  du  Lac  1 1th  Dist.,  J.  M.  Dodd,  Ashland 

6th  Dist.,  C.  J.  Combs,  - Oshkosh  12th  Dist.,  A T.  Holbrook,  Milwaukee 


NEXT  ANNUAL  SESSION,  MADISON,  t909. 

The  Wisconsin  Medical  Journal,  Official  Publication. 
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THE  COUNTY  RETURNS. 

It  is  now  about  six  weeks  before  the  Annual  Meeting,  and  44  of 
the  54  component  County  Societies  have  sent  in  their  Annual  Beports. 
Of  the  10  Societies  un reported,  8 are  well  organized  and  will  probably 
report  soon.  Two — Price  and  Taylor — •'which  are  now  separate,  have 
had  their  troubles  in  the  past,  but  we  trust  will  be  in  line  before  July 
1st.  Our  total  membership  fort  1908  was  14716.  To  date,  1148  have 
paid  the  1909  dues.  In  the  Counties  already  reported  there  is  a net 
loss  of  139  as  compared  with  the  total  membership  in  1908.  The 
gains  are  as  follows:  Wood,  7 ; Marinette,  4;  and  Kenosha,  1 — Three 

Counties  only.  The  loss  makes  a long  catalogue : Columbia,  Milwaukee 
and  Bock,  14;  Barron-Polk,  etc.,  12;  Dodge,  8;  Vernon  and  Waupaca, 
7;  Iowa,  6;  Manitowoc  and  Bacine,  5;  Trempealeau- Jackson  and  Por- 
tage, 4;  Chippewa,  Fond  du  Lac,  Green,  Juneau,  La  Fayette,  Mara- 
thon, Monroe,  Oconto,  Walworth  and  Waukesha,  3;  Fail  Claire,  Lang-1 
lade,  Outagamie,  Pierce,  Sauk,  Shawano,  and  Winnebago,  2;  Clark, 
Crawford,  La  Crosse,  Oneida,  Busk,  Dunn-Pepin,  Sheboygan,  1 ; 
Brown,  Bdchland  and  Washington,  the  same.  Several  of  the  large 
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looses,  as  Milwaukee,  Rock,  Columbia,  Barron,  Dodge,  and  Vernon, 
are  represented  as  only  partial  reports,  and  will  be  largely  made  up 
later  on.  Many  of  the  smaller  losses  will  not  be  made  up  unless  fresh 
and  determined  efforts  are  put  forth  by  the  County  Secretaries  of 
these  Societies,  and  the  Councilors  in  whose  districts  they  are.  Wei 
ought  to  come  to  the  Annual  Meeting  with  as  many  gains  as  losses, 
and,  with  proper  effort,  many  societies,  now  on  the  border  line,  might 
be  put  on  the  right  side  of  the  ledger.  The  returns  hare  come  in  this 
year  rather  slowly,  and  the  prospect  has  at  times  seemed  discouraging, 
but,  on  the  -whole,  the  outlook  is  not  as  bad  as  it  might  appear.  Of 
course,  we  have  the  rest  of  the  year  to  make  a comparative  record  with 
the  totals  of  1908. 

Generally  speaking,  the  County  organizations  seem  less  difficult 
to  maintain,  and  the  profession  seems  to  take  more  naturally  than 
heretofore  to  the  Medical  Society  idea.  There  are  fewer  irresponsible 
and  careless  County  Secretaries,  and  our  whole  plan  of  organization 
seems  to  be  gradually  assuming  a more  permanent  form.  Neverthe- 
less, there  is  needed  a greater  measure  of  enthusiasm  and  systematic 
work  all  along  the  line.  The  County  Secretary  should  not  regard  the 
work  of  canvassing  as  conpleted  when  he  has  sent  in  his  Annual 
Report,  and  pay  no  further  attention  to  it,  but  his  interest  and  effort 
should  'be  continuous  and  unremitting  during  the  whole  year. 

When  a man  domes  into  the  County,  he  should  become  acutely 
aware,  at  once,  of  the  existence  of  a county  medical  society,  and,  if 
eligible  should  be  convinced  that,  from  every  point  of  view,  it  is  his 
duty  to  join  it.  A 'majority  ,of  the  delinquents  are  simply  “slow  pay” 
and  do  not  really  wish  to  be  dropped  from  the  membership-roll.  It 
is  a careless  and  unbusinesslike  way  which  too  many  doctors  have  in 
such  matters.  The  plan,  previously  suggested,  of  a resolution,  passed 
by  the  Society,  that  those  not  paying  their  dues  by  a certain  date,  will 
be  drawn  upon  for  the  amount  through  the  local  bank  by  a sight 
draft,  has  worked  well  where  it  has  been  tried.  If  due  notice  is  given 
these  tardy  ones  that  the  Secretary  is  tired  of  sending  bills  and  other 
notices,  and  that  the  bank-collector  will  be  around  shortly,  it  has  been 
found  that  collections  are  made  much  easier.  Those  who  would  be 
offended  by  such  action  would  probably  be  hopeless  under  any  plan. 

We  are  able  to  appeal  with  more  force  and  confidence,  both  to 
former  members,  and  to  those  who  have  heretofore  declined  member- 
ship, because,  after  six  years  of  trial,  the  plan  of  organization  has 
“made  good”  in  all  the  States,  and  has  been  finally  accepted  and 
approved  by  the  best  men  in  the  profession.  The  opposition  which 
developed  in  some  quarters,  at  the  outset,  has  practically  disappeared 
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— at  least,  all  that  possessed  character  and  influence  of  any  account. 
That  the  advantages  of  organization  have,  heretofore,  seemed  theoreti- 
cal rather  than  practical,  and  so  little,  comparatively,  has  been 
actually  accomplished  through  its  agency,  is  because  it  has  taken  the 
profession  generally  so  long  to  appreciate  its  value,  or  to  make  suffi- 
cient use  of  the  power  there  is  in  it.  Accustomed  so  long  to  individual 
and  unorganized  effort,  it  is  taking  the  profession  a long  time  to  learn 
the  obvious  lesson  that  the  best  plan  is  to  “get  together”,  and  to  act 
together — in  the  Counties,  the  States,  and  in  all  the  States.  As  a 
matter  of  fact,  it  is  probable  that  the  movement  has  already  accom- 
plished a great  deal.  There  has  never  been  such  progress  in  the 
medical  profession,  in  all  ways,  and  especially  in  medical  education, 
as  in  the  past  six  years,  and  it  has  certainly  been  due  very  largely  to 
organized  effort  and  an  awakened  professional  spirit. 

AGAIN  ! THE  ANNUAL  MEETING. 

If  you  have  not  definitely  planned  to  go  to  the  Annual  Meeting 
at  Madison,  do  so  at  once.  If  you  do  not,  you  will  certainly  regret  it. 
Scientifically  and  socially  it  is  looming  up  in  great  shape.  The  Ar- 
rangement Committee  assures  me  they  will  be  prepared  to  gratify  all 
tastes,  of  every  description.  The  Scientific  lay-out  is  equal  to  any 
emergency,  and  those  who  come  to  hear  good  papers  and  good  dis- 
cussions will  get  their  money’s  worth.  Those  who  wish  to  make  it 
more  of  an  outing,  can  find  much  to  claim  their  attention  and  interest 
in  this  beautiful  Capital  of  the  State.  Its  charming  lakes  and  drives 
have  already  gained  a world-wide  recognition.  The  various  depart- 
ments and  buildings  of  the  State  University,  with  that  of  the  State 
Historical  Society  adjoining,  are  alone  worth  a visit  to  Madison.  The 
new  Capitol,  now  building,  is  a matter  of  interest  to  every  citizen  of 
the  state.  Then,  too,  if  you  can  spare  the  time  there  is  plenty  of  good 
fishing  in  the  lakes ! 

To  those  festively  inclined,  the  Smoker  on  Wednesday  evening, 
in  the  new  Club  House  of  the  University  Club,  will  give  us  a chance  to 
meet  the  faculty  of  the  Medical  School,  to  renew  old  acquaintances 
and  make  new  ones,  as  well  as  to  have  a good  time  generally.  Our 
banquet  last  year  in  Milwaukee  is  still  a fragrant  memory  for  those 
who  were  privileged  to  be  there.  It  is  no  secret  that  the  Madison 
Banquet  is  ticketed  to  “go  it  one  better”.  The  boat-ride  on  Lake 
Mendota  and  the  entertainment  at  Mendota  Hospital  on  Friday 
afternoon  and  evening  will  be  a fitting  finale  of  the  meeting  and  a 
most  enjoyable  occasion  which  all  must  plan  to  take  in  who  can  possi- 
bly do  so. 
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The  members  are  again  cordially  invited  to  bring  their  ladies, 
and  the  Committee  in  charge  promises  to  give  them  a good  time. 
Full  details  will  be  given  in  the  June  number  of  the  Journal. 

So  come,  one  and  all ! C.  S.  S. 


MEDICAL  DEFENSE. 

The  following  brief  statement  is  submitted  for  the  benefit  of 
members  of  the  State  Society,  in  advance  of  the  regular  report  to  be 
filed  with  the  Society  at  the  Annual  Meeting. 

The  attention  of  the  Executive  Council  of  the  Defense  Committee 
has  been  called  to  eight  cases  in  which  notice  of  suit  was  filed  during 
the  past  year.  Briefly  outlined  they  are  as  follows: 

Case  1.  Action  for  slander  and  violation  of  the  “Privileged 
Communication'’  and  the  “Professional  Cbnduct”  statutes.  Physi- 
cian charged  with  having  violated  confidence  of  female  patient  by  tell- 
ing other  disinterested  persons  that  she  was  afflicted  with  gonorrhea 
contracted  from  her  husband.  Suit  for  damages  to  the  amount  of 
$10,000.  Upon  motion  of  defendant  complaint  was  dismissed  by 
order  of  the  court. 

Case  2.  Suit  for  malpractice  for  the  improper  care  of  a case  of 
confinement.  The  alleged  negligence  upon  which  cause  of  action  was 
based,  occurred  prior’ to  the  inauguration  of  the  Defense  plan  (Jan., 
1908),  and  therefore  plaintiff  was  not  entitled  to  assistance.  The 
attorney,  that  plaintiff — a baker — had  suffered  damages  to  his  business 
Committee’s  attorney,  • however,  gave  valuable  aid  in  the  preparation 
of  the  case.  The  action  resulted  in  a verdict  for  plaintiff,  and  the 
assessment  of  six  cents  in  damages. 

Case  3.  A notice  of  claim  filed  in  the  form  of  a letter  from  an 
by  reason  of  the  faulty  diagnosis  made  by  his  physician,  the  latter 
having  claimed  that  plaintiff's  child  was  suffering  from  small-pox, 
which  diagnosis  was  overruled  by  the  city  health  department,  and  the 
diagnosis  of  chicken  pox  substituted. 

Upon  the  advice  of  the  Committee’s  attorney  no  notice  was 
taken  of  the  claim,  and  thus  far  no  action  has  been  commenced. 

Case  4.  Notice  of  injury  has  been  served,  malpractice  being 
claimed  in  the  alleged  negligent  care  of  a fractured  leg.  Suit  will  be 
defended  when  complaint  is  served. 

Case  5.  Action  commenced  for  alleged  negligence  in  a case  of 
fracture.  Physician  filed  a petition  for  defense  but  withdrew  same 
and  submitted  it  to  an  insurance  company  in  which  he  carried  pro- 
tection. 

Case  f>.  Alleged  malpractice  in  a case  of  fracture  of  wrist.  Suit 
will  be  defended. 
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Case  7.  Suit  for  malpractice  in  a case  of  fracture  of  the  femur. 
The  alleged  negligence  occurred  in  1906  or  1907,  and  therefore  the 
Committee  was  not  empowered  to  undertake  the  defense.  The  case 
had  already  been  put  into  attorneys’  hands  and  was  ready  for  trial 
when  notice  was  given  Committee. 

Care  8.  Alleged  malpractice  in  the  case  of  a fractured  hip. 
Injury  happened  in  1903  which  placed  it  beyond  the  jurisdiction  of 
the  Society.  The  Committee  has,  however,  through  its  attorney,  given 
some  preliminary  assistance. 

The  above  brief  resume  must  establish  to  the  satisfaction  of  all, 
that  the  Medical  Defense  plan,  as  a perquisite  of  membership  in  our 
State  Society,  is  in  active  operation.  In  another  year  or  two  there 
will  be  no  outlawed  cases,  and  the  benefits  of  the  plan  will  be  evident 
to  a far  greater  degree.  But  be  it  borne  in  mind  that  defense  will  be 
denied  those  who  are  in  arrears  in  the  payment  of  their  County  and 
State  Society  dues.  Remissness  on  the  part  of  a physician,  or  of  a 
secretary  who  fails  to  round  up  his  county’s  members,  may  prove  a 
costly  error. 

Medical  Defense  by  the  State  Society  has  come  to  stay.  The 
entire  profession  of  the  state  is  behind  the  defense  of  every  member 
in  good  standing.  It  is  going  to  prove  of  inestimable  value  and  ought 
to  make  possible  the  unification  of  all  practitioners  of  all  legitimate 
schools. 


JEFFERSON  COUNTY  MEDICAL  SOCIETY. 

Tine  second  regular  meeting  of  the  society  was  held  at  Fort  Atkinson, 
April  27,  1909.  Dr.  H.  O.  Caswell,  President,  presided. 

Dr.  Arthur  Rogers,  of  the  Oeonomowoc  Health  Resort,  by  invitation, 
read  an  interesting  paper  on  Mental  Diseases,  (Suicide),  which  was  thoroughly 
discussed  and  enjoyed  by  the  members  present.  This  was  followed  by  a 
paper  on  Legal  Procedure  in  Insane  Cases  in  Jefferson  County,  by  Hon.  C. 
B.  Rogers,  County  Judge.  A lively  interest  was  manifested  and  much  good 
may  result  from  its  reading  and  discussion. 

Dr.  R.  B.  Hoermann’s  resignation  from  the  society  was  accepted. 

The  ffociety  is  in  a flourishing  condition,  great  interest  being  taken  in 
its  meetings. 

It  is  the  intention  to  hold  the  next  meeting,  at  a date  to  be  fixed  here- 
after, jointly  with  the  Waukesha  Countv  Medical  Society,  at  Oeonomowoc. 
The  society  is  gaining  in  membership  and  usefulness. 

After  the  meeting  the  society  was  entertained  by  its  popular  and  amiable 
president,  Dr.  Caswell,  at  dinner,  at  his  hospitable  home.  This  was  a most 
enjoyable  and  brilliant  affair,  gaining  for  bim  and  hi^  estimable  family  thfli 
hearty  thanks  of  all  who  had  the  good  fortune  to  be  present. 

Carl  R.  Feld,  M.  D.,  Secretary.- 
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KENOSHA  COUNTY  MEDICAL  SOCIETY. 

I . : ' 

The  regular  meeting  of  the  Kenosha  County  Medical  Society  was  held  at 
the  Y.  M.  C.  A.  building,  May  4,  1909,  with  the  president,  Dr.  Adams,  in  the 
chair. 

Items  of  special  interest  noticed  in  medical  journals  during  the  past 
month  were  reported  by  Drs.  Windesheim  and  Halbert. 

Dr.  F.  E. 'Andre  was  then  given  charge  of  the  meeting  which  was  a sym- 
posium on  The  City  Health  Department.  After  an  extensive  discussion  of  the 

subject  by  a majority  of  the  sixteen  members  present  the  meeting  was  ad- 

journed. 

P.  P.  M.  Jorgexsex,  M.  D.,  Secretary. 

LA  CROSSE  COUNTY  MEDICAL  SOCIETY. 

The  fourth  regular  meeting  of  the  La  Crosse  County  Medical  Society  was 
held  at  the  La  Crosse  Club,  April  1st,  Dr.  T.  H.  Miller  presiding,  with  ten 

members  present.  The  transfer  card  of  Dr.  J.  H.  Pfluegar  of  Holmen,  YVis., 

from  the  Eau  Claire  County  Medical  Society  was  presented,  and  Dr.  Pfluegar 
was  unanimously  elected  to  membership. 

A motion  to  contribute  $15.00  from  the  funds  of  this  society  to  the  Legal 
Expense  Fund  of  the  State  Medical  Society  in  order  to  bring  the  amount 
contributed  by  us  up  to  $50.00,  was  carried. 

It  was  moved  and  carried  that  the  treasurer  forward  $5.00  from  the 
Society’s  funds  to  the  National  Association  for  the  Study  and  Prevention  of 
Tuberculosis  in  order  that  this  Society,  as  a whole,  might  become  a memlx?r 
of  that  association. 

A paper,  written  by  Dr.  AY.  E.  Bannen,  on  The  Etiology  and  Laboratory 
Diagnosis  of  Syphilis  was  read  by  Dr.  Heed,  in  the  absence  of  its  author.  Dr. 
M.  YV.  Dvorak  read  a paper  on  The  Clinical  Manifestations  and  Treatment  of 
Syphilis.  The  discussion  was  led  by  Dr.  Wolf.  Dr.  Dvorak  presented  speci- 
mens of  the  spirochete  pallida.  Both  papers  were  well  written  and  well  dis- 
cussed. 

A motion  was  carried  that  a committee  be  appointed  to  arrange  for  a 
public  meeting  in  May. 

EtoWARD  X.  Reed,  M.  D.,  Secretary. 

MARATHON  COUNTY  MEDICAL  SOCIETY. 

A regular  meeting  of  the  Marathon  County  Medical  Society  was  held  at 
the  Wausau  Club  House,  12  members  being  present. 

Dr.  S.  M.  B.  Smith  read  a paper  Some  Uses  of  the  Calcium  Salts  which 
was  discussed  by  members  present.  The  meeting  then  adjourned.  The  next 
meeting  will  probably  he  held  with  Dr.  Harter  at  Marathon  City  the  latter 
part  of  May. 

• F.  C.  Nichols,  M.  D.,  Secretary. 

M .4  RINETTE  COUNTY  MEDICAL  SOCIETY. 

The  May  meeting  of  the  Marinette  County  Medical  Society  was  held  on 
the  lltli.  The  following  papers  were  read:  Alcohol  From  an  Experimental 

View  Point,  by  Dr.  'J'.  .1.  Reddings;  Fractures  of  the  Femur,  by  Dr.  E.  Saw- 
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bridge;  The  Importance  of  Nasal  Respiration,  by  Dr.  C.  II.  Elwood;  The 
Relationship  of  Human  and  Bovine  Tuberculosis,  by  Dr.  W.  G.  Clark. 

The  essays  were  of  an  exceptionally  high  character  and  the  discussion 
which  followed  their  reading  was  very  interesting. 

The  society  is  in  a very  flourishing  condition  and  is  justly  proud  of  the 
record  it  has  made  this  year.  We  have  an  increase  of  four  in  our  member- 
ship, which  the  state  secretary  informs  us  is  three  ahead  of  any  other  county 
in  the  state. 

There  were  seventeen  men  present. 

Sherman  E.  Wright,  M.  D.,  Secretary. 


BOOK  REVIEWS. 

American  Practice  of  Surgery.  Editors:  Joseph  D.  Bryant,  M.  D., 

L.L.  D. ; Albert  H.  Bruck,  M.  D.,  New  York.  Complete  in  eight  volumes. 
Profusely  illustrated.  Published  by  William  Wood  and  Company,  1908. 
Volume  IV. 

Dr.  Rixford  covers  the  subject  of  dislocations  thoroughly,  devoting  con- 
siderable attention  to  the  factors  involved  in  their  production  and  including 
numerous  statistics  from  foreign  and  American  clinics. 

NancrdSe  in  a short  article  gives  some  valuable  advice  to  be  considered 
before  advising  any  operation,  such  as  suitable  environment,  availability  of 
trained  surgical  help,  contra-indications,  etc. 

Johnson  reviews  some  of  the  post-operative  complications,  such  as 
hematemesis,  acute  gastric  dilatation,  abdominal  distention  and  intestinal  ob- 
struction. This  chapter  is  well  worth  reading.  Keeping  these  possibilities 
in  mind  will  lead  to  their  early  recognition,  if  not  to  their  prevention  in  some 
instances  by  suitable  prophylactic  measures.  The  article  on  local  anesthesia 
and  spinal  anesthesia,  by  J.  F.  Mitchell,  is  excellent. 

The  chapters  cr,  disarticulations  and  amputations  by  J.  S.  and  W.  L. 
Rodman  present,  little  that  is  new,  and  the  chapter  on  ligature  of  vessels 
(68  page#,)  cob  Id  well  be  cue  down  by  one-half.  The  subject  of  vessel  suture 
properly  belongs  and  might  have  been  included  in  this  chapter  to  advantage. 

Mihor  suV&pyyj  iriclucjipg;  ((nosings,  bandaging,  etc.,  is  well  covered  by 
Fowler,  as  ar4  alsd  Jdastic  surgery  '•'oy  ■ Stone,  congenital  dislocations  and  in- 
fantile paralysis  by  Painter,  torticollis  by  Stewart,  deformities  and  disabilities 
of  the  lower  extremities  by  Whitman,  and  Pott’s  disease  by  Starr.  The  latter 
deserves  special  mention.  The  volume  in  general  is  up  to  the  standard  of  the 
preceding  and  can  be  well  recommended.  F.  J.  G. 


On  the  Functions  of  the  Brain  and  Spinal  Cord.  “Ueber  die  Functionen 
von  Hirn  and  Ruec-kenmark.”  Gesammelte  Mitteilungen,  Neue  Folge.  By 
Herman  Munk,  Professor  at  the  University  and  Member  of  the  Academy  of 
Sciences,  Berlin.  371  pp.,  with  4 figures  in  the  text.  Berlin,  1909.  .August 
Hirschwald.  6M.  $1.50. 
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This  valuable  book  will  be  heartily  welcomed,  as  it  contains  the  epoch- 
making  researches  of  the  celebrated  author  from  1891  to  1908,  originally  pub- 
lished in  the  transactions  of  the  Berlin  Academy  of  Sciences.  The  titles  of 
the  single  essays  are:  visual  sphere  and  perceptions  of  space,  the  tactile 

spheres  of  the  brain,  contractures  after  diseases  of  the  brain,  the  extension 
of  the  sensory  spheres  of  the  cerebral  cortex,  the  consequences  of  loss  of  sensi- 
bility of  a limb  for  its  motility,  the  functions  of  the  cerebellum. 

in  two  critical  articles,  one  “on  the  dog  without  brain”  Munk  refutes  with 
facts  based  on  very  exact  observations  the  fallacy  of  Goltz’s  arguments  against 
cerebral  localization,  and  in  “the  physiology  of  the  cerebral  cortex”  the  attacks 
of  Hitzig  who  did  not  recognize  the  existence  of  tactile,  visual,  acoustic  or 
similar  spheres,  but  simply  spheres  of  perception  and  consciousness,  are  de- 
feated in  a very  objective  manner. 

Most  interesting  are  the  elaborate  chapters  on  the  functions  of  the  cere- 
bellum, in  which  the  discrepant  views  of  Luciani  and  Lewandowsky  are 
scrutinized,  and  the  observations  of  Munk  on  his  numerous  methodical  and 
ingenious  experiments  after  unilateral  and  total  extripations  of  the  cerebellum 
of  monkeys  and  dogs  are  presented  with  admirable  argumentation  and  the 
following  conclusions  are  drawn:  The  cerebellum  is  the  organ  in  which  spinal 

and  muscular  centers  of  the  vertebral  column  and  the  limbs  are  in  such  con- 
nection, that  by  its  ae  -vity  involuntary  and  unconscious  appropriate  (co- 
ordinate) common  motions  of  the  vertebral  column  and  limbs  are  produced, 
especially  the  preservation  of  equilibrium  in  the  ordinary  positions  and  move- 
ments of  the  animals  in  lying,  sitting,  standing,  walking,  climbing,  swimming, 
etc.,  or  briefly:  the  cerebellum  is  the  central  organ  for  unconscious  co- 

ordinated common  motions  of  the  vertebral  column  and  limbs  in  general  and 
for  the  finer  preservation  of  equilibrium  of  the  animal  in  particular.  The 
finer  preservation  of  equilibrium  is  especially  emphasized  as  the  main,  and  for 
the  existence  of  the  animal,  most  important  achievement  of  the  cerebellum, 
and  therefore,  after  removal  of  the  cerebellum,  it  is  functionally  replaced  as 
soon  and  as  well  as  possible.  As  little 'as  the  cerebellum  is  the  organ  of 
equilibrium,  is  it  an  organ  of  -co  orJina'tibu  beyond]  the  limits  of  its  specific 
tasks.  The  co-ordinated  movements  of  locomotion  have  rothlng  to  do  with 
the  cerebellum,  but  are'1  effected  by  principal  centers,  most 'likely 'in  the  pons, 
and  only  the  secobd  requirement,  the  finer  preservation  of  equilibrium,  is 
achieved  by  the  cerebellum  by  co-ordinated  movements  of  the  vertebral  column 
and  limbs.  Through  the  closer  newous  connections  between  pons  and  cere- 
bellum their  right  co-operation  is  Secured.  •' For  its  pacific  functions  the  cere- 
bellum has  special  connections  with  the  spinal  and'  muscular  centers  of  the 
vertebral  column  and  limbs  in  the  nerve  fibres,  which,  after  extirpation  of 
the  cerelxdlum,  are  found  degenerated  in  the  marginal  portions  of  the  anterior 
and  antero-lateral  fascicles  of  the  spinal  cord.  Munk’s  elaborate  work,  which 
is  written  in  a most  attractive  and  clear  style  will  fascinate  the  reader  in- 
tensely and  will  give  him  a splendid  expdsfi  of  the  achievements  of  the  phy- 
siology of  the  central  nervous  system  based  on  a technic  according  to  modern 
surgical  piineiples,  and  methodic  and  careful  clinical  observation. 

— (C.  Zimmermann.) 
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